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Preface and
Acknowledgements

Thc problem of homelessness i the United
States has burst on the public scene so forcefully in
the last few years that the issue has been seen by
many citizens as almost overwhelming. Indeed, 1n
some communitics, the private organizations which
traditionally have responded to homeless people
have been overloaded with requests for assistance.
Conscquently, the public sector, especially local and
state governments, has become deeply involved in
the quest for solutions. Although local governments
experience the problem of homelessness most
directly, both the causcs of and solutions to the
problem nvolve the state and federal governments.
As a result, the Advisory Commisston on Intergov-
crnmental Relations undertook a stucy of homeiess-
ness, primanly to identify intergovernmental issues
S0 as to help mmprove pubhic responses to this
problem.

As & major part of this effort, the Commission
hosted a national conference on “Assisting the
Homeless: State and Local Responses 1n an Era of
Limited Resources.” The conference, held on March
10-11, 1988, in Washington, DC, was intended to
develop a broad understanding of the problem,
highhght innovauve local and state responses, and
uneover Koy intergovernmental issucs that must be
addressed in order to mmprove public and private
actton The conference was attended by more than
100 federal, state, and local officials, as well as by
academic experts, advocates, and service providers

What complicates policymaking in this area 18
that homelessness 1s not a single umform problem,
rather, it isaseries of separate and often interrelated
problems reflecting the different nceds and circum-
stances of diverse groups of homeless nersons These
problems stem from equally diverse causes We are
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no longer tatking about just a so-calied “skid rov ™
problem

in goencrai, the iomeios popuiation Corsisis of
about one-third famihes with childreen, one-third
persons who sulfer from some form of mentalillness,
ana one-third persons who are addicte 1 to aleohol
and/or drugs Within these broad tegornies are
tound individuals who are employed. unemployed or
undercmployed. heads ot tamihics who need work-
day child care senvices, veterans, parolees, migrant
workers, vicums of domestic violence,  runaway
children. and stranded travelers—just to name a few

The needs of some of these mndividuals and
families can be met solely by providing low-income
houung. In a few cases, only a minimum level of
assistance s needed to resolve a problem. Forothers,
however, housing alone 1s rot sutficient, and for sull
others, maintaining  their own houschold 18 not
pracucal. Combimations of temporary shelter, socal
services, physical and mental health  programs,
long-term housing, community development. and
institutionalization are needed to make adequate
responses to the many dimensions of homelessnese.
By virtue of this diversity, therefore, it1s all the more
important that we have good public-private interac-
tion, interagency coordination, and intergovernmen-
tal cooperation.

The Stewurt B McKinney Homeless Assistance Act
of 1987 (“icKinney Acr) has begun to focus the
attention of the national government on this issue. in
part tirough the Interagency Council on the Home-
less, which coordaiates existing federal programs and
resources. The McKinney Act has been reauthorized
by the Congress for another two ycars with added
resources to assist state and local governments
coping with the homeless population. in the man,
however, 't has been state and local governments
which have provided leadership and mitiative 1in
responding to homelessness.

‘The papers presented in this volume attempt to
detine the diverse dimensions of homelessness and
its causes, examine the problem of estrmating the size
of the homeless population problem (a difficult task,
given the lack of adequate data), discuss innovative
private and public responses, dentify intergovern-
mental 1ssues (such as state and iocai probiems in
coordinating the use of existing federal resources to
help the homeles), and suggest additonal local,
state, and federal actions that might be mitiated to
mect the problems of the homeless more adequatcely.

Among the papersin this volume are those that
deseribe how the states of Ohio and Massachusetts
arc orchestrating coordina‘ed interagency responses
1o their multidimensional homelessness problems,
how Milwaukee 18 reaching out to its mentally 1l
homeless persons, and how the multifaceted ap-
proach ol Westchester County, New York, 16 re-

sponding to homelessness moan atfluent setting
These examples of state and local action provide
iiope for die fuware.

Fhe views expressed by the contnibutors to this
volume are diverse and do not necessanly correspond
with the views of the Advicory Commission on
Intergovernmental Relations The Commission en-
couragesdebate onintergovernmental issues and has
sought to provide through this conference a torum
tor ainng ditferent viewponts,

AL its meeting on September 16, 1988, the
Commission adopted a set of tindings and recom-
mendations that will be published i full 1o the
December 1988 1ssue of the Commission’s quarterly
magazing, ttergovernmental Perspective. In brict, the
recommendations call for

s I'ublic and private agences to develop
distinet but coordiated responses to home-
lessness capable of dealing with the diverse
aircumstances of homeless people:

s ‘The federal government (o reexamine-—in
consultation with state and local govern-
ments—its pohicies for low-ncome housing
and supportservices, and its regulatory rules
that may unnccessanly fimit the flexability
that state and local governments need n
orderto utilize federal resources in assisting
the homeless:

@ The states to provide leadership in coordt-
nating responsces; allow local governments
greater discretion to respond to loect prob-
lems of homelessness: provide  financial
assistanee to localities with high concentra-
tons of homeless persons; and examine
other pohicy arcas that affect homelessness,
such as demnstitutionalization of the mentally
i1, drug abuse prevention. financial protee-
ton for dorced women with children, and
restdency requirements for school children;

& [ocal governments to encourage private
respoases o homelessness and develop
caeatne ways to hink private and pubhe
tunding to help the homeless;

® | ach community in a metropolitan arca to
contribute 1ts fair share to assisting the
homeless so as to ensure that no one
community s unfairly burdened with the
COSLS,

& [cderal, state. and tocal governments and
private organizations to develop systematic
and reliable data on homelessness that
facihtate pubhic and private responses more
precisely tuned to current conditiony;

m |ederal, state. and local goveraments to
examune careflully thew urban and suburban
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developinent and redesclopment policies to
«n-ure that they do not inadvertently result
moaonet loss ol attordabic

low-income housing, and

ot
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& State and local governmenis - examune
policies that contribute to homelessness
dirccily or indirectly. including zoning poh-
cies that mhibit low-income housing and
mncome  diversaty  within - neighborhoods:
building codes that unnccessarnily increase
the cost of decent housing for low-income
veople; rent control polictes that discourage
low-mcome housing development; property
tax valuations that threaten low-income
homcowners; ressdeney requirements for
school children, criteri for nvoluntary
nstitutionalizatien; and  procedures  that
make it almost impossible to locate facilities
for the homeless i certamn communitics or
nerghborhoods.,

As a follow-up to 1ts own conferenee and
rescarch, the Advisory Commisaicn on Intergovern-
mental Relations co-sponsored @ conference on
November 17-18. 1988, that was mitiated by the
Home Builders Institute and the Nauonal Associa-

tion ot come Bunders and was devoted o the theme
“Builders F xamine the Many Facesol Homelessness
T he Comtmissiont’s
fndings and reconmmendations were presented at the
conterence

The Commisaon exypressesitsdeep appreciation
to Rosita M. thomas, former ACIR analvst, lor
organizing the conterence that formed the basis of
this publication, and to the authors ol the papers
appearmg n this volume tor therr excelient conter-
ence presentations and for  thar assstance n
preparing the proceedings for publication Apprecia-
tion 1s also due to the other designated discussants
hsted in Appendin T and to the partieipants hated i
Appendix H for thewr contributions to the conterence
discussions and to our understanding of homeless-
ness. Anita McPhaul of the ACIR staff provided
vialuable support assistance 1in administering the
conference as well as many secrctanal serviees.
Finally, appreciation 18 expressed to Bruce D
McDovwell and Joan Casey of the ACIR staff who
cdited the papers tor publhication, and to lon
O Bier-Coftel for her typing assistance
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John Kincaid
Executive Director
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Opening anmrks: Cassandra Moore
The Interagency Council on the | Execunve Director,

Homeless

Interagency Council on the Homeless

I am very pleased to open a conference
devoted to a common goal, “Assisting the Home-
less ™ Whether on a professional or personal level,
we arc all concerned with those i our midst who have
no place to go. who stand on the corner or stand out 1n
newspaper photographs. They can’t go home again
because there 1s no home. They have lost therr
moorings. and they drift.

Since the homeless began to become morc
visihie. some seven or eight years ago. their presence
has stimulated a vanety of responses. Studies have
pomnted to the changing face of homelessncss. No
longer are the homeless mainly derelicts, old men
who drink too much. Now. the homeless also arc
younger. often uncmployed; now. a disturbing pro-
portion are mentally i1l now, there are women and
children and families. ‘There are substance abusers
and runaways. It's a hecterogencous group. and 1t
poses a series of complex problems.

This conference witl be discussir - 1einnovative
programs being developed by the puvhic and private
scetors, frequently working together. as they attempt
to being help to those who need 1t most. § would ke
to outline tor a moment the response of the federal
government, n particular, the Stewart B McKinney
Homeless Assistance Act and the Interagency Council
on the Homeless.

For many ycars. there have been programs
directed to those who were in need. Food stamps
have been avatable through the Department of
Agriculture since 1977, and chgibihty has been
greatly expanded. The Tederal Fmergency Manage-
ment Apency (1 F'MA) has been supplying food and
<helter since 1983. However, the inereased visibility
of the homeless sparked rising concern. A sense that
more needed to be done on the federal level
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prompted the passage of the Homeless Houving
Avsistance Act of 1986 This was followed 1n 987 by
the McKinney Acr which created a legislative um-
brefa for programs (o assist the homeless,

The McKinney Act also cvtablished the Inter-
ageney Councitl on the Homeless, consisting of the
heads of ten Cabinet Departments (Agriculture,
Commerce, Defense, | ducation, | nerpy, Healthand
Human Scrvices, Housing and Urban Dey clopment,
Interior, Tabor, and Transportatony and of tne
mdependent Agencies (Action, 11.MA, GSA. VA,
and the Postal Sernvice). The 1 ow-Income Opportu-
nity Advisory Board s also a member. 1HUD provides
administrative and support services and has been
most gencrous i doing so.

‘The current counceil chairperson 1s Seeretary of
Housmg and Urban Development Samuel R Pieree,
Jr: the vice chairperson 1y Seeretary of Health and
Human Services Ous R. Bowen  The Cengress
charged the council with broad responsibilities' to
collect and  disseminate information relating (o
homeless  mdwviduals; o0 reduce duplication;  to
provide professional and technical assistance to the
ficld: to review, monitor, and evaluate the program,
and to prepare an annual report. To fult: this
mandate will require the cooperation federal, state,
andlocal governments, aswell as the assistance of the
service providers We must all work together to
discover and develop inovative approaches to the
problem. [tis this interdisaiplimary agenda with whick,
ACIR 1sconcerned. In other words, the theme of 1his
conference relates drrectly to many of the. long-ierm
purposes and goals of the council.

The council’s foremost function to date has been
implementaton of the McKinmney Act. In I'Y 1988,
$365 mithon dollars are being directed to these
programs. ‘the heaviest burden has fallen on the
council’s two major Cabunet-level agencies, Housing
and Urban Development and THealth and 1{uman
Services,

HUD'S Houung  Demonstration Program 14
developing ways of providing housing and supportn e
services tor homeless persons capable of making the
transition to independent hving. Nearly $60 million
are mvolved Greater emphasis has also been placed
on housing the clderly and the handicapped. Perma-
nent housing for the homeless handicapped. a
particularly ditticrdt chient group, s being funded 1n
FY 1987 and 1 'Y 1988 at a total of $30 million

In Health and 1Human Senvices, special mention
should be made of the mental health block grants to
the states to support outreach services and substance
abuse treatment, and of the discretionary grants to
local public and nonprofit health providers o
primary health care. substance abuse, and mental
health seavices Since this conterence 18 concerned
with the public/private “mn™ in the dehvery ol

[ ———————————

senvices. I'd ke o mention i particular the
HUD-HHS-Robert Wood  Johnson Program fo
the Chromeally Mentally I The depaitimenis and
the foundation, together with state and local LOV-
crnments, are sponsoring a mulumidhon  dollar
demonstration to support the development of com-
munity-based programs and supervised housing for
the mentally il many of whom are homeless Nine
crues are now participating. ‘The program is a striking
example of the results that can be achieved through
cooperation and coordination between governmental
dcp.lrlmcnlsandhcmccnlhoscdcparlmcnb and the
private sector

As noted. the mandat~ of the Interagency
Council on the Homeless 18 to colleet and dissemi-
nate intormation on these and other programs, their
suecesses and. ievitably, therr failures | rom these
we hope to draw inferences about which programs
bestserve the homeless and why. In other words, the
counctl 1s to serve as a central point of reference, a
resource not only for governmental personnel but
also tor service providers. To this end we have
recently published a brochure hsting the counal's
departments and agencies and the phone numbers 1o
be usedfor inquires. These provide contacts for those
who nced information and need 1t quickly, We are
publishing a newsletter as a vehicle for interagency
and intergovernmental communication and for com-
munication with the field. The newsletter will outline
the counal’s projects, hightight exemplary programs,
and review current studies. It will also feature reports
from the ficld.

In order to accomplish he council's poal of
providing professional and technical assistance to the
ticld. Sceretary Pieree ashed the members of the
counal todesignate acoordimator for the homeless in
cach of their federal regions These coordmators,
now numbering 124, have cstablishcd a ficld net-
work. a series of resource conters for all mvolved n
servicing the homeless. They meet on a regular basis,
colleet and disseminate iformation, and transmi to
Washington reports onactivities at the state and local
level with special emphasis on the programs of the
privitte sector. Within the universe of homeless. they
have a emigque opportunity 1o highlight exemplary
cHorts whife analyzing causes of failure.

The coordinators have also taken the lead n
drranging a series of regional conferences to bring
topether tederal and state personnel ano local
clected othicials and servace providas The hirst
conterence lor Regions 'V oand VI was held o St
Fouson June 28 and 29 Representatives of all levels
of government and of local coalitions were able o
evchange mlormation, generate ideas. and facilitate
Tutwre working relationships. The second confer-
cnee. held i Albuguerque in September tor Regions
VE and VHL focased on especiaily dittieult sub-
groups, such as native Americans and youth.

1la
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Finally, the annual report. mandated by the
McKinney Act and directed by the counail, will draw
together the expericnees ot the departments and
agencies it Washington and in the hield. Itwill review
current studies and reports, analyzc and evaluate the
programs at the state, focal, and federal levels, and
highlight those activities that have proved o be most
helpful in reaching specthic dient groups Tt will also
underhne the significant role plaved by the private,
voluntary, nonprotit sector.

Therepe “istobedelnered tothe Presidentand
to Congress i the Lall of 1988 Tt wall grve the council
and all concerned with the homeless an opportunity
to look forward and backward, to review what has
been accomplished and to conader what remains to
he done Ttisdesigned to deepen our understanding
of the problem and to facilitate posable approaches
to a soJution  Although we mav have mules to po
before reachmg that solution, we are taking concrete
stepsan the right dircction
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I Donna Wilson Kirchheimer
Homeless P()tlf'_y.' Assocwate Professor of Political Science,

Expansion during Retrencliment | Lehman College,
P g City University of New York

Allhough the 1980 have marked a sigmificant
retrenchment in ULS social policy, public social
programs have continued to grow. Across the
country. for exampic, a rising number of people slept
out of doors, in transportation facilitics. and n
flophouses, and. gradually, public and private organi-
zations provided more beds. The homeless are one of
the largest ncedy populations to emerge duning the
last decade. and their advocates represent one of the
largest new social movements. Today. financirg,
regulating, and providing services to the homeless
represent a new social furnction of all U.S. govern-
ments, federal, state. and local.

This paper sketches the nature and causer Hf this
cmerging problem of homelessness, anc assesses
some of the dircctions 1n the current intergovern-
mental policy response.

Who Are the Homeless?

Today's homeless people are diverse, and they
differfrom the traditional so-called “Skid Row pums™
and hobocs who rode the rails. The homeless are not
only single men but, increasingly, are single women
and heads of farnilies and their children. They are not
only the clderly but also—now predommantly—un-
der age 40. They arc disproportionately from minor-
iy groups. Somce are alcohohies: some are drug
abusers: some arc mentally ill; some are all of these;
many arc none of these. Some are transients. but
most are long-time residents of therr locales,

We have lcarned from controversy over the
number of homeless in the United States that
defimtions of homelessness vary. Some definitions
include only the obviously or hterally homeless who
sleep in shelters or in the street.! Other defimtions
include the invisible, borderline, or hidden homeless
who are housed in overcrowded, dilapidated, or
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unstable conditions We know also thatvalid reccarch
mcthodologies are dithicult and costly to implement
hecause of the nead to computerize Tonpitudmal
program utihzation data and to conduct street
surveys More important, we know that counts of the
homcless are radically sersitive to vanations 1n
defintion and methodology Ditterent delmitions of
hometessness shape didterent perceptions of the
problem and suggest ditferent public pohey diree-
tions.

Nevertheless, there 18 agreement on some
points. [irdt, the number of homeless persons s
large. IU1s no less than 250,000 to 350.000, the latter
number cqual to the total population of the cty of
Portland. Oregon, or Minncapolis.2 Top estimates of
3 milhion homeless are equivalent to the population
of Los Angetes or Chicago. There 1s agreement that
the homeless arc found nationwide and that their
number s growing. Sixty metropolitan areas reported
an average increase of 10 pereent per year hetween
1980 and 19833 a 25-cty survey repotted a 2§
percent average increase during 1985 and a 20
percent average nercase during 1986, with no
decrease expected. It has been found, too, that the
homeless are composed of three groups: about 56
percentaresingle men, 15 percentare single women,
and 28 percent are heads of familics with children @
First to increase in the late 1970s were single men,
followed by single women. During the last five years,
however, familics have been the fastest growing
group. Twenty-four out of 25 cities reported in a 1987
survey that the number of fanulies requesting
emergency shelter increased over tne last two years
by an average of 31 percent.s

The common denominator among the homeless
15 simply their need for housing—a pownt that s
sometuimes obscured in policy deliberations. The
homeless do not have a routine place to sleep in
private accommodation, and they hve from pillar to
post 1in temporary quarters. often 1n public places.
‘The need for housing differs between the singles and
families. This difference oceurs chiefly because of the
support systems that children require, particularly
attendance at school, low-cost day care. and food to
be refrnigerated, cooked. and served noa private
sctting.

One of the most important characternistics com-
mon to the homeless is their poverty. While as many
as 25 pereent of homeless adults recewve some
income from employment (whichis usually part time
or arregular), about half maintain themselves by
begging, sclling blood. collecting and sclling cans,
scavenging garbage cans for food, or recemving
donations of somce sort.8 About 30 pereent use
government programs for their income. They divide
nto three groups: (1) a state arded population of
single persons who are not eligible for tederalincome

assstances (2) a nationally assisted population that
recerves veterans' benehits or Supplemental Sccunty
Income (S8, and (3) poor famihics who quahfy fer
Add to Families with Dependent Children (Al DC),
in which federat and state governments share costs
and rulemaking authonty. These government
sources st allowances orrent that are usuatly used
in the private housing market and are usuaily payable
without regard to the quahty of housing.

Pcrhaps the most salient ditference between
homeless people who are single and those with
children s the larger inadence of mental ilness
among singles Homeless family heads rarely exhibit
severe mental illness, while among singles the
incidence can he as low as 10 pereent or as high as 56
pereent. depending in part on the criteria of
measurement.” Studies do show that some homeless
family heads experience personahity disorders, anxi-
cty. and depression 8 It 1s not clear, however, to what
extent these problems preceded homelessness or
impede the abihty to mamntain a residence. Some
homeless families experience social preblems other
than severe mental illness, including domesue vio-
lence, child abuse. child negleet, and foster care
placement although it 1s unknown how the inaidence
ditfers from other populations.

Causes of Homelessness

Most rescarch on the homeless has been frag-
mentary and descriptive of particular subpopulations
and locations. l.ess attention has been given to
comprehensive investigations of the principal causes
of homelessness.® At this stage of research, four main
hypotheses canbe advanced to explain the recent nise
of homelessness: (1) lack of affordable housing; (2)
lack of income; (3) personal charactenstics of the
homeless; and (4) public pohicies.

Lack of Affordable Housing

Somec analysts have found that homelessness has
resulted from maladjustments ininner at housing
markets, which have made it difficult for low-income
people to find affordable and suitable housing.'0
Other analysts attnibute homelessness in part to
extremely tight housing markets, but consider the
housing crisis to be a necessary though not sufficient
condition."! In a particular location, adequacy of the
supply of low-rent housing can be c¢stimated by
mcasurcssuch as the vacancy rates for units atall rent
levels and particularly for low-rent units, the avail-
ability of vacant low-rent apartments compared to
the number of families on AFDC and other income-
tested programs, the nadence and seventy of
overcrowding and the rate ol overcrowding among
fow-income groups, rent to meome ratios, and the
frequency of moves among the income-assisted
popufation
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Two theories have beendeveloped to esplain the
causes of scarcity of low-rent housing  The tis
theory puinits (o die uiban redevelopmcnt procos
and underscores the decay of housang stock n
post-tndustrial erties and shifts in reinvestment that
cxclude the poor.'2 Thie theory highhishts the
displacement of poor renters caused by severil
connected processes. One s gentriticatien, namely,
the attraction of private capital to renew central
cities, which encourages the middie class (the "new
gentry”) to remain in or move to revitalized neighbor-
hoods. An assocrated process causmg displiacement s
abandonment of bmldings by private landlords
Dwmdling  construction  of new  units also may
produce scareity

An alternate theory of causes of housing sea.aty
emphasizes pubhic regulation that may discourage
housing mvestment and resiacatral mobihity: Cited
most promimently 1s government rege'ation of rent,
through rent controf or rentstabihzatio n programs, '3
although some analysts believe ~vicence for this
theory s inconclusive, ™

Inacequate Income

A seeond factor that may contribute to home-
lessness 1s scarctty of personal mcome. Are more
familics hometess because more famihies are very
poor? Three measures of drop i ineome could be
tested in particular locations: whether poverty rates
have increased; whether unemployment rates have
inereased: and whether participation in mcome-
tested programs such as AI'DC has inercased during
a given period of time. Adequacy ot income can be
tested also as a relative measure, that r, income in
comparison to its purchasing power i the housing
marhket: what proportion of income do people pay for
rent. and how do rent allowancees in public programs,
such as AFDC. compare to rent levels actually
charged by landlords? Fven if absolute measures of
mcome arc stable, dhe purchasng power of income
relative to rent charged in the housmg market may
deicniorate.

Personal Characteristics

Two hypotheses could be tested or a causal
relationship between personal charactenstes and
homeleesness. One, changes in rates of characteris-
ties, such as mental dness, personaity disorders, or
alcohol and drug abuse. could cause homelessness
I'wa, opportunistic attitudes may motivate the poor
to seek public shelter, even though adequate private
arrangements arc avatlable  Some analysts have
asserted that mereasang the supply of <helter beds
generates more demand.'® a process that some
observers have dubbed the “woodwork cftect ™ A
contrary theory contends that nonmoncetary prices
and congestion can ration use of public services ¢ and

would discourage use of shelters The opportunism
hypothesis may be wedker than the rationing hy-
i7\v§h\.\l\. it it coniditionis sty sudhi as oot

shelter taailities, ong Tength ot shelter stays, and
distance of shelters frem community of origin

Public Policles

Docs seareity in the housng market for the ven
poor resutt only from decrsions by private tandlords,
or can prior public policy contribute to scareity? The
impact of at least eight public policies could he
assesseds (1) cuts mn tederal housng prants for
construction, renovation, loans, and rent abatement,
(2) manimum rent allowances in mcans-tested public
programs, (3) real estate collection and toreclosure
policies, particularly concerning reassessment, tim-
ing. and enforcement, (4) tax abatement tor private
devdiopers, particularly of wngle-room occupancy
hotels; (5) 7oning of land use i cities and suburbe,
and the approval process for construction: (6)
regulating or tathng to regulate redhining by banks
(7) regulating or fainng to regulate the warchousing
of vacant apartments by landlords; and (8) rent
repulation,

In sum. the most important factor i explaming
the dramatie rise  the homeless i the U.S 18 a
change in the housing market, which ereated an acute
scarcity of units affordable by the very poor.

Assessing Causes and Characteristics

In scarching for causes of homelessness, 1t s
notable that deseripuve charactensties of the home-
less are not neeessarily the same as the causal factors
that produce homelessness Do people who are
homeless and mentally il find themscelves homeless
because they are mentally 8?7 Are poor people who
are homeless without a kome because they are poor?
People canbe mentas :llunder therr own roofs oron
the street. Persons with su h characteristies as severe
mental liness, low cducation, mmority status, being
temale or a mother of small chifdren, or having a
criminal record. do tend to be at a dradvantage in
competing 1in the private labor market. ‘Theretore,
they tend not to receve wages that are regular, tull
time, vear round, much above the legal mimmum, or
sutticient to make them  geographically motule,
ordmarily, they are not i poations that lead to
advancement in pav or enable them to be covered by
private health msurance. Such conditions place these
groups in the poverty population m numbers dispro-
portionate to therr share of the total population

Although these charadterisues predict poverty,
they do not mevitably cause homelessness if the
supply of low-rent housng 1w adequate. Severe
mental tiness and crmunabity can even quality a
person to enter mstitutional housing which, along
with obvious negatives, at least provides a roof and a
bed off the street Nevertheless, personal character-
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istics that handicap competitiveness i the labor
market help to explain why these particular people
are the vics who dsproporionddcdy become the odd
ones out i a market where housing units are scarce.
Fundamentally, homelessness among the poor 18
caused by a lack of vacant housing available at a rock
bottom price.

The main problem, therefore, 1s to explain the
scarcity of housing at rents affordable to the poor
Because many of the homeless are chaible for
meome assistance programs, the rent levels they can
pay arc sct by povernment policy. Often. this
government assistance 1s so low that reapients can
usc only a bottom traction of the housing market.
where vacancies may he the tightest ” his condition
compounds the multiple and mteractive causes of
homelessness that must be kept m perspective for
various subpopulations and locations over time.

Policy Responises

With few exceptions, the response to homeless-
ness across the USS. has not been to provide
permanent housing. Instead, the predomimant re-
sponsc has been toopen temporary shelters By their
physical design and administrative rules, shelters are
intended for short-term use, for single nights or, for
families, several months. Some shelters for individu-
als are barracks-like rooms with cots close together,
no privacy, rules against bringing in personal belong-
ings, showers en masse. body inspections, and
evicion at dawn. While some family shelters have
similar_conditions, others offer single rooms per
family for longer stays. Nevertheless, family shelters
also can have cramped quarters, httle privacy, shared
bathrooms, hittle or no refrigeration for food,
minimal or no cooking facihties, and be located at a
distance from schools, day care centers, grocery
stores, hospitals, and communities of origin,

Why have government and nonprofit agencies
tended to choose temporary shelter over the alterna-
tive of creating permanent housing for poor families?
At feast three reasons can be discerned: (1) the
definttion of homelessness as a temporary crisis, (2)
0. watonal and cost mitations, and (3) political
feasibility.

First, opening temporary shelters was an emer-
geney responsce to d problem that was perceved to be
an acute crists of only short duration. Flomelessness
terds 1o be seen as a one-shot catastrophe, hke a
flood, hurricane, or carthquake. Natural disasters
oceur suddenly, take people by surprise, and end in
minutes or days. A natural disaster entatls human
deprivation, dislocation, shortages in cconomic mar-
kets, and, potentially, disruption of civil order. Crisis
arouses demands tor rapid collective action, and
people may turn to government as therr authoritative

1o -

agent. Ordinanly, the mmediate response 18 to
provide emergency services.

in the case of homcelessness, the wight of

mereased numbers of people sleeping and begging in
streets, parks, and bus stations carried visual emo-
tional impact. Newspapers and television ran pic-
tures, serial stories on a daily basis, and features on
mdwiduals in need. Prama centered on risks of hic
and death and the scasonal pressure to race agamst
time. Shid Row flophouses and charitable agenaies
were overflowing Could shelters open more beds
betore winter? Would someone freesze in the street?
Phe pubhic’s usual acceptance of vagrancy as an
mvisible but "normal™ chronic social problem was
disturbed by the larger number of visibly homeless
persons on the streets in the 1980s. A sense ol crisis
shaped the detinition of the homeless problem as an
acute disaster demanding immediate  emergency
action. In this chimate, policy prescriptions focused
primarily on the most visible and immediate human
needs,

A sceond reason for the choice of temporary
sheliers was the organizational and cost advantages
of temporary accommodations. Paying for floor space
for purposes such as sleeping and cating 1s expensive.
When residence 18 a component of service, cost
skyrockets. Housing people 1in jaills with barest
essentials costs thousands of dollars per person per
year, as does housing people 1n toster placement,
hospitals, nursing homes, college dormitories, or
hoarding schools. Given that even rudimentary
residential service 1s expensive, the opportunity to
reduce cost 18 only to increase density or decrease
amenities. Construction of permanent housing re-
quires large amounts of capital invested up front, and
this Tevel of fiancial commitment was not availlable
and wa, not supportable by the political consensus at
the time.

The organizational advantage of choosing tem-
porary shelter instead of permanent housing was that
evisting facihties could be converted more casily to
temporary than to long-term residence. When state
and local povernments did finance or operate
shelters, they could use former schools, hospitals, or
armories Moere important, for the most part, states
and aies retied on rehgious and chartable organiza-
tions to respond to the requests of the homeless. 7
Shelter services were within the  organizational
capacitics of many private  nonprofit agencies
Churches could set up a dosen cots, arrange for
laundry and bathing services, recruit volunteers, and
provide some food, within the scope of the:r existing
knowledge, resources, and physical structures. Thus,
government agencies could regulate and sometimes
tund private nonprofit ctorts without experiencing
traumatic organizational change themsclves. Most
nonprolit organizations had no prior experience n
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financing and operating permanent housing that
mvolves substantial risk,

‘I'ne third reason tor the tendencey 1o choose the
shelter alternative was its pohitical teasbility in
comparison to permanent housing. xpansion of
services for the homeless was fed by challenges from
advocacy commumities, the media, and, in <ome

cascs. state courts, Nevertheless, actuon  risked
political costs from other quarters. Publie officials,
for example. had to avercome opposition from some
communitics and clected pohticians who fought the
location of shelters in their neighborhoods, an
attitude now called "NIMBY™ (not in my back yard)
Liven some religious organizations with a few cots in
their basements have been challenged on the ground
that such shelters violate soming regulations '8 o
overcome opposition, publie officials have needed to
communicate an overriding sense of crisis. To portray
the erisis as temporary gave eritics the expectation
that public financing woula be short term and that
shelters would soonelose Interpreting homelessness
as a temporary crisis allowed pohtical ofhcals
mitially to assert that only an emergency response
was appropriate to the problem.

Defining the problem as a crisis also cnabled
public officials to scleet fiscal strategies that were
short-term emergency measures rather than long-
term programs. Notably, mitral natonal legislation
passed 1 1983 and 1984 gave appropniations to the
Pederal Emergency Management Agency, whose
mission 18 to aid communities recovenng from
short-term natural disasters and whose officials had
no experience running a permanent program.' Also,
state governments could use the emergency assis-
tance provisions of AFDC. but they could not extend
payments beyond the short emergencey period.

Defining homelessness as a temporary enisis had
the cffect of protecting local, state. and natwonal
governments from having to seek new revenues for
permanent housing during a perioa of extraordinary
natonal deficit and fiseal conservatism in national
government. Cuts infederal finanemg of housing and
other social programs generated many new compet-
ing demands on state and local revenues State and
local financing of large-scale permanent housing tor
low-income  families has not been a historical
function of state and local government. To leap to a
new social tunctien that would require extraordimary
amounts of caputal mvestment and high levels of
financial and political nsk was therelore unhkely
Investment an temporary shelter, although expen-
sive, was less expensive, less risky. and had wider
pohtical acceptance

Defiming the problem as a crisis and sclecting
cmergency strategies shaped the new public firnction
asammimal and temporary form of socral proteetion
The advantage of the crsis response was that ot

permitted a rapid start that could be mimimally
aceeptable among all opimion groups for at Teast a
short penod.

fhe cstablishment of publidy financed. regu-
lated, or provided senvices mtended to mecet the bare
cssentials ol survival s traditional to U'S govern-
ment. The historical core of US  national and
subnational weltare programs 1§ the provision of
services that are essentially  protective and not
preventive or austliary ‘The main US soctal pro-
grams provide the fundamentals of socsal protection,
the now proverbral “floor™ or “safcty net.” for which
there s the broadest political agreement on the
appropriate role of government  Thus, temporan
shelters for emergency needs are well within the
traditional definttion of fegiimate social protection
functions of U.S. government. This helps o explaim
why. during a penod of mstoncal social retrench-
ment, funds for a new social function could be
created even by a Congress and state and local
othicials who believed in mimmizing the scope ol
government soctal pohicy.

However, unplanned long-term stays in high-
density shelters, particularly when children are
present, can attract public cnticism. As demands rise
to upgrade the hving conditions of quarters designed
to be temporary, cost also will escalate. Tromeally,
where even igh-density temporary accommodation
18 scaree, cost can exceed the rent levels allowed by
APDC 1n permanent private housing. Thus, the
problem now faced by local governments where
homeless populations have been the longest, 18
whetoer a temporary shelter system, based on a enisis
rationale, can still mimimally satisfy the standards of
consumers, public opinton. state regulations, clected
otheals, and. i some locations, state courts.

Future Policy Directions

In assessing tuture policy dircctions, questions
can focus on policy content and policy means. ‘Three
main questionsarise regarding future policy content:
(1) how to assess an appropriate mix of temporary
shelter, transitional shelter, and permanent housing;
(2) how to determine an approprate balance be-
tween a “housing only™ policy and a “houung plus”™
policy. and (3) the role of planning, evaluation, and
coordimation

The Shelter-Housing Mix

Lirst, the coneept has emerged of a three tier
response to homelessness: temporary shelter, « anst-
tional shelter, and permanent housng. Policy pre-
seriptions on the appropriate mix among these three
dre consciously and unconsciously shaped b assump-
tons about the nature of tne homeless problem and
about the appropriate relationship between public
soctal mmvestment and private cconomic imvestment.
The tra onal assumptions are that supplymp
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permanent housng 'n the US s i tunction that
belongs principally to the private sector, and the
public rule is rosiddal and dirccted mamly owaid
people who cannot eftectively compete m the proivate
market. ' homclessness s indeed a temporary
condition, then high-denaty temporary shelter may
be an appropriate solutton—like youth hostels tor
travelers—and government need not mcrease invest-
sient in permanent housng,

However, there s not, at feast not yet, any
indication that the homeless population s deereasng
or cven leveling off. As this recognition has spread.
recent federal Tegislation and some state actions have
begun to expand transitional shelter and permanent
housing. If concern were only for the people inneed.
the preferred pohey choice would be permancent
housing. However, ats high cost and the expanded
government role that would occur deter political
agreement to go that route. In this context, the
rationale for transitional housing has strong appeal,
and therefore requires special attention.

Transiional shelter 18 an intermediate form of
service between temporary shelters and permanent
housing. Transitional shelter differs from temporary
chelter because its physicat design—including more
space, privacy. and cooking facilities—i< intended for
mediwm-term: stays. ‘Fransittional shelters can also
provide enriched services, such as counseling, ¢m-
ployment referral, and health sereening Fransitional
shlter resembles temporary shelter, however, be-
causc the Iength of stay 1s hmited by regulation,
usually for fixed periods. such as 6 to 12 months.
Development of theidea of transitwonal shelter arose
partly out of the need for polstical compromise, and it
represents a way station between short-term shelters
and long-term housing.

Despite the appeal of transitonal shelter, #t
cannot substitute for permanent housing in a scare
markct. When sheiter residents cannot locate perma-
nent housing and overstay the tinie fimit, public and
private agenaces find themselves required to eviet
their own consumers Another limitation can be that
the enriched services available by virtue of readence
(N a transitional shelter disappear when consumers
move out, and this lack could aggravate recidivism
The challenge for government and nonprofits would
be to make avaable in-home services (much as home
carc and preventive services continue outade resi-
dential hospital and foster care institutions), but the
cost 1s a barrier.

Many observers also feel that public policy
should not reserve transitional shelter and perma-
nent housing only for ex-residents of temporan
shelters. Some poli ymakers fear that some consum-
ers would use shelters not out of dire need but solely
as an opportunistic avenuc to preferred housng. Tor
this and other reasons, transitional <helter s usually

rationcd by admmistrative rules and 18 typieally
hmited to people with defimable special charectens-
o, sucdt as victdTis of domicsbic violence, fafimbics
burned out of their homes, pregnant women,
maothers of nfants, employable persons, youth,
veterans, on the elderly. Such policies place transi-
tional shelter within the tradiional pattern of US
socidl policy  that restnicts chgibility  to - certam
identifiable subgroups who are consadered to be most
deserving ‘Tranational shelter, therefore, 1s a prece-
meal and partial response which s dlearly necessary,
but 1t cannot unnersally resolve homelessness in a
sciree housing market.

A Housing-Plus Strategy

A sccond question of policy content concerns
how to assess an appropriate balance between a
“housmg only™ pohcy and a "housing plus™ policy. A
housung-plus strategy would entatl not only provision
of temporary shelter or permanent housing but alvo
higher income assistance levels, increased opportu-
nity tor employment trainmg and job placement,
provison of accessible health care counsching, and
other services for supported living, prevention of
childabuse and neglect, and prevention of fostercare
placement,

Such a housmg-plus policy would cut across
many traditional policy sceutors, Development of
intersectoral pohicy calls for conceptualization of
services for the homeless in a comprchensive
framework. Many health professionals have come to
define health from an ccological vicwpoint, broadly
defining health needs to include any economic or
social factors that may tend to dimimish the physical
or mental health of the population. An cclectic
definttion of health, therefore, calls for conceptualis-
ing policy not only in the narrow spheres that we have
historically devetoped but alco as comprehensive
intersectoral policy.

Intersectoral pohcy n the homeless isemerging,
and 1ts broad scope 1s ssgnaled by the facts that action
by ten House and Senate committees was necessary
tor passage of the Stewart B McKinney Homeless
Avsitunce Act of 19857 (McKminey Act) and that 15
federal agencies are members of the Interagency
Councit on the Homeless. A turn toward intersee-
toral polwey s evident in the McKiinney legislation
which, inaddition to housing and emergency food and
shelter. authorized about $200 milhon cach in 1987
and 1988 for health, job trammg. education, nutrni-
tion, and community services.

Planning, Evaluation, and Coordination

A third contemporary policy guestion concerns
the role of planning. evaiuation, and o ordination
Because the homeless population s <o diverse and
their needs cut across many pohiey sectors, the
rationale for plannig, cvaluanon, and coordiation
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1 cvident ‘The regutatory role of state and local
governments should include the tunctions of plan-
ning. evaluation, and coerdination. ¢ven it they do
fot fund of operaie shelicns Alter o fadi-ceniuy o
growth ¢! nationally sponsored social programs, the
cry for planning. cvaluation. and coordimation 18
familiar, and the need 18 now widely recognized by
scholars and policymakers. Yet. the mstances ol
successtul ptanning, evaluation, and coordination are
not as numerous as might be hoped. and cven
successtul cases often face opposition Nevertheless,
public and private organizations across the states
today include numerous professional and lay people
who are experienced in these fields and have learned
the requisite techmical and pohitical shdis For this
reason, planning, evaluation. and coordination prob-
ably will be demanded not only by the advocate
community but also by state and lecal governments.
Congressional creation of the Interagency Council
on the Homeless reintorees this view.

The Public-Private Mix of Services

Regarding the public-private mis in the dehivery
system. there s a rehance natlonwide on private
nonprofit organizations to shelter the homeless.
I'raditionally in the ULS.. private nonprofit agencics
have filled service gaps in the profit-making econ-
omy. For example, when voung men migrating to
industriahizing towns found jobs but no rooms torent,
the YMCA-YMHA's opened residential hotels to
tide them over More than is generally reahized. U.S
social programs tend to rely on private organizations
to provide scrvices that are pubhcely financed and
regulated. Medicare, Food Stamps. SSIL. Head Start,
Mcedicaid, AFDC. and day care under the Social
Security Act, for example, are fundamentally mecha-
nisms to cnable beneficiaries to obtamn goods and
services from a local market that distributes food,
shelter, clothing, health care. and preschool services
large.y through the private economy, including profut
and nonprofit producers. Thus, privatization in these
programs did not refiect the cost cutuing reforms of
the 1980s so much as service expansion strategy with
a long-standing history.

I ollowing this pattern, new providers of tempo-
rary shelterin the 1980s were often private nonprotit
organizations that were regalated and sometimes
partally financed by government under a contraet,
fee. orother mechanism. The organizational and cost
advantages of cmporary shelter, as noted above,
enabled government officials to reiy on providers in
the pnivate nonprofit sector. Nonprofits are moving
toward operation of transitional shelters, and appear
to be suited to the dehvery of comprehensive services
because many have prior experience in the social and
health scctors.

The advantage of using the private nonprofit
system to dehiver temporary and transitional shelter

13 -

o)
o

18 to utilize thewr expertise and  administrative
networks, and to achieve the benehits of decentraliza-
tron, which 18 necessary to reach rapidly a diverse
popuiauon that ey He geognpincally dispensed
Morcover, the political advantage of mvolving
nonprofit organizations 1s to win the support of thair
boards, constituencies, and professionals so that they
can ceducate pohitical ehites and the nublic regarding
the need for service ‘Thus, the role of nonprofits in
temporary and transitional shelter is traditional, s
cexpanding, and s salutary.

However, overrchance on nonprotits tor provi-
«ton of permanent housing for the poor 1s misplaced,
tor the reasons of cost, nisk, and mexperience noted
above  Although nonprofits have, can, and will own
and operate housing, they have been under-
represented in the housing dehivery system and
should be encouraged to increasce their role. None-
theless, government cannot expect them to tackle the
entue housing problem. Concurrent government
action 1s crucial, particularly to create and package
financing, and to underwnite sigmficant and pro-
longed technical ass'stance.

Muising from the private dehvery system of
temporary and transttional shelter, as well as perma-
nent housing, has been a resurgence of for-profit
enterprise. With few exceptions, for-profit corpora-
tions have not taken an independent initiative 1n the
homelessness crisis to develop new ventures. new
combmations of financing. or more economical
mcthods of construction and rehabihitation  that
would cnable them to expand shelter or housing for
the poor. Where for-profit organizations have re-
sponded. 1t 1s often because government has acti-
vated them with financial incentives. It appears
likely, therefore, that government will have to
expand s financing and regulation of the private
housing industry.

Funding Sources

The U.S has traditionally relied on the filtering
process i the private market to provide deteriorated
housing to low-income renters. It appears now,
however, that at current levels of government
housing investment, the private economy cannot
mecet the need. As public financing of temporary and
transitional shelter gradually expands, two policy
choices are possbic.

First, the bulk of new public mvestment can
continue to be in temporary and transiional shelter.
Assuming need remains constant or increases. this
option would cement a new public social function
into the housing supply system. It seems necessary to
accept indefinitely a level of temporary and transi-
tional shelter that 1 much expanded over the 1970s.
Providing temporary and transitional shelter can
delay the need for creating permanent housing, but
as Fomcelessness inereases, these

cmergeney re-
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sponses become de tacto, unplanned. and urdesi-
able permanent housing, which can even cost more
per beneficiary than permancent housing In these
crreumstances, it is more hikely that support will grow
torincreased public financing of permanent housing.

A sccond alternative 1s that public investment in
permanent housing could increase. A shift toward
increasing federal hinancing of lov. ncome housing
was in evidenee in congressional aut onzations :n
19¥7. However, 1t appears unlikely 1in the present
pohtical environment that future federal housing
support will much exceed. or even resume, pre-1951
levels Tacking that resource, the question becomes
whether state fegidatures will tinance significantly
higher levels of attordable housmg, The 19804 have
witnessed a surge in lobbving tor business and
consumer 1ssucs mn state legislatures 1t the tederat
government does not significantly expand permancent
affordable housing, onc can expeet advocates to
increase activity 1n state legislative and esecuzive
offices, possibly more than 1n the courtroom. States
where advocates have won successful court htigation
had pertinent protections in their state constitution,
statutes, or regulations, These protections were very
important in some locations 1n sceuring emergeney
shelter for the homeless, but all states do not have
the same laws.20 Also, courts have found that while
legal standards may require mimmal social protec-
tion (that 1s. temporary or transitional shelter tor
cmergency needs). they do not guarantee permanent
housing,

Policy Recommendations

‘The perspective generaced by this investigation
signals the idea that policy debate on homelessness
must lead to a remvigorated consideration of federad,
state, and local housing policy 2! As the mcadence of
homclessness shows no sign of abating, 1t becomes
more likely that clected otficrals will recognize the
nced to expand publicly subsidized  permanent
housing. What targets are appropriate? In the history
of rational housing policy. analysis of need factors
h1s produced goals for adequatcely housing the U'S.
population. However, in the current conditions ol
national dehiat, political equivocation, and increas-
ing homelessness, attention 18 drawn not «o much to
ideal policy standards for housing supply as o
minimal beginnings,

Achieving a replacement level sastart. Atleast,
restore public subsidy of new low-rent housing units
at the rate of expansion that the US, had before
1981 Atlcast. restore the low-rent housing units that
were lost to the destruction of abandoned buildings
and to gentnhication and conversion to high rental
umts, cooperatives, and condominiums. At least,
ensure that the deinstitutionalized mentally il have a
bed they can come back to, o sleep i every night, a

hed they would haveaf they were institutionalized. At
least, make the same assurance tor people who are
discharped trom other nublicly fnanced matitutions,
such as foster homes, hospitals, prisons, and drug
treatment centers At feast, ensure that people who
are severcely and chronically mentally ill can reside, as
nceded, i health care insututions At least. when
individuals and famihes whe pay their rent from
pubhic :ncome assistance programs receive an evic-
to a1 notiee, take extra steps to stop it, or quickly help
them to find new quarters. At least, use cexisting
assistance programs, such as AP DC, to pay back rent,
moving espenses, finders fees, or rent deposits.
I ncourage expanding initiatives to finance housing at
stateand local levels, with the growth of housing trust
tunds, inclusionary zoning, revenue bonds, and
regutations requining developers to set aside space or
moncy tor low cost-housing. At lcast, plan and
ensure that all geographic junsdictions have low-cost
housing availuble for therr “fair share™ of very poor
people.

Anincome policy 1s also important, but 1t cannot
replace dircet augmentation of low-rent housing
supplics: Will income subsidy 1 the foresecable
future be high cnough to narrow the distribution
curve significantly? Won't there remain a long low
end of the income curve? How will these stll
rclatively low-income people compete where very
low-rent housing 18 scarce?

Ascrvice policy isalso essential. However. due to
political infeasibility. services are hikely to cover only
portions of the population 1in neced And services
cannot substitute for permanent housing. Although
such services will enable some homeless people to
become regularly employed. and may cventually
cnable them to pay rent with their own carnings., a
majority will not be able to do so.

Having a roof and a bed to sleepn, every night,
indefinmitely. 1s of course in no way a puarantor that all
of a person’s needs will be met. Income for food:
cducation and day care for jobs; medical and social
serviees Lo treat and prevent dliness, mental illness,
child abuse, and drug and alcohol abuse are all
requisites Nonc of these, however, cancubstitute tor
housing, and many arc neffective it housing 18
missing.
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Discussion Paper:
Implications of the | Kay Young McChesnesy

Low-Income Housing Ratio for
National Homelessness Policy

Assistant Profcssor of Sediology.
Indiana Univer 1ty of Pcnnsylvania

Prnfcsmr Kirchhemmer has provided overviews of
the causes of homelessness. “Causcs™ are important,
because they lead directly to “solutions ™

Vicws on the causes of homelessness held by the
public and by clected officiats will have o arrect
mtlucnce on pubhic policy. A mayor who thinks of
family homelessness primarily as a short-term ¢mer-
geney problem —burnced-out families, mothers flec-
ing domeste violence—will emphasize short-term
emergency solutions, such as shetters. A mayor who
thinks families are home' s because mothers are
“incompetent”—they don’t have adequate “lLiving
skills™ or they are psychiatrically disabled—may
cmphasize transittonal hving programs with exten-
sive soctal services and psychiatrie case work, Mayors
who share the view that providing shelter brings poor
familics “out of the woodwork™ or causes hometess
famihies from other cities to move to therr jurisdic-
trons may support no program for homeless families
at all  Idcas—the mental images we hold—are
important

Lhe weight of the evidence supports a shortage
of altordable tow-income housng as the cause of
homelessness o the 19806 Professor Dotheare
details the changes in the low-mcome housing ratto
over time. There 18 a growing discrepancy between
the number of poor houscholds that can afford onty
tow-income housing ard the number of such housing
units availlable.

At the aggregate level, the cause of homeless-
nessis simple: When the number of poor houscholds
exceeds the number of low-mcome housing umts, a
shortage of low-income housing cxists When that
happens, houscholds do two things. ‘Those that can
paymore for therr housing will do so Those that can’t
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pay more may double up with tanuly or friends The
remainder becomes hometess—-it's as simple as that
When the aumber of pooi iouschiolds far osceeds the
number of low-mcome housing umits, homelessness
1s the mevitable result.

What about the competing hypotheses” Are they
plausibie? Is homelessness a matter of a aced for
emergency housing and not of a shorwge of perma-
nent. atfordable tow-income housng? It that were
true in the aggregate, you would have to show that
the number of emergencies has been steadily
mcreasing during the 1980« You would have to show
that the inadence of domestic violence or the
mcdence of residential fires, for example. 18 radically
different in the 1980s than it was during precedimg
years, There o no evidence to support this, What has
changed 1s not the number of emergencies, but the
number of low-income housing units,

Likewisc, consider the hypothesis that incompe-
tent or psychiatrically disturbed mothers are the
cause of family hometessness. At the individual level,
this might scem like an explanation But that just
docsn’t make sense in the aggregate. The long-term
AI'DC recipient who can be labeled "multiproblem™
and who nceds several services now had the wame
charactenstics tenyears ago. Itis not the characterns-
tics of the mothers that have changed. but the
charactenistics of the low-income housing market.

If horelessnessis the result of the ract that there
are more poor houscholds than there are low-rmcome
housing units, the only effective strategies will be
these that either inerease the number of low-income
housing units or deercase the number of poor
houscholds that are compeung for those units.

What are the public policy imphcations of this
view of the causes of homelessness? In short. the
irphicauons are: (1) shelters are not a solution for
homelessness: (2) stand-alone service delivery 1s not a
sotution for homelessness: (3) tranational housing s
not a solution for homelessness Since these may be
seen as somewhat radical stands, 1T would Iike to
cxplore them in a bit more depth.

Iirst, shelters are not a solution for homeless-
nesss We do need shelters Mothers who are tHeeing
domestic violence need emergency shelier: so doall
fanities who have run out of other options and will
face the street if emergency shelter 18 not provided.
In Los Angeles, as in other juncdictions where
adequate emergeney shelter s not provided, there
arc mothers with mfants who wilt sleep tomght 1 a
laundry room, 1n the back of an open truck. or i a
grocery store parking lot, because they have no other
options.

Emergency shelters. however, are at best a
“band-aid™ approach. They will have no clfect on the
total numt.er of hovscholds that do not have access te.
permancent. alfordable low-income houung Com-

munitics need to understand that no matter how
much ume and money, how much community
support and poinicai goodwai  they  expend on
cmergeney shelters, homelessness will continue to
Lrow

Sceond. the mere delivery of services will not
solve homelessness, Tt doesn’t make sense to give a
mother a preseription for antidepressants and then
send her back to a shelter, when the reason she s
depressed 16 that she has been hiving with her
hushband and three children 1n the airport for two
months and the reason she s having suicidal thoughts
is that they are going to be discharged from the
shelter back into the streets. She needs mental health
services. Her husband needs employment and train-
ing services. But give them services with housing, not
services instead of housing.

Third. transitional housing 1s not a substitute for
permancent housing. Some familics—1n my opinion, a
relative few—really need supported housing with
extensive soctal services because there s hittle chance
that they will be able to ive independently if given
only housing.

But the real probicm with transitonal living
programsis that they do not add any units to the total
pool of low-income housing. Even assuming that
graduates of transittonal living programs are more
competitive 1n the rental housing market duc to the
training 10 hiving skills they have received. as they
move 1nto permancent, affordable housing they will
merely displace other poor houscholds that would
have occupied the same units. At best. when seen
from the view of the overall low-income housing
shortage. transitional hiving programs provide a few
addiwonat units of low-income  housing  through
which the poor are forced to rotate at six-month
intervals. That 1s not to say that transtional Tving
programs don’t provide real benelits (0 individual
familics. Somcetimes they do. But they do not solve
the overall problem.

Lmergency shelters, service delivery, and transi-
tional housing programs arc the three most common
types of programs being used to deal with hometess-
ness. But none of them actually does anything to deal
with the underlyng problem —there are more poor
houscholds than there are affordable low-income
housing umits. In short, no matter how much money s
spent on emergeney sielters or stand-alone service
delivery or transitional Tiving programs, homeless-
ness will continue to inereasc.

Protessor Kirchhermer ends her paper by saying,
“The scope of this investigation 1s homelessness. and
discussion of alternatives in national housing policy 1s
beyond our penimeter.” T disagree. Dhiscussion of
alternatives 1in housing policy and alternatives n
poverty policy has to be what this conference 18 all
about. As Profeccor Kirchhemmer points out, *Our




conntry has traditionally relied on tae hiltenmg
process i the private market to provide detenorated
housing to low-incoine renters
however, that ..
the need.”

Indeed, the private cconomy canaiot meet the
need for an adequate supply of atfordable low-
income housing. ‘There 18 not enough deterorated
housing feft, and there has not beer a protit in
butlding or mamtaiming low-income housing for
years, ‘Therefore, we have a chowee. ither povern-
ment will alter its course and step i and till the need
for affordabic permanent housing, or homelessness
andatsattendant human misery will continue to grow

The task of the conlerence 16 1o explore the
quesaon, “In an era of tederal retrenchment, how
can state and local povernments respond etfectively
to the needs of homeless citizens” would Like to
offer a few suggestions

S CppLans now,
the private cconomy cannot meet

First, take a stand. We will hear later trom
representatives of a state that has onc of the most
comprchensive, well-planncd programs  for  the
homeles.. It sn't perfect. but s superior to
programs in many other states In my opinon, the
reason that Massachusetts has such a pregram 1§ that
the governor took a stand. Basically, he said. "We are
not gomng to have mothers with babies hiving 1n the
streets of Massachusetts.” And. as a result. they
don’t. He made homelessness a prionity of his
admimistration. We need this kind of teadership. We
need leaders who are willing to take a stand against
poverty. If you don’t have such a leader in your
jurisdiction, ¢lect one.

Second, educate. While you are looking for
teaders who will make poverty a priority, build grass
roots support, As Professor Kirchheimer said, there
1s not yet in this nation a political consensus for tihe
major changes in housing policy and i poverty policy
that will be nceessary in order to stem the tide of
homelessness. Before such a consensus can emerge,
people must know the facts. | ducate your citizens,
your local and state otticials. I'ducate your senators
and representatives. 1 et them know that homeless-

nessis apoverty problem and a housig probiem, not
a personal problem. Help them to see that if no
Cirange i public policy s fonthiconmmg te crnsis wiii
worsen o continue the deiusion that the homeless
themselves are responsible tor their phght—-the old
“undeserving poor” idea—can only icad to a catastro-
phe that will dwart the present crisis.

Third, regarding intergovernmental relations:
lobby. The admmistration suggests that in an cra of
federel hiscal retrenchment. local and state govern-
ments, prvate nonprofits, and private citizens will
have to do most of 1t by themscelves Historieally, as
Protessor Kirchheimer has pomted out, the financing
ol permanent housing for low-income houscholds
has never been a tunction of state and local
government [ikewise major impetus for poverty
programs has typically come trom the tederal
government. It 1s not possible for private citizens and
local governments to do it on thewr own, The
McKmney Act 18 a start, but a greater federal
commitment wiil be needed i order to make a real
dent i long-term poverty and homelessness

Fourth, cooperate, coordinate, and plan. We got
ourselves into this mess as a pation partially because
we were not looking at the ig picture over the long
term. We encouraged the destruction of the low-in-
come housing stock and decimated HUD's low-in-
come housing budget while allowing unindexed
mcome support benefits to deterorate and cutting
back benefitsand programs for the poor. Thatwasn't
very smart, and we're paving for it now in human
misery. We need comprehensive mtersectoral pohicy
inttiatives with broad « ope and viston The ULS
pohuical process 18 nou very good at encouraging
long-range  comprehensive planning (witness the
cftorts to reduce the federal budpet detieit), but we
must try.

The responsible course 1s to acknowledge that
the homeless are vicums of bad policy and poor
planning, and to ocgin now to butld new low-income
units and preserve existing ones, while providing
child care and the opportunity towork to all who want
it
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The Deinstitutionalization of the | I Richard Lamb, MD

Professor,

M(’Hf(l//y I | Univers ity of Southern California

Thc growing problem of homclessness has
cmerged as a national tragedy, which 1s commanding
attention from all segments of socicty, including the
federal, state, and local governments, the media, and
he public at Targe. A subsiantial portion of the
homeless are chronically and severely mentally il
ndwiduals who in years past would have been
long-term residents of state hospitals. They now have
no place to Iive because the efforts to depopulate
pithlic hospitals over the past two decades were
coupled with unavailability of switable housing and
supervised livirg arrangements 1n “the community,”
madequate continuing medical-psychiatric care and
other supportive services, and poorly thought-out
changesin thelaws goverming involuntary treatment.

‘The homeless mentally 11l are those homeless
persons disabled by chronic major mental iliness—
schizophrema, manic-depressive disorder, and major
depression. ‘The most methodologically sound stud-
1es thue far indicate that, among the total population
of homeless persons, about one-third to two-fifths
.utter from a major mental iliness.! Another way of
defiing thes population 1s those persons who would
have hved out their hives n tate hospitals prior to
demstitutionahzation. Is deinstitutionahization the
cause of homelessness? Some would say yes, and send
the chronically mentally 11l bzck to the hosprtals. A
main thews of this paper, however, 1s thiat homeless-
ness among the mentally all s not the resutt of
demstitntionalization per se but of the problems of
implementation and the related problem of a lack of
aclear understanding of the eceds of the chronically
mentally 1l in the community The discussion then
turns to some additonal unitended results of these
problems, such as enmmahization of the mentally il
which usually accompanies homelessness The paper
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concludes with some ways of resolving these prob-
lems

The Link between Deinstituticn
Homelessness
To sec the anpalling conditsons under which the
homeless mentally il exist has a profound impact on
us. our n-tural reaction s to want to rectily the
horrors of what we see vath a quick, bold stroke. 1 or
the chronically mentally il however, homelessness is
acomplex problem with multiple causes: i analyzing
this problem we need to guard against scithng for
simphstic explanations and solutiens. For instance,
homelessness 18 closely hinked  with  demnstitu-
tonalizationin the sense that three decades ago most
of the chionically mentally 1l had a home—the state
hospital. Without Heinstitutionalization, it 1s unlikely
that there would be large numbers of homeless
mentally 1l Thus, in countries where deinstitu-
tionalization has barcly begun. homelessness of the
chronically mentally 11l 1s not a significant problem.
But that docs not mean we can simpiy esplam
hmmelessness as a result of demnstitutionalization: we
have to look at the conditions that these mentally 1ll
persons must face in the community, the lack of
needed resources, and the nature of mental illness
With the infusion of the chronically mentally 1l
into the community, we are now faced with the need
to und<rstand therr reaction to and tolerance of the
stresses of community hie and determine what has
breome of them, and why. without the state hospitals,
It has been documented nationwide that substantial
numbers of the severely mentally 11l are homeless at
any given time.2 Some arc homeless continuously,
and some intermittently.3 We need to understand
what character - tics of society and of the mentally il
have interacted to produce such an unforeseen and
grave problem as homelessness. Without that undc.
standing, we will not be able to conceptualize and
thenimplement what needs to be done to resolve the
peoblems of homelessness.,

A Brief History of Deinstitutionalization
vor mere than half of this century, the state

hospitals kept the mentally 1l out of sight and out of

mind. Morcover. the controls and structure previded
by the statc hospitals, aswell as the granting of almost
total asylum, may have been neeessary tor many of
the long-term mentally 11l before the advent of
modern psychoactive medications. Unfortunatcly,
the ways in which state hospitals achieved this
structurc andasylum led to everyday abuses that have
Ieft scars on the mentat health professionals as well
as on the patients,

The stage was set for deinstitutionalization by
periodic: public outeries about these deplorable
conditions, documented by journalists such as Albert
Deutsch in the 19406 and 1956+, Mental health

professionals and therr organizational leaders alo
exspressed growing concern “These concerns fed
ultimately to the formation of the Joint Commussion
on Mental lines and Health i 1955, The commis-
stor - recommendations for community alternatives
tostate hospitals were published i 1961 a+ Action for
Mental Heualth

When the new psychoactive medications ap-
peared.® along with a new philosophy of social
treatment.” the majonity of the chronic psychotic
population was left in a state hospital environment
that was now clearly unnecessary and even mappro-
priate for them, though, as noted later. 1t sull met
many of their needs. Other factors also came 1nto
play  birste there was a conviction that mental
patients would recerve betterand more humanitarian
treatment i the community than in state hospitals
far removed from home. Thisbelief was a philosophi-
cal keystone m the origins of the community mental
health movement. Another powerful motvating
force was concern about the avil nights of psychiatrice
patients; the systems then employed of indefinite,
often hfelong, commitment and institutionalization
with httle due process deprived them of their cvil
rights. Not the least of the motvating factors was
financual. State governments wished to shift some of
the fiscal burden for these patients to federal and
local governments—that 1, to federal Supplemenal
Sccunity Income (SSI) and Medicaid, and local law
enforcement agencies and emergency health and
mental health scrvices.8

The process of demsitutionalization was accel-
crated considerab'y by two significant federal devel-
opments i 1903, s, categonical Aid to the
Disabled (ATD) become available to the mentallyll,
whichmade theme! ible for the first ume for federal
financial support in the commumty. Sccond, the
Congress enacted legislation in support of commu-
nity mental health centers.®

With ATD. psychiatric patients and mental
health professionals acting on their behalf had aceess

Mfederal grante-in-aid. supplemented by state funds
In some states, which enabled r tents 1o support
themselves or to be supporte  erther at home or in
<h laedries as board-and-care homes er old hotels

S comparatively Tittle cost to the state, ‘The amount
ol roney avallable o patients under ATD was
suthicient to mamntamn a low standard of Tiving in the
community ‘Thusthe states, even those that provided
gencrous ATD supplements, found that it cost far
fess to maintai patients in thecommunity than in the
hospital. (ATI> 18 now included in Supplemental
Seeurity Income, or SSLoand s admimistered by the
Socal Secunty Administration )

‘The second wignificant federal development of
1963 was the passage ot the Commmanty tental Health
Centers Construction Act, amended u, 1965 to provide

(1)
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grants for the imual costs »f statfing the newly

constructed centers. This legislation was a strong
incentive to the developmen  Hf community pro-
grams with the potential to treat people whose main
resource previously had been the state hospital. It 1s
important to note. however, that although rehabilita-
tive services and precare and aftercare services were
chgible for funding, an ageney did not have to offer
those services m order to qualify for funding as a
comprehensive community mental health center.

Also contributing to demstitutionalization were
sweeping changes in the commitment laws of the
various states. In California, tor nstance. the
Lanterman-Petris-Short: Act of 1968 provided fur-
ther impetus for the movement of patients out of
hospitals. Behind this legislation was a concern for
the cvil rights of the psychatric patient. much of 1t
from cvil rights groups and individuals outside the
mental health professions.’® ‘The act made the
mvoluntary commitment of psychiatric patients .
much more complex process, and 1t became difficult
to hold psychiatric patients in mental hospitals
indefinitely agamnst their will."

Some mental health professiorals i California
clearly recognized that while many abu’ es neceded to
be correeted this legislation went too far in the other
direction and no longer safeguarded the welfarc of
the patient. But these were voices m the wilderness.
We sull have not found a way to help some mental
hecalth lawycrs and patients’ rights advocates sec that
they have contributed heavily to the problem of
homelc. sness—that patiens’ nights to freedom are
not synonymous with relcasing them to the streets
where they cannot take care of themselves. are 100
disorganized or fearful to avail themselves of what
helpisavailable, and are casy prey for every predator.

‘The dimensions of the phenomenon of den-
stitutionalization are revealed by the aumbers. In
1955, therewere 559.000 patients instate hospitals in
the United States. today. at any given tine there are
approximately 116,000.72

The Naivete of the Early Years

With the advantage of hindsight we can see that
the cra of demstitutionalization was ushered i with
much nawvete and many simphistic notions as to what
wouid become of the chronically and severely
mentally dl. The importance of psychoactive medica-
ton and a stable source of fiancial support was
percerved. but the importance of developing such
funaamental resources as supportive hving arrange-
ments was often not clearly seen, or at least not
implemented. “Community treatment™ was much
discussed. but there was no clear idea as to what this
should consist of. nor was it anticipated how resistant
the community mental health centers would be to
providing services to the chromcally mentally il Nor

to
-

wasittores. vhow reluctant many states would be to
aliocate tunds for community based services.

+
In the mida of very velid concerns about the

shortcomings and antitherapeutic aspects of state
hospitals, it was notappreciated that those hospitals
fultilled some very crucial functions for the chroni-
cally and severely mentally il ‘The term “asylum™
Wwas Inomany ways an appropriate one, for these
imperfectinstitutions did provide asylum and sanctu-
ary from the pressures of the world with which, i
varying degrees. most of these patients were unable
to cope.’3 Further, these mstitutions provided such
services as medieal care, patient monttoring, respite
for the patient’s family. and a social network for the
natient, as well as food. shelter, and social support.™4

The treatment and services n state hospitals
were mn one place and under one admimistration The
situation s very difterent in the community. Scervices
and trcatment are under various administrative
jurisdictions and i various locations. Even  the
muatally healthy have difficulty dealing with a
number of burcaucracies. both governmental and
private. and getting therr needs met. Furthermore,
patients cant castly get lost i the community as
compared to a hospital where they may have been
ncglected. but at least therr whereabouts were
known. It 1s these problems that have led to the
recognition of the importance of case management,
which will be discussed further under recommenda-
tions. It s probable that many of the homeless
mentally dl would not be on the streets of they were
on the caseload of a professional or paraprofessional
tra J todeal with the problems of the chronically
mentally 1l able to monttor them with considerable
persistence when necessary, and facilitate services to
them.

In my expenence.’® and that of others.'® the
survival of long-term patients, let alone their reha-
bilitation. begins with an appropriately supportive
and ~tructured living arrangement. Other treatm: nt
and rchabilitation are of hittle avail untl patients teel
sccure and are stabilized 1 therr hiving situation.
Demstitutionalization means granting support 1n the
community to a large margmal population, many
whom, cven witr medern psychoactive medications
and commuiity treatment, can cope to only a hmited
extentwith the ordiaary demands of Iife, have strong
dependency needs, and are not abile to ive independ-
ently.

Morcover, tha® some patients .aight need to
reside in along-term, focked. itensvely supervised
community facihty was a fore:gn thought to most who
advocated a retren (o the community in the carly
years o emptying the state hospitals “Patients who
need a secure envienment can remain in the state
hospiial™ was the rationale. Buat i those carly years,
most mental health professionals seemed to think

'es)
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that such paticnts were few and that treatment i the
community and the new psychoactive medications
would take care of most problems More people are
now recognizing that masy severely disabled patients
present major - problems 1in management. These
persons can survive and basie needs can be et
outside of state hospitals only af they have a
sufficiently structured fadlity or other mechanism oi
providing controls m the commumity.'7 Some of the
homeless appear to be from this group A function of
the old state hospitals that s often given too httle
weight s that of providing structure Without this
structure, many of the chromeally mentally al! fecl
lost and cast adrittin the community, however much
they may deny it

Why Are They Homeless?

Why chromeally and severely mentally 1l per-
sons are homeless 1s bemng explored i a rescarch
projectn progress by the author in which homeless
mentally 1l persons were interviewed and. when
possible, further information was obtained from their
familics. For the most part, the mentally 1l are not
homeless because they want to be, or because of a
tack of housing or a lack of jobs In .0s Angeles,
where this study was done, there arc empty beds in
the board and care homesand other facilities suitable
for the chromcally and severely mentally ill. ‘There
also was no shortage of jobs. Howcever, it cannot be
overemphasized that the great majonty of these
persons cannot manage hiving independently 1n
mainstream housing, subsidized or otherwise. With
regard to Jobs, few of these persons are able to work.

At this stage of the rescarch, inalmost every case
there are two primary reasons for these mentally 1l
persons bemng homeless: (1) they are not i contact
with the mental health system or any other social
agency that has responability for therr care and for
issisting them in meeting their needs—nor does the
mental health system reach out to them i any
systematic way; and (2) these mentally 11l personsare
oo disorganized and have, as a result of then ilness,
msufficient problem-solving atnhitics to tind and
receive the help and resources that would enable
them to find an alternative to the streets.

Obvioudly, there are many pathways to the
strects, and 1 think 1t s useful to look briefly at some
of them. The chronically and severcly mentally il are
not proficient at coping with the stresses of this
world. Therefore, they are vulnerable to eviction
from thair hving arrangements, sometimes because
of an inability to deal with difhicult or even ordinary
landlord-tenant situations ard sometimes because of
crrcumstances m which they play a leading role. Inthe
abscence of an adequate case management system,
they are out on the streets and on their own Many,
cspecially the young, have a tendeney to drift away

trom therr tamihies or from a board and care home: '8
they may be trying to escape the pull of dependency
and may not be ready to come to terms with hvingina
sheltered, low-pressure environment. If they sull
have goals, they may find an nactive hiestyle
extremely depressing. Or they may want more
freedom to drink or to use street drugs. Some may
regard leaving therr comparatively static milicu as a
necessary part of the process of realizing their goals,
but this s a process that exacts its price in terms of
homelessness, crises, exacerbations of atlness, and
hospitalizations, Oncee the mentally 1ll are out on
theirown, they will more than likely stop taking their
medications and., after a while, lose touch with the
Social Secunty Administration and will no longer be
able to re cive their Supplemental Security Income
cheeks. Foor judgment and the state of disarray
associated with their iliness may cause them to fail to
notfy the Social Sccurity Admimistration of a change
of address or to tail to appear for a redetermination
hcaring. Therr lack of medical care on the strectsand
the effects of alcohol and oiher drug abusc arc
further scrious comphcations. They may now be too
disorganized to extricate themscelves from living on
the streets—cexeept by exhibiting blatantly bizarre or
disruptive behavior that leads to their being taken to
a hospital or jail.

The Use of Shelters in Perspective

There 15 current.y much emphasis on providing
cmergency shelter to the homeless, and certainly this
must be done. However, 1t 1s important to get this
“shelter approach™ into perspective; 1t 1s a necessary
stopgap. but it does not address the basic causes of
homclessness. As a matter of fact, too much
cmphasis or shelters can only delay our coming to
grips with the underlying problems that result n
homelessness. This must be kept in mind cven as we
sharpen our techmqucs for working with mentally il
persons who are already hemceless.

Most mental health professionals are disinchned
1o treat “street people™ or “transients.”™'® Morcover,
in the case of many of the hom~less, we are working
with persons whose lack of trust and desire for
autonomy causcs them not to give us their reat
names, not to aceept our services, and not Lo stay in
onc place because of their fear of closeness or fear of
losing then autonomy or because they do not want to
be dentified as mentally (tl. Providing food and
shelter with no stiings attached, especially ina facitity
that has a closc involvement with menal healtth
profesaionals, a clear coneeption of the needs of the
mentally dl, and the ready avatabihty ol other
serviees, canbe an opening wedge thacwill give us the
opportumity to trcat a few members of thes popula-
tion.

At the same time, we have learned that we must
beware of simple solutions and recognize that the

e
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shelter approach 1s nowhere near being a defimtive
solutton to the basic problems of ‘he homeless
mentally ill. Providing emergency shelter does not
substitute for the array of measures that vould be
cffective m significantly reducing and preventing
homelessness: a full range of residential placements.,
aggressive case management; changes in the legal
system that would facilitate imvoluntary treatment; a
stable source of income for cach patient; access to
acute hosprtalization and other vitally needed com-
munity SCrvices.

Sull another problem to ine shelter approach 18
that many of the homeless mentally il will accept
shelter, but nothing more, and will eventually return
to a wretched and Jangerous lif e on the streets.

What was not foreseen in the midst of the carly
optimism about returming the mentally il to the
community and restoring and rchabilitating them so
they could take their places in the mainstream of
socicty was theactual fate to befall them. Certainly 1t
was not anticipated that crimimahization and home-
lessness would be the lot for many.

Asylum and Dependency

I would like to turn now to the concept of asylum,
and to dependency. When we talk about the
homeless mentally 1ll, we are of course talking
primarily about the chronieally mentally ill. These
1ssues arc cruual to understanding the needs of the
chronically mentally 11l

Because the old state hospitals were called
asylums, the word asylum took on a bad, almost
sinster, connotation. Only 1n recent years has the
word ag1in become i espectable. But the fact that the
chroenicatly nentally il have been denstitutionalized
docs not mcan that they no longer need social
support, protection, and relief from the pressures of
Iifc enher periodically or continuously. In short, they
need asylum and sanctuary in the community.

Tne disability of chronic mental iliness includes
soctal isolation, vocational inadequacy, and cxagger-
ated dependency needs. While m ny can eventually
attamn high levels of social and vocational functioning,
a sizable proportion of the chronically mentally 1l
find 1t difficult to meet even the simple demands of
living. Many are unable to withstand pressure andare
apt to devclop incapacitating psychiatric symptoms
when confronted with a common cnisis of hfc.
Program, can help patients develop social and
vocattional skills, but there are limits to what can be
accomplished; inability to tolerate even mimmal
stress is a severcly limiting characteristic.

I'or a number of the chronical’y mentally dl, too
many demands—and for somc any demands at
all—will reactivate symptoms and perhaps necessi-
tate a hospitalization. On the other hand, however,

too lew demuands and too low expectations may result
N regression,

Some mental health professionals conader 1t
lincly that many patients with chronic mental iffness
will lose their active symptoms more rapidly 1in a
sctung thatis undemanding and permits them to himit
imvolvement—in contrast to a setting that seeks to
mmvolve them 1in normal «ocal ntercourse and to
move them toward even peindg! wrdependence. The
chronically mentally 11l have a hmited tolerance for
stress, and avoida, ce of stress 18 one way of
attempting to survive outside of the hospital. Medica-
tions and other community supports may also be
required to ensure that patients are able to remain in
the community.

Normalization of the patient’s environment and
rchabilitation to the greatest extent possible should
be the goal of treatment. This environment should
include the social milicu, the hving situation, and the
work situation. To the degree possible, the patient’s
condition should not be allowed to set him or her
apart from other cutizens in our society. This tdeal of
normalization (or mainstreaming), however, fre-
quently cannot be achieved for a sizable proportion
of chromcally mentally 1ll persons. Every patient
should be given every opportunity to rcach normali-
zation, but we need to realize that a number of our
patients will fall short of 1t If we persist n fruitless
ciforts to adjust people to a hfestyle beyond their
ability, not only may we cause them anguish but we
also run the nsk of contributing to the emergence of
manifest psychopathology. Moreover, we ourselves
become frustrated and then angry at the patients. In
the end we may reject them and find rationalizations
to refer them clsewhere.

Many chronically mentally tll persons gravitate
toward a hifestyle that will allow them to remain free
from symptoms and unhappy feelings. This 1s not
necessarily bad. But for some it may lcad to
unneccessary regression and serve as an impediment
to ncreasing their level of social and vocational
funcioming: for those it should be discouraged.
However, a case can be made that this restricted
lifestyle meets the needs of many others and helps
them maintain community tenure. Mertal health
»rofessionals and society at large need to consider
the crippling limitations of mental illness that do not
yield to current treatment methods; they -eed to be
unambivalent, morcover, about providing adequate
care for this vulnerable group TFor those who can be
restored to only a mited degree, we should provide
reasonable comfort and an undemanding hife with
digmty.

It 1s important that the moral disapproval of
dependency in our soetety and unrealistic expecta-
tions for the severely disabled not prevent us from
providing long-term patients with whatcver degree of
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trcatment, support, dandg sanctuary they need to
survive.

A magjor obstacle (o undersiandiing and addiess-
ing the problems of deinsttutionalization and the
long-term patient has been a failure to recognize that
there are many different kinds of long-term patients
who vary greatly in their capacity for rehabilitation.
Patientsdiffer in cgostrength (the ability to cope with
stress)and in mo..vation. The severely disabled ditfer
also n the kinds of stress and pressure they can
w.indle. Some who are amenable to social rehabilita-
tion cannot handle the stresses of vocational rehabili-
tation, and vice versa. What may appear to be, at first
glance. a homogencous group turns out to be a group
that ranges from persons who can tolerate almost no
stress at all to those who can, with some assistance,
cope with most of Iife’s demands. Thus, for some
long-term patients, competitive employment, inde-
pendent hiving, and a high level of social funcuoning
arc rcahistic goals; for others, just maintaining their
present level of functioning should be considered a
success. Recognizing patients” mitations as well as
their strengths is one way of supporting ard protect-
ing them.

Likewise, 1 stressing a need for providing
asylum. I want to avoild simphistic conceptions that
suggest a homogencous patient population. Conse-
quently, asylum must mean different levels of social
support and different types of protection for cach
paticnt. Simphistic notions that suggest a homogene-
ous paticnt population will repeat the same mistakes
made so often with deinstitutionalization. In stressing
the need for asylum and sanctuary, Iam only stressing
a principle that will have a dilferent meaning, both
quahtative and quanutative. for cach patient.

There tends to be a basic moral disapproval in
our socicty of a passive, tnactive lifestyle, and of
accepting public support instead of working. Such a
moral reaction scems to occur in all 0” us. Although
as a rule we try to deny our disapproval, our moral
reaction confuses the 1ssues and may interfere with
the provision of appropriate care for the severcly
disabled. Our dissatisfaction with a primary role of
graufying chronic dependency needs and a more or
less covert moral rejection of our patients' surrender
10 passivity are probably two impediments to our
cmbracing the concept of asylum for the long-term
mentally il

The Tendency to Drift

Drifter 1s a word that strikes a chord 1n all those
who have contact with the chromcally mentally
ill—mental health professionals, famitics, and the
patents It 15 especially important to examine the
phenomenon of dnfting in the homeless mentally il
The tendency 15 probably more pronounced 1n the
young (ages 18 to 35). though 1t 18 by no means

uncommon i the older age groups. Some dnifters
wander from commumity to community secking a
BCORrapine soiuuon 1o their problems; hoping to
I ¢ their problems behind, they find they have
simply brought them to a new location. Others, who
dnft within one community. from one hiving situation
to another, can best be deseribed as drifting through
hie. They lead lives without goals, direction, or ties
other than perhaps an intermittent hostile depend-
cnt relationship with relatives or other caretakers.20

Why do they dnft? Apart from therr desire to
outrun their problems, their symptoms, and their
fallures, many have great difficulty achieving close-
ness and intimacy. A fantasy of finding closencss
chsewhere encourages them to move on. Yet all too
oftenaftheydo mbleintoan intimate relationship
or find themselves in a residence where there s
caring and closcness and sharing, the increased
anxicty they experience creates a need to run.

They dnftalso in scarch of autonomy. asa way of
denying their dependency and out of a desire for an
nolated lifestyle. Lack of moncey often makes them
unwelcome. and they may be evicted by family and
fricnds. They ale v dnift because of a reluctance to
become mvolvea 1n a mental health treatment
program or a supportive out-of-home environment,
such as a halfway house orboard and carc home. that
would give them a mental patient identity and make
them part of the mental health system: they do not
want to sec themselves as il

Gaining Their Liberty

Perhaps one of the brightest spots in looking at
the cffects of demnstututionalization 1s that  the
mentally ill have gained a greatly increased measure
of hiberty. There 1s often a tendency to underestimate
the value and humamizing effects of allowing former
hospital patients samply to have liberty. to the extent
that they can handle it, and of having free movement
in the community. Itis important to clanify that, cven
if these patients are unable to provide for their basie
needs through employment or to hive independently.,
these are scparate tssues from that of having one's
frecdom. Evenif they bive in min-institutions 1n the
community. such as board and carc homes. these are
not locked. and the paucnts gencerally have free
access Lo community resources.

This 1ssue needs to be quahfied. As stated
carlicr, a small proportion of long-term. severely
disabled psychiatric patients fack sulficient impulse
control to handle hiving 1 an open setting. such as a
board and care home or with relatives.2' They need
varying degrees of external structure and control to
compensate for the inadequacy of their internal
controls. ‘They are usually reluctant 1o take
psychottopic medications, and they often have
problems with drugs and alcohol 1n addition to their
mental dlness. They tend not to remaim m supportive
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Iving situations, and often jomn the ranks of the
homeless. The total number of such patients may not
B¢ great when compared o the ot popuiation of
severely disabled patients. Though objective data are
not avadable, I estimate that such patients constitute
no more than a fitth of the chronically mentally 1l
However, 1f placed 1in the commumty in Iving
arrangements without sufficient structure, this group
may require a large proportion of the time of mental
health professionals, not to mention other agencics,
such as the police. More important, they may be
impulstvely self-destructive or sometimes present a
physical danger to others.

Furthcrmore, many members of this group
refuse treatment services of any kind. For them,
stmple freedom can result in a hie filled with intense
anxiety, depressien and deprivation, and often a
chaoue Iife on the streets. Thus, they are frequently
found among the homeless when notin hosprtals and
Jails. These persons oiten need ongoing mvoluntary
lreatment, somctimes in 24-hour settings, such as
Calformia’s locked skilled-nursing facilities with
spectal programs for psychiatric patienits? or, when
more structure 15 needed, in hospitals. It should be
emphasized that structure is more than just a locked
door; other vital components are high staff-patient
ratios and enough high-quality activities to structure
most of the patient’s day.

In my opinion, a large proportion of those in
need of increased structure and control can be
relocated from the streets and live in the community
with family or in board and care bomes, 1f they recerve
the assistance of such mechanisms asconservatorship
(see Recommendations) as 1s provided in Cahfornia.
But even those with a structured situation m the
community, such as conscrvatorship or guardianship,
have varying degrees of freedom and an identity as
persons 1in the community.

Criminalization

Ce .munity psychiatric resources, including hos-
pital beds, are hmited compared to the large numbers
of mer tally 1l persons in the community. Society's
hmiteg tolerance for mentally disordered behavior
resultsin pressure to mstitutionalize persons needing
24-hour carc wherever there 1s room, mcluding jail.
Indeed. several studies describe a “criminalization”™
of mentally disordered behavior,23 that is, a shunting
of mentally 1l persons in need of treatment into the
criminal justice system nstead of the mental health
system. Rather than hospitalization and psychuatric
trcatment, the mentally 1ll often terd to be mappio-
priately arrested and icarcerated. 1egal restrictions
placed on involuntary hosprtalization also probably
resultin a diversion of some patients to the crim:nal
justice system.

Two studies of county yail inmates, one of 1.
men and onc of 101 women, referred for psychiatric
cvaluation,24 shed some hght on the 1ssues of both

‘\7‘l\ ~

criminalization and homelessness 1 s population
has had extensive experience with both the crimimal
jusice and mentai healtn systen < 18 characterized by
severe acute and chronie mental illness, and gener-
ally functions at a low level. Homeleswnoss 1s
frequent: 39 pereent had been hiving, at the point of
arrest, on the streets, on the beach, i missions, orn
cheap, transent <kid-row hotels Clearly, the prob-
lems of homelessness and criminalization arce interre-
lated.

Almost half of those men and women charged
with misdemeanors had been Living on the streets or
on the beach or in missions or 10 cheap transient
hotels, compared with a fourth of those charged with
felonies (chi-square, p = .01). One can speculate on
some possible eaplanations of this finding. Persons
living 1n such places obviously have a minmmum of
community supports. It 18 posable that the less
serious misdemeanor offense 1s frequently a way of
asking for help. Sull another factor may be that many
members of this group of uncared-for mentally 1ll
persons are being arrested for minor criminal acts
that are really mamifestations of their 1llness, therr
lack of trcatment, and the lack of structure in therr
hives. Certainly, these were the chinical impressions of
the mvestigators as theyv talked to these inmates and
their families and read the police reports.

Recommendations

I behieve that homelessness and criminalization
among the mentally il are symptoms of the basie
underlying problems facing the chronically mentally
il i the community. Thus, to address the problems
of the homeless mentally 1ll, a comprehensive and
integrated system of care for the chronically mentally
i, with designated responsibility, with accountabil-
iy, and with adequate fiscal resources, must be
established.25 More specifically, a number of steps
need to be taken to achieve this comprehensive and
integrated system of care.

1. Commumty Housing An adequate number
and ample range of graded, step-wisc,
supervised  community  housing  settings
should be established. While many of the
homceless may henefit fre.n temporary hous-
ing. such as shelters, and some small portion
of the severely and chronically mentally 1l
can graduate to independeat hving, for the
vast majority neither shelters nor main-
stream low-cost housing 18 appropriate.
Most houstng settings that require people to
manage by themselves arc beyond the
capabihities of the chroncally mentally 1l
Instcad, there must be settings oifering
different levels of supervision, both more
and lessintensive, including quarter-way and
halfway houses, board and carc homes,
satellite housmg, and foster or family carc.

2 Mentul Health Services Adequate, compre-
hensive, and aceessible psychiatne and reha-

[
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bilitative senvices should be available, and
must be assertively provided through out-
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must be an adequate number of direct
psychiatric services, including en the streets
and 1n the shelters and jails when appropri-
ate, that provide. outreach contact with the
mentally 1il 1 the community: psychiatrie
assessment and cvaluation; crisis interven-
tion, mcluding hospitalization; individual-
wed treatment plans; psychotropic medi-
cation and other omatic therapies; and
psychosocial treatment  Staffing levels are
key, for it has been shown that effective
services, cespectally when dealing with an
active, younger cascload, require a patient-
to-staff ratio of no more than ten patientsfor
cach full-time staff member Sceond, there
must be an adequate number of rehabilita-
tive services, providing socialization experi-
ences, trainmg tn the skills of everyday hiving,
and social rehabuination. Third, both treat-
ment and rehabilhitative services should be
provided assertively—for instance, by gotng
out to patients’ hiving settings 1if they do not
or cannot come to a centralized program
And fourth, the difficulty o1 working with
some of these patients must not be underes-
timated

Medical Senices General medical assess-
ment and care should be avatlable. Since we
know that the chronically mentally 1l have
considerably greater morbidity and mortality
rates than their counterparts of the same age
1n the general population, and the homeless
have even higher rates, the ready availabihity
of general medical care 18 essential and
critical

Crists Senvices Crisis services |, both -
patiecnt and out-paticnt, should be available
and accessible to both the chronically men-
tally 1ll homeless and the chronically men-
tally 1ll 1n general.

Sunctuary Ongoing asylum and sanctuary in
the form of highly structured Z4-hour care
should be available for that smali proportion
of the chronically mentally 18l who do not
respond to current methods of treatment
and rchabihtation. Some patients, even with
high-quality trecatment and rchabnhitation
cflorts, reman dangerous or gravely dis-
ablcd For these patients, there 18 a pressing
nced for ongoing asylum 1n long-term
settings, whether m hospitals or in facilities
such as Cahforma’s locked skilicd-nursing
facihities that have specaial programs for the
mentally 1l

T
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Cuse Management A system of responsibility
tor the chrorically mentally il hving in the
community sheold be established, with the
goal of ensurig that ulumatcely cach patient
has one mental health  professional or
paraprofessional (a case manager) responsi-
ble tor his or her care. In this case manage-
ment system, cach patient would have an
advocate who would have the appropriate
psychiatric and medical assessments carried
out, would formulate, together with the
patient, an ndividuahzed treatment and
rchabilitation plan, 1ncluding the proper
pharmacotherapy, and would monitor the
patient and assist him or her in receiving
services, Clearly, the shift of psychiatric care
from 1nstitutional to community scttings
does not m any way chminate the need to
condanue the proviston of comprehensive
services to mentally 11l persons. As a result,
socicly should declare its responsibility for
the mentally ill whoare unable to meet their
awn needs; governments must designate
organizations in cach region or locale with
core responsibility and accountability for the
carc of the chronically mentally 1l living
there; and the staff of these agencies must be
assigned individual patients for whom they
arc responsible. The ultimate goal should be
to ensure that every chronically mentally il
person has onc person—such as a case
manager—who s responsible for his or her
trcatment and care.

Indmvidualized Treatmeat It needs 1o be
recognized that the chronically mentatily 1l
arc a highly heterogencous population.
Goals for cach person should be individual -
17ed and reabstic. Rehabilitation can help
some of this population to achieve relatively
high levels of functioning. But for those who
can manage cnay a passive, mactive hifestyle,
providing asylum in the community in the
form of support and structure and gratifying
dependency necds should be seen as impor-
tant tasks for mental health professionals
and socicty generally.

Support for Funuly Care Voor the more than
50 percent of the chroneally 1l population
living at home or for those with positive
ongotng relatonships with therr families,
programs and respite care should be pro-
vided to enhance the family’s ahihty to
provide a support system. Where the use of
tamily systems 1s not feasible, the patient
should he inked up with a formal commu-
nity support system. In any case, the entire
hurden of deinstitutionalization must not be
allowed to tall on farmihes.

v
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Qut-Patient Psychiatric Care Basie changes
must be made in legal and administrative
procedures to ensure continuing community
carc for the chronicadly mentally Il In the
1960s and 1970s. more stringent commit-
ment laws and patients’ nghts advocacy
remedied some very serious abuses in public
hospital care. At the same time, however,
these changes neglected the right of patients
to high-quality comprechenave outpatient
care, as well as the nghts of families and
society. New laws and procedures should be
developed to ensure provision of psychiatric
carc in the community — that s, to guarantee
a right to treatment in the community.

It should become  caster to obtamn
conservatorship status for out-patients whao
arc so gravely disabled and/or have such
impatred judgment that they cannot care for
themsclves in the community without fegally
sanctioned supervision. In Califorma, con-
servatorship provides continuous control
and monutoring of patients who need social
controls, while also providing adequate legal
sateguards. Conservatorship 1s granted by
the court for one-year renewable penods fo-
patients found gravely disabled (that is. as a
result of mental disorder, they are unable to
provide for therr basic nceds for food,
clothing. and shelter). Patients under con-
servatorship may be hospitalized whe., nec-
essary, and for an indefimite penod: their
wwoney may be managed when they cannot
manage 1t themselves; and they may be
compelled to live n a suitable community
residential facility that mects their necds tor
care and structure

Involuntary commitment laws must be
made more humane to permit prompt
return to active n-patient treatment for
patients when acute exacerbations of ther
lnesses make therr hives i the community
chaotic and unbearable Involuntar; treat-
ment faws should be revised to allow the
option of outpatient avil commitment;
states that already have provisions for such
treatment, that mechanism should be more
widely used. inally, advocacy efforts should
be focused on the avallability of competent
care tn the community

General Sociul Services General social seryv-
ices should be provided Beades the need
for speaiahized social services, such as sociali-
zaton experiences and traming i the shills
f everyday hving, there 18 also a presan,
need for generie soctal services Such serv-
ices include arrangig tor ¢scort services to
agencwes and potential residential nlace-

-2y -

ments, help with applications to entitlement
programs, and assistancee in mobilizing the
resourees of the tamily

Coordination of Services A system of coordi-
nation among tunding sources and imple-
mentation agencies must be established
Because the problems of the mentally sl
homeless must be addressed by multiple
public and private authortties, coordination,
o lacking in the deinstitutionalization proc-
¢S must beecome a prnimary goal. The
ulumate objective must be a true system ol
care rather than a loose network of services,
and an case of communication pmong
diffcrent types of agencies (for esample,
psyehiatrie, soctal, vocational, and housing)
aswellasall across the governmental matrix,
trom local through iederal

Workers Anadequate number of professton-
als and paraprofessionals should be trained
for community carce of the chronically men-
tally all. Among the additional specially
tramed workers needed, four groups arce
particularly important for this population:
psychiatnists who are skdied in, and mter-
ested 1n, working with the chronically men-
tally ill: outrcach workers who can engage
the homeless mentally 1t on the streets; case
managers, preferably with sufficient traiming,
to provide therapeutic imterventions thems-
selves: and conservators. to act tor patients
too disabled to make chinieally and cconomi-
cally sound decersions

. Reseurch  Rescarch into the causes and

trcatment of both chronie mental tliness and
homelessness needs to be expanded. Pur-
ther, more accurate epidemiological data
need 1o be gathered and analyzed. Por
mstance, estimates of the total number of
homeless persons in the ULS, range from
250,000 to 3 mitiion. Currently., the rescarch
tindmgs or inadence of mentat illness
among homeless groups are also highly
varable, these ditferencesdepend largely on
such methodological ssues as where the
sampleis tahen, whether standardized seales
or comparable criteria of tiness are used,
and « orctical biases  Better data, using
recognized diagnostie eritena and gathered
by tramned mental health professionals, need
to be acquired.

Funding. I mally, additional monics must be
evpended tor long-term solutions for the
chronically mentallyll A lequate new tunds
and better use of existing ones are needed to
fmance the system of care we envision,
which ncorporates supervised hiving ar-
FANECMENLS, Asserlive  (dse Manageme:

and an array of other serviees, T egislation
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and governmental agencies should make a
substantial part of mental health monies
categoneal, that s avadable anly for envice:
for the chroncally mentally 1l I'requently,
mental health funds without such imitations
are allocated according to local whime ard
politics. with the chromically mentaliy 1l
recewving alow priority In addition, financial
support from existing entitlement programs,
such as Supplemental Sceurity Income and
Mecdicaid. must be cnsured.

In summary, the solutions to the problems of the
mentallyll homeless, and the chronically mentally il
generally, arc as manifold as the problems these
solutions seek to remedy. Above all, however, we
must remember that homelessness among the men-
tally il isa symptom of the basic underlying probicms
of the chromeally mentally 1l generally and of
demnstitutionalization. It 1s only by addressing these
underlying problems that we will have a sigmificant
and lasting effect on homeclessness among  the
severely and chronically mentally 1ill. We cannot
succeed by simply treating the symptoms:; we must
treat the disease that 1s causing the symptom.
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The Low-Inconie Housing Crisis and | Cushing N. Dolbeare
¢ Consultant on Housig and

Its Impact on Homelessness Public Policy

Thc thesis of this paper s that the primary cause
of hometessness in this country 15 %2 large and
growing gap between the cost of decent housing and
the amounts that very low-mcome people can afford
to pay for housing. After adjusting tor inflation, it 1s
dear both that the number of low-income housc-
holds s increasing and that the number of affordable
units 1s rapidly decreasing. As a result, homelessness
has been increasing rapidly and will continue to do o
until enough affordable housing s made available.

Paradoxically, this country can still boast that its
housmg, by and large. 1s the best in the world No
othier country houses so many people so well. This
fact makes our faiture to deal with the low-income
ousing crists all the more dramatic.

Low-Income Housing Needs and Trends

The large and growing gap between the cost of
unsubadized housing and the income that ssavailable
10 pay tor 1t has been exacerbated. but not caused, by
the housing policies of the Reagan adminstration.
The underlymg problem s so severe that there would
have been a growing housing crisis even if there had
been no cuts from low-mcome housing budgets since
President Reagan took office.

While the number of subsidized low-income
housing units doubled between 1975 and 1985 —from
about 2 milhon units to 4 milhion units—this did not
compensate for the risang costs of housing, which led
to the virtual disappeatance of unsubsidized. attord-
dable low-incomne units. As a result, the problem s far
WOrse now than it was ten years ago

Since 1970, gross rents? have been risng faster
than the incomes of renter houscholds Thishas been
true for all renters, not just low-icome renters. In
1970, the median rent-income ratio for all renters
was 20 pereent of income; by 1976, 1t had risen to 24

-3 -
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Table 1
Housing Costs as Percent of Income, United S tes, 1983,
by Income and Tenure
(households n thousands)
Less  $3.000 $7,000 $10,000 $15.000 $20,000 $25,000 $35,000
than to te to to to to or
United States Total $3,000 $6,999 $9,999 $14,999 $19.999 $24,999 $34,999 more
Mortgaged Owners
Under 15 10,447 2 1 3 S6 177 509 2208 7493
15-24 11717 8 11 80 497 1,109 1.561 3.759 4.694
25-34 6.104 11 45 228 835 1.038 1026 1.614 1309
35-59 1903 17 39 S41 966 717 473 488 312
60 or more 2021 524 730 357 219 108 34 23 26
Toral 34,192 S61 1,180 1.208 2,573 3. 148 Jom 8.91 138358
Unmortgaged Owners
Urder 15 11.836 18 199 474 1.588 1.824 1644 2.583 3.506
15-24 4212 16 829 1188 1.301 5§54 261 131 30
25-34 1.739 AR all 480 33l 72 14 7 3
35-59 1274 119 844 292 53 11 0 3 3
60 or more 769 490 246 24 7 b 3 0 0
Total 19.530 656 2929 2318 3.280 2461 1.922 2724 3.541
Renters
Under 15% 4,094 19 92 93 220 389 460 1175 1.647
15-24 8235 1S 574 464 1,382 1.747 1.547 1.750 727
25-34 013 78 978 828 1914 1.342 S40 359 75
35-59 6.022 176 1.844 1511 1.727 486 193 67 20
60 or more 54258 1991 2.688 479 210 44 7 7 0
Total 29918 2.309 6.172 337 5453 4008 2.747 3.388 2,469
All Households
Under 159 20,378 39 292 §71 1.804 2289 2,013 5.966 12.646
15-24 24104 09 1414 1.632 3.180 3410 3.369 5.639 5451
25-34 13.982 112 1830 1.536 2079 2,482 1.580 2,009 1.387
3559 11.199 a2 3.079 2304 2746 1.214 0666 SS8 335
60 or more 8.215 RATT* 364 859 436 152 44 30 26
Total 83928 3.527 10.281 6902 11,305 9.618 8.271 14.203 19.845
Source  US Department of Commerce, US Burcau of the Census. Current Howusing Reports. Senes H-150-83,
Fmancal Characienstios of the Inventory for the Uniied States and Regioms 1983, Annual Housing Survey, 1983,
Part €. Table A-1 (AHS figures adjusted for unteported units)

pereent: by 1980, to 27 percent: and by 1983, to 29
percent. By 1990, median gross rents could castly
reach 35 pereent of median renter mcome 2

There has also been a gradual upward trend in
costs for owners. The median ¢ot-income ratio for
owners with mortgages rose from 18 percent of
meome 1976 to 20 percent in 1983, while the
median for owners without mortgages rose from 11
percent to 13 pereent of income 3 By 1990, at this rate
ol increase, median cost-income ratios w 'reach 22
pereent for owners with mortgagesand 15 percent for
those without them.

Medians are useful pnimanly as a broad indicator
of trends In fact, the vast majonty of low-income
renters pay far more than the median percentage of
income for shelter, while more atfluent renters pay
less.

In 1983, the latest year for which comprehensive
data are avarlable, median renter houschold income
was $12.800.°The median gross rent-income ratio was
20 pereent of income. But S4 millon renter
houscholds (18 pereent of all renter houscholds) paid
more than 60 percent of their incomes for rent »nd
utitlities, and 95 percent of these houscholds had
incomes under $15.000 peryear. At the bottom of the
income scale. 86 percent of the 2 million renter
houscholds with incomes under $3.900 paid more
than 60 percent of therr incomes for gross rent. In
contrast, two thirds of the 1.6 milhon renter
houscholds with incomes above $35.000 paid less
than 15 pereent of therr incomes for gross rent. and
90 pereent of all renters who paid dess than 15
pereent of therr meomes for rent had incomes above
$15.000.




While a majority of the houscholds in 1983 with
very high shelter codts in relation to their incomes
were renters, aere were 29 milhen owners with
mortgages and another 0 8 mithon owners without
mortgages who paid over 60 percent of their mcomes
for housmg The vast magority of these houscholds
(80 pereent of owners with mortgages and 99 pereent
of owners without mortgages) also had meomes
below $10.000. (Sce Tables 1 & 2)

Measures of Hzusiig Affordability

It has been customary in housing o use a
percentage of income as the atfordabihty standard.
This approrch—though often the modt practicable
because of Inmitatons in avatlable data—has serous
shortcomings -~ A large famuly. for ¢xample. must
spend more for tood and other needs than a single

mdividual. and the modest adjustments made 1o
meome betore caleulating the 30 pereent are not

sidovornato toy bl 1t thoes it rancs
GUCHUATC T TCHICLTIRONC Ghaerenees,

the concept of housing attordability 15 that housing
<hould not cost so much that people are unable to
obtam otier basic necessties would lead o the
conclusion that mithc narres could pay welt over 90
pereent of therr mcomes for housing Yeto the
proportion of income spent tor housing drops sharply
A8 INCOME INCICASCS.

Acistrning that
ANt UNHE va

The “Market Basket” Approach

A better way of measuring housing affordability
would be a "market basket™ or “restdual™ approach.
I'his approach subtracts the cost of baste necessities.
such as tood. clothig, transportation. and health
care, fromancome, and the vemainder is the amount

Table 2
Housing Costs as Percent of Income, United States, 1983,
by Income and Tenure, Percent of Households in Income Class

Less $3,000 $7,000 $10,000 $15,000 $20,000 $25,000 $35,000
than to to to to to to or

United States Total $3.000 $6999 $9999 $14,999 $19,999 $24,999 $34,999 more

Mortgaged Owners

Under 1570 06 03 01
15-24 343 13 | i
25-34 170 20 38
35-59 1134 34 332
Ol) or more Y 933 619

Total o0 oo HUIRY

Unmortgaged Owners
Under 15 S97 68
15-24 212 23 W3
25-34 b8 RIN 277
35-59 04 16 6 B8
6l or more 39 747 R4
fotal 00 10 100

Renters

Under 18 A 08 1S
15-24 27N 2n 03
25-34 208 R IS8
35-39 20l 76 209
60 or more 181 8h 2 435

Totdl o 1000 o0

All Households
['nder 154 14 11 28
15-24 R 20 118
25-34 167 12 178
35-59 133 RO 00
60 or more U] 852 IS 6
Total oo 1600 {LARY]

Source

1S Department of Commerce. U'S Burceu of the Census, Carrent Howsorg Reporrs. Senes H-150-83,
Financial Charac tenstics of the biventory for the United States and Regrons 1983, Annuad Howsig Sunvey, 1983,
Part . Table A-1 (NS figures adjusted for unreported units

02 22 56 141 273 542
66 193 352 433 46 S 339
150 325 330 RN 199 95
48 3758 228 131 60 23
2935 8S 34 09 03 02
oo oo 1600 160 100 0 1001

205 484 741 8S S 948 990
470 307 2258 136 48 08
07 101 29 07 03 01
109 16 03 049 01 01
10 2 00 01 00 00
1000 10040 100 10010 1600 1600

28 410 97 167 47 667
138 254 436 St 3 S16 294
245 RE! RRIN 97 1.5 Rl
448 37 1211 70 20 08
142 310 11 03 02 00
{00 0 1000 HERN) IRELRT 1000 1000

83 16 S RE 36 420 637
237 AR RAIN 407 397 2758
2213 272 258 191 141 74
34 243 126 81 39 17
124 39 16 s 02 01
1) 10010 1enn 100 1000 100




aftordahle for housing. ‘The federal Burcau of Fahor
Statistics (BLS) used to publish a series of “urhan

famaly budgets” for a family of tour, with adjusiments

for other household types. ‘The Tast such budget was

published 1n 1977, A raugh measure of the cost of

nanhousing needs tor various houschold types can be
csumated by using the 1977 Burcau of abor
Statistics “lower budget™ adjusted by the change in
the cansumer price mndex since then 4

Using this approach, Table 3 shows the meome
fevels that would be currently required for a number
of hauschold types befare cach houschold could
“atford™ to pay anything for housing.

In 1985, raughly anc houschold m ten had an
income belaw these fevels. A prelimmary analyas of
the 1985 Census Burcau survey of houschold income
indicates that about 9.9 milhon of the nation's 88 5
millicn houschalds could not atford to pay anything
for housing and still meet their other basic needs.
(Sce Tabic 4))

Shelter Cost as a Percentage of Income

The “market-basket™ approach puts in perspece-
tive the current 30 percent of meame rule of thumi
for grass housing costs (that s, mctuding utihtics)
Pcople withaut e¢nough income to cover thorr
essential nonhausing expenses clearly cannot aftord
30 percent of therr incomes for shelter. However, the
30 percent of incame standard cannot be entircly
1ignored because 1t s the current payment standard
far housig assistance., and because HUD and others
use 1t to measure “cost burden.™S Applying ihis
standard to peaple with very low incomes demon-
strates bath that 30 pereent provides far toa httle to
enabte people ta cover the costs of providing decent

Table 3
Estimated Annual Income Needed for
Nonhousing Consumption at a
Modest Living Standard, 1987

Nonhousing Needs

Household Type Annual Monthly
smgle person, under 33 $4.020 $38S
Hushand-wife, under 3%

No ¢hildien 6.400 339

I child, under 6 8,189 682

2 chiddren, both under 6 9,500 792
Husband-wite, 35-54

1 child, 6-15 10827 o2

2 childien, ofder 6 13 13.201 1100

3 children, oldest 6-18 15 310 1.276
Smgle person, 65 or over 30600 308
Husbuand-wife, both over 63 6.725 260

Source  Caladlated by the guthor rom 1977 data
pubhshed by the US Buicau of Labor
Statisties

Table 4
Estimated Households with
Incomes below Level Needed to
Cover Consumption Needs
Other Than Housing,
Based on BLS f.ower Living Standard
Adjusted for Inflation, 1985
(households in thousands)

Thresh- House-

old holds
Average Needed Level Dbelow it
One Person I8 2,870
Iwo Perons S50 1.906
I hiree Persons R.759 1692
Four Perons 10456 1,451
Five Persons 14.104 1041
Six Persons 17 752 463
Seven or More Peisons 21.399 466
Totdl 0.868
Al Houscholds 88 458
Below Threshold as Percent of
All Houscholds 112%
Note Thresholds for 6 and 7 persons estimated by

adding mcremental amount  per person
($30648) between 4 and 5 persons

Source US Bureau of the Census, Current Popula-
tion Reports Series P-60. Noo 156, Money
Income of Howeholds, Fa.nlies, and Perons
1 the United States, 1985, U'S Government
Printing Otfice. Washington DC, 1987
Lable 7 Straight-ne  distrihution wathin
intervals assumed to make estimates

housing and that even if alfordable housing were
availahle 1w would be ¢ “hicult to meet other redds
Table S shaws the timited amount availlable under
this standard for rent or martgage pavment, plus
utihitics and. tor homcawners, msurance, mainte-

nance and tascs.

Comparison of Approaches

An anafysis of 1983 Annual Housing Survey data
hy Michacl Stone of the Universaty of Massachuscetts
contrasts the market bashet and  pereentage ol
income approaches Stone tound that i 1983 same
132 mullion renters were unable to pay for other
necessities atter paymg gross rent.f compared to 16
milhion houscholds who pard more than 25 pereent of
their income for rent and utilities. Although  xer
houscholds were shelter poor, their needs were
greater than those of houscholds with escesave rent
income  ratios Stone estimated the average per-
houschiold attordability gap at $219 per month for
shelter-poor houscholds, compared to only $152 per
month for those paying more than 28§ pereent ol their
incomes for rent. The aggregate attordability gap?
was estimated at $354 tulhon under the market
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Table 5
Amount Affordable for
Gross Housing Costs at
30 Percent of Income,
Selected Income Levels, 1985

Annual Monthly Income
Income Total 30% Remainder
$5.000 $417 $1238 $292
10,000 833 250 S8
15,000 1250 75 878
20,000 1 667 St i, 167
25.000 2083 025 1458
35,000 2,017 875 2042
Source  Caleulated by the quthor

hasket approach and $28.0 mllion under the pereent-
age of income approach  Shelter poor houscholds
tended to be much larger: almost half (48.8 percenty
had three or more persons. whereas only 36.2 pereent
of those paying over 25 percent of income were this
large,

Relative Income:
50 Percent or 80 Percent of Median

Housmg programs have also used relative in-
come standards to determine chgibility for housing
assistance In 1974, federal law defined houscholds
with incomes below 50 pereent of median, adjusted
for houschold size. ac “very low-income ™ T ower
income’™ houscholds were defined as having incomes
below 80 percent of median. However. the great
dispanty in mcome between renters and owners
mcans that a substantial proportion of renters have
mcomes below these levels. In 1983, an estimated
two-thirds of all renter houschoids had income s
falling below 80 percent of median as defined by
HUD and almost half (45 percent) of all renters fell
below the 50 percent-of-median level Conversely.,
not quite one-quarter of all reaters had incomes
above median as defined by HUD 8

These facts are often overlooked 11 discussions
of the appropriate targeting of rental houang

assistance, where cost constderations and lack of

funds for subsidies provide an incentive o adopt
farrly high income limits. such as medun or 110
pereent or 120 percent of median—1Ievels which
include the vast majority of renter houscholds

The Decline of Affordable Housing

Fxcept for subsidized housing, aftordable hous-
ing for very poor houscholids (incomes under $5,000)
18 disappeanng. In 1970, there were atmost two
housig units renting for less than $ 125 permenth tor
cvery renter houschold with an imcome below $5.000.
By 1983, this ratio was reversed: there were two
extremely peer houscholds for cach unit. Primarily

™
N

because of rismg housmg and utility costs, the
number of units renting at $1235 per month of less
dropped from 14Q million 10 200 mullie n hetween
1970 and 1983, while the number of renter house-
holds with incomes below $5.000 dropped from b 4 1o
5.5 muhion In other words, low-mcome units disap-
peared trom the mventory at the rate of one million a
year. while the number of houscholds with incomes
below $5.000 diminished by only one quarter that
rate. (Sce Table 6)

I'he picture looks somewha: ditfferent when
calculated i constant dollars (adjusted for inflation)
As Fable 7 shows. in 1983 constant dollars, the
number ol houscholds with mcomes below $5.000
increased at about the same rate that the number of
units rentigfor Iossthan $125 dechined. Overall. the
situation worsened at the rate of 250,000 units
annually. the number of houscholds with incomes
under $5.000 grew by 125,000 units arnually, while
the number of units renting tor less than $125
dropped by the <> me amount,

Projecting  cse trends indicates that there were
6 mitlion extremely poor renter houscholds in 1987,
butonly 3 millron units at rents that are 30 peccent of
their incomes, and by 1995, 1f the trend continues,
there will be 7 million renter houscholds with
mncomes below $5.000 (in 1983 dollars), but only 2
million units renting at $125 or Iess.

Fhe shortage of affordable housing at the very
bottom of the icome scale 1s refiected at somewhat
higher income levets. The housmg gap for people
with mcomes below $10.000 15 also wide and growing,
although the number of households s increasing less
rapidly and the dechine in affordable units is sl ghtly
slower at this income level. The 1983 gap was 1.5
million 11.9 million renter houscholds with incomes
below $10.000 and 10 4 million units renting for $250
orless The 1987 pap s estimated at 3.8 million units,
and the 1995 gap at 5 6 mithion units.

Table 6
Extremely Poor Renter Households and
Units Renting at 30 Percent of Income,
1970, 1380, and 1983
(current dollars)
1970 1980 1983
Houschold Income
under $5,000 84 63 55
Monthly Gross Rent
under $123 149 27 20
Surplus Deficat +05 RN =35
Sowrce Calaulated by the author from US
Burcau of the Census, Annual Housing
Sunecc 198D and 1983
o




Table 7
Changes in Renter Households and Affordable Rental Units,1970-83,
in 1083 Constant Dollars
(in thousands)
Annual Househo!d Income
$5.000 $10.000 $15.000
Under to to or

Category $5.000 $9.999 $14.999 more Total
1970 Renters

Houscholds 1890 4,427 073 11,570 23 56l

Unity! S04 O 24 7413 45815 23,500

Gap'Suiplus 1204 1821 3731 RINAN 0
1983 Renters

Houascholds AR (RN S 483 12607 29014

Uhits 3408 6 =94 9874 9.043 20914

Gap Surplus -2030 a0 4421 -2004 0
Change, 1970-83

Houe 1.647 | RO3 1,780 1037 6.354

Un - 150 682 2471 4827 6.354

Gar & =324 -124, 600 3791 0
Percent Cnang=, 1970-83

Houscholds 42 3¢ 42 84 48 5¢¢ 90 2707

Units =31 . n4e RS2 100 2% 270%%
Average Annual Change

Houschaolds 27 146 137 80 489

Units -123 S0 190 7 439

Gap/Surplus -249 BN 53 292 0
"Units with gross rent at 30 pereent of mcome range
?Number of umts minus the number of households Note that this figure grossly understates need ior low-income
housing, as 1t tgnores such key tactors as quahity and avadababity, and the fiet that muany higher imconie households
occupy fow-rent units
SChange i umits less change in housceholds
Source  Estimated by author front data m tnnual Howang Sunc., 1983, Part A, General Characteristies of the

Inventory, Table \-2

Simnly comparing the number ol households and through rentinereases as energy and other costs nave
atferdable umits in the housing stock omits considera- risen Fxpansion of the subsidized housing stock has
tion of the fundamental quest »ns of housing guality., heen insuthicient to offset this trend, even under the
size, location, and availabtlity Thus, o anything, the relatively high housing assstance fevels of the Ford
forcgomg analysis has understated  the housig und Carter admimistrations
problems faced by low-income houscholds The urgent need for additional low-income
The Role of Subsidized Housing housing assistance was achnowledged m 1982 by a

spectal commission appointed by President Reagan

Although most discussions of Tow -mcome hous- m 1981 1o study the nation’s housing problems and

mg tocus on the subsidized housing stock, 1t 18 the recommend solutions to them  ‘Fhis commission
private {or-profit sector that provides the bulk of tound that o 1486 there were about 20 milison
low-rent housing in this country, without housmg houscholds with incomes below 50 pereent of
subsidies Only a small proportion of low-income median  alf were renters, One quarter of these
houscholds ive i subsidized housing. Conversely, renters hved m subsidized housimg. Almost all the
except for units with gross rents below $150 per rest were an subdtandard housing or unatfordable
month, only a small fraction of Tow-rent unns are units, or both, Subtracting the 2.5 milhion houscholds
subsidized. Unless mcome can cover costs and i subadized housmg from thie 10 mithon renters
provide a return to the owner, it cannot be protitable leaves 75 mithon renter houscholds needing assis-
So mitlions of low-rentunits hive been Tost, primarily tance
- 36 -
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Table 8
Proportion of Househc'ds with
incomes beiow the Poverny Levei
Receiving Selected Federal Assistance,

1985-86
Housing 27 6% of poor renters
Food stamps 41 2% of all poor houscholds
Medicad 39 9% of all poor houschieids

School Tunch 67 2% of poor houscholds

with children

Note Data tor income level and housing assis-
tance are as of March 1986, data for other
programs 1s tor 19835

Data for income level and housing assis-
tance are os of March 1986, data tor other
programs ore for 1985 Source U'S
Burcau of the Census, Current Population
Reports, Consumer Income. Series P-60),
No 155, Receipt of Selected Noncash
Benefus, 1955, US Government Printing
Office. Washington, DC, 1987 (Income
and housing data as of March 1986)

Source

In other words, after more than 40 years of
federal housing programs, for each very low-income
houschold living 1n subsidized housing, there were
three others who needed it. but who could not obtain
it because 1t did not exist.

Unhike other “safcty net” programs, under which
assistance 18 provided as a matter of night to ail
applicants who mect chgibility standards. housing
assistance for low-income people is not an entitle-
ment. Houscholds that apply and are eligible for
assistanc~ must wait until it becomes available. Fven
those who need housing aid urgently may have to wait
years to obtain 1t

This 1s @ major reason why a large proportion of

housecholds with incomes helow the poverty level live
in unsubsidized housing. Since assistance 18 provided
only n rertal housing, owners are ctfectively ex-

cuded Al Fable 8 shows, a far lower proportion ol
households with mcomes below the poverty Tevel
recene honsng awwastanee than tecene other forms
of basic tederal assistance, wuch as T ood Stamps and
Mcdicaid.

The picture 18 even more stark when absolute
income leveisare examined. As Lable 9 shows, tewer
than one-quarter of the 13 milhon renter iouscholds
w.ih meomes below $2.500 anaually ve i asasted
housing, an even lower proportion than those with
incomes beiween $5.000 and $7.500

Despite these figures. in 1983 —the most reeent
year for  which this information v avanlable—
subsidized housing accounted lor 67 pereent of all
units renting for less than $100. 44 pereerof all vnits
between $100-149,and 21 percent of all units rentin g
for $150-199 (as wellas 115 pereent of units renting
between $200-249 and 8.3 pereent between $250-
299),

The federal government has provided lov in-
come housing assist2rre under a variety of programs
since 1937. However, 1t was not unti} 1970 that the
assisted housing iveniory reached 1 mithon units.
Since then, it has more than quadrupled. Until 1980,
most federal housing subsidics were project-based.
with the subsidy going to the owner of units rented to
low-income houscholds. After 1980, most of the
increase in housing assistance has been through
tenant-based subsidies. whereby reapient housce-
holds recewve a certificate or voucher and find therr
own units on the private market. Table 10 provides
detail on annual increments in assisted housing. by
program.

Expiring Use Restrictions and
Subsidy Contracts

“T'he slow but steady increase i the number of
houscholds recciving federal housing assistance 18
now, however, 1n jeopardy because usc restrictions
and subsidy contracts will expire at increasing rates.

Table 9
Number and Percent of Households In Subsidized Housing,
oy Income Level, 1986a

All All Subsidized Percent Subsidized

Household income Households Renters Renters All Renters

[nder $2.500 2,150 1272 295 137%% 2327
$2.500 -. 1999 4.634 2919 1.022 221 s
$5.006 w7 499 6,017 16 1,017 169 nd
$7.500-59.999 4,980 2 486 443 89 178
$10.000 and over 0.677 MN27 1.023 1 4 46
I otat &R 458 32,050 RO 43 119

Source  US Burcau of the Census, Crerrent Fopulation Reporrs Consumer Income, Series P-oll, Noo 155, Receipt of
Selected Noncash Bene s, 1985, 1S Burcau of the Census, Washington, DC 1987 (Income and housing

data as of March 1986)
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Table 10
Estimated Annuai increase in Subsidized Housing Units, by Program, 1936-88

Calendar Pubhc Rent Cur tive
Year Housing Supplement  Section 235  Sectior 236 Section 8 Total
1936 798 0 1] 0 0 798
1937 8.174 {] 0 0 0 R.174
1938 21,639 8] 0 8] {} 21,639
1939 26,599 0 U} 0 0 20,599
1940 00,907 0 1] 8] 0 61).007
1941 121972 0 0 1 0 121972
1942 153,144 0 () 0 0 158,144
1943 182,440 0 { 0 0 182,440
1944 185,709 U 0 ] U 185,709
1945 187.789 1] i] 1] 0 187,789
1946 189.714 1] { {) 0 189,714
1947 190,180 0 0 0 0 196,180
1948 191.528 0 0 ] 0 191,528
1949 [92.075 0 1] 1] 0 192,075
1950 193.320 1] 1] 0 0 193.330
1951 203,576 0 0 0 0 203.576
1952 261834 1] 0 0 1] 261.834
1953 320048 ) 0 0 0 320,048
1054 364,341 0 ) 0 0 364,341
1955 385.240 0 0 0 0 385,240
1956 307,233 ] 1 0 0 397233
1957 407,746 G 0 ] 0 407,746
1958 423218 0 0 3] {1 423218
1959 445,157 0 0 0 0 445,157
1960 461,558 0 {] 0 t 461,558
1961 482523 1) 0 0 f) 482,523
1962 S11.205 0 0 0 0 511,205
1963 538,332 0 0 0 0 538.532
1964 563,020 0 0 {) 0 563.020
1965 593.789 0 0 0 0 503,789
1966 624614 0 0 ] 0 624,014

Fiscal Year

1966 652,355 0 0 0 0 652,355
1967 687,598 0 0 0 0 687.598
1968 740,692 790 1 0 0 741482
1969 823,263 12,029 5.454 8.975 0 849,721
1970 103,462 28.034 65 838 17,187 {] 1.014,521
1971 20694 53.221 205,074 63,194 0 1,312,183
1972 1,064 K78 68.409 344,955 156,129 0 1,634,331
1973 LO47.000 118,184 411.670 191.261 0 1.768.115
1974 1. 109,004} 147.847 418,905 293,831 0 1,969,583
1975 1151000 165,326 408 915 400,360 0 2,125,601
1976 1167000 177.645 330,325 439,872 130,471 2254313
1977 1,174 {00 179.908 202 814 543,360 459 SOR 2.649.650
1978 1.173.000 171,598 261.866 544,515 666,603 2817582
1979 L 178,000 178.891 235,187 541,460 898,441 3,031,979
1980 1,192,000 164,992 219482 S3R.28S 1,153,311 3431076
1981 1,204,000 157.779 240,539 §37.206 1,318,927 3458451
1982 1,224,000 153.355 241,927 536,531 1,526,663 3,682,490
1983 1,250,000 76919 229,772 533,469 1,749,904 31,840,064
1984 1,331,908 55.606 200,720 530,738 1,909,812 4.037.791
1985 1,355,152 45.611 200,471 527978 2,010,306 4139518
1986 1.379.679 34.376 182,208 S29.121 2,143,339 4,208,783
1987 1,394,500 29.000 173.500 S28 (ix) 2,264,000 4,389,008
1988 1,399.600) 29 (X4) 163.00x) §27.000 2,374,600 4,493,200

Sources  1935-1966 Progress Report on Federal Howng Progiams, Committee Print, Subcommitice on Housing and
Urban Alfairs, Committee on Banking and Curreney U'S Senate May 9, 1967, Table H-3.p 109 1967-72
unpublished tables prepared by HUD budget otlice 1973-88 tables on Units Eligible for Housing Payments
trom HUD Buaget Summary. iscal Years 197588 Only totals from 1973 forward are adjusted for
withdrawals from the assisted hoasing stock
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A condition of the provision of feder iyl housing
subsidies to for-protit owners has been thar agree-
mcent to maintain the properties as low-imcome units
for a speatied period. generally 20 years.® In 1985
there were 1.9 million privately owned units with
project-based federal assistance. Within 20 years, of
noaction s taken, this inventory could be reduced to
one-tenth of 1ts current s1i7¢.'9 No one knows how
many of these units will actually be lost. but one thing
18 clear* the more profitable conversion to high-rent
untts or condominiums, the more likely the owners
arc to excrase this option. Thismeans that subsidized
units in tight housing markets, with rapidly increasing
rents (and concurrent inereasing low-income honsing
needs) are where the problem will be most acute.

All heasing subsidy contracts are for a speaified
period. The imminent expiration of these contracts
presenis a far greates threat than exp ng use
restrictions. Subsidy contracts tor the Sectior 8
custing program have gencrally been for 15 years:
those for vouchers are five years. Contracts to assist
new or rchabilitated housing are generally for longer
terms. ‘The exprration of federal subsidy contracts will
hit particularly hard beginning in 1991, when the first
wave of 15-year Scetion 8 existing contracts comes up
for rencwal.

Trends in Federal Housing Assistance

There arc three major categories of federal
spending for housing: budget authonty, or the total
federai financial commitment over the hife of the
subsidy; outlays. or actual cash payments of these
subsidics; and tax expenditures, or the cost to the
Treasury of various special provisions of the Internal
Revenue Code that provide exemptions, deductions,
credits, or deferral of income for tax purposes (those
regarding housing arc referred to as housing-related
tax expenditures).

There 158 a myth that for decades the federal
government has poured major resources into massive
low-income houang programs. The truth 18 that
direct spending for housing assistance 1s dwarfed by
housing-related tax expenditures. Outlays for federal
housing assistance were less than | pereent of the
total lederal budget unul 1981 and have only once
been more than 1.5 pereent. Indeed., all federal
spending for low-income housing payments plus
public housing operating subsidies, from the begin-
ning of the programs in the 1930s through fiscal year
1987. totaled $97 billion. This was $5 billion less than
housing-related tax expenditures 1in 1986 and 1987
alone. In other words, the cost to the Treasury of
spcaial housing deductions, primartly homceowner
mortgage mterest and property taxes, was more n
two ycars than the outlays for subsidized housing over
S0 years.

Despite a series of cutbacks under the Carter
admiistration from the level ob addinonal acadted
housmng units provided under the Tord admimistra-
tion (which provided the highest annua: number ol
subsidized units ever), over $30 billion in budget
authority for HUD-subsidized low-income housing
was appropriated by the Congress for fiscal 1981,
when President Reagan took office. That was
estimated to support an additional 250,000 low-rent
units, Morcover, 55 pereent were new or substan-
tially rehabihitated units, thus adding to the nation’s
stock of needed rental housing,

Since 1981, there has been a dramatic decline in
low-income housing assistance. Meanwhile, housing-
related rax expenditures! more than doubted be-
tween 1980 and 1987, ‘Table 12 compares annual
low-income housing ovtlays and budget authorty
with housing-related tax expenditurcs,

Administration’s Budget Request

I'he shiftin federal housing assistance since 1980
from subsidizing units to subsidizing tenants s a shift
from adding low-income stock to relying on the
cxisting housing stock In 1980, 81 pereent of all
HUD's teremental reservations were for new or
rchabilitated units under programs that tied the
subsidy to the umit. In 1987, only 35 percent of
incremental reservations were for new or rchabih-
tated units; the remainder were for Section 8 existing
certificates or vouchers, under which the recipient
would find his or her own housing. Only 8 percent of
the reservations proposed 1n the 1989 budget would
be additions to the supply: the remamnder are for
tenant-based subsidices.

Inequitles in Housing Subsidies

When federal housing subsidies are considered
as a whole—including both direct subsidies and
housing-related tax expenditures—it s clear that the
pattern of federal housing assistance 1s regressive,
That 1s. far more federal expenditures go to atfluent
people than to low-income people. This s largely
because such a large proportion of federal housing
assistance 1s provided through the tax code.

Data published by the congressional Joint Com-
mritec on Taxation r-hicate that 79 pereent of
housing-related tax expenditures in hiscal 1988 went
to people e top 27 pereent of the income
distribution.

Prior to the 1986 tax reform changes, roughly 10
pereent of housing-related tax expenditures had been
investor deductions, that, although they were taken
primarily 2y those in the top tax bracikets, did resultin
the construction, rehabibitation, or mamntenance of
lower income houstng. However, even if these
investor deductions are all allocated to tow-income
housing, the growing disparity between  federal
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Table 11

Year Units {thousands) Federal Spending (bitlions)

Family Budget Tax

HUD  Housing Assistance Al Authority’ Outlays? Expenditures®

1980 251 110 2 $2749 8§56 3268
1981 217 104 321 2094 78 333
1982 30 N 13 146 87 366
1983 -5 K2 77 Ity S 100 54
1984 75 77 152 127 113 379
1985 &9 73 162 2693 25 38 406
1986 83 54 137 116 124 48 5
1987 75 47 122 99 127 838§
1988 88 S3 141 105 138 537
19897 108 29 137 96 148 526
Sources

"Budget authority (authonty to make spendmg commitment) Budget authonty for housing programs s maximum cost
over fuil term of subsidy contract Source Office of Management and Bud- 21, Histoneal lables Budget of the United
States Government, 1989, Table 5 1 and Table 3 3

2Qutlays arc amount actually paid out during year for all umits under subsidy

3Tax expenditures are the cost to the Treasury of special housing-related provisions of the Internal Revenue Code Office
of Management and Budget, Special Analyses Budget of the ' 'mited States Government Fiscal Year 1989 (and prior years),
Special Analysis G

“This 1s amount after rescission requested by President Reagan Tnitially, Congress appropnated $30 2 billion

SReflects one-time appropriation of $14 3 billion ta forgive | rcasury loans financing already constructed public hous ng
T'his change 1n financing resulted 1n some long-run savings to the Treasury. but no additional units

8Reflects one-time outlay of $13 7 bilion to redeem outstanding T reasury loans for already constructed pubhe housing
without permanent financing (This was a change 1n financing method that produced no additional units )

71989 figures are levels proposed or projected in the Administration’s budget request

expenditures for middle and upper income house-
holds and those for low-income people 18 striking,

go to people who clearly can afford decent housing
without help.

s In 1981, tax cexpenditures for middle and
upper income housing totaled $31.5 billion,
while budget authonty and tax expenditures
for low-income housing totaled $25.8 bilhion.

Recommendations

Closing the Affordability Gap

If a major reason for homelessness s the inability
to pay lor housing, then a primary solution to the
problem should be to make 1t possible for homeless
persons to do so. Yet, exccpt for the relatively small
proportion of the stock that 1s subsidized and for an
even smaller number of housing certificates or
vouchers for use 1n the private sector, there are no
programs to do this. Jonathan Kovsol. in Rachel and

8 This year (I'Y 1988)., middle and upper
income tax expenditures are cstimated at
$50.3 billion, while lower income housing tax
expenditires and budget authority will total
enly $13.1 bilhon,

An analysis of 1988 houschold income data and
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houstng expenditures, ncluding tax expenditures,
pownts up the great dispanty between spending for
high- and low-income people. The bottom fifth of all
houscholds recerved about 16 pereent of all housing
subsidies, while the top 27 pereent got 62 pereent of
all subsidies. (Sce Table 13.)) The average per
houschold subsidy per month tor househc lds with
incomes below $10,000 was $49, while the average
monthly subsidy for houscholds with incomes above
$50,000 was $187 monthly.

Given the scope ol fow-income housing needs
desenibed above, 1t as centical to recognize tne
enormous costs of housing-related tax subsidics that

Her Chdldren, hus written compellingly of the inade-
quacy of welfare officrats to provide an adequate
allowancce torent housing that isavailable, even while
paying many tumes the required amount for “tempo-
rary” shelter 1in hotels. Morcover, the growing
number of homeless people places continual stramn
on madequate ecmergency shelters.

The capacity to pay the mitial rent deposit, a
continuing source of housing assistance through a
rent certificate or voucher, and counsching and
related assistance 1n the scarch for hou g would of
avatlable forall homeless houscholds, enable them to
make use of the housing resourees in thewr communi-
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1986 Households
Annual Income Numter Percent
Under $10.000 17,130 1919
$10.000 to $20.000 19,157 214
$20.000 to $30.000 16 350 183
$30.000 to $40.000 13.167 147
$40.000 to $50.00 8.667 97
$50,000 and over 15.007 168
Total 89.479 100 0%
Sources

February 1987, Tables 2 and 3

Table 12
Estimated Househcld Income and Housing Subsidy Distrit ution, 1988
{(households in thousands, subsidies in billions)

Estimated by author based on several data sources Houschold income based on data in U S Bureau of the
Census. Current Population Reports, Scries P-60, No 157, Money Incorne and Poverty Status of Families und
Persons in the United Stares 1986 (Advance Data from the March 1987 Current Population Survey), U'S
Burcau of the Census, Washington, DC 1987, Table 14, Selected Characteristics of Houscholds, by Total
Moncy Income 1in 1986 Housing subsidy distrihution estmated from data in US Burcau of the Census,
Current Population Reports, Consumer Income, Series P-60. No 155, Receipt of Selected Noncash Benefits,
1985. 1S Bureau of the Census, Washington. DC, 1987 lable (4 Tax expenditure distribution estimated
from data in Joint Committee on Taxation, Fsumates of Federal Tax Fapenditures for Fiscal Years 1988-1992,

1988
Housing Tax
Expenditures Housing Estimated Total
Amount Percent Outlays Amount Percent
S0 1 017 $10 1 $101 1S7%
11 22 27 38 59
38 76 10 40 746
54 107 0o 54 84
66 130 on 66 102
336 66 4 0o 336 522
$506 oce  $138 $644

tics—housing that now 1s often underutilized or
abandoned nct because 1t isn't needed. but because
those who need it cannot afford it.

Instcad of ratioming vouchers to fit within
arbitrary budget and appropriation levels, they
should be available on appucation to any houschold
with an tncome below 50 percent of median who can
demonstrate that they arc homeless, facing the
immediate threat of homelessness (e.g.. subject 1o
eviction or foreclosure), living in inadequate housing,
or unable to afford other necessities after paying for
rent and utihties.

Protect Presently Subsidized Housing

Fully half of the present stock of subsidized
heusing is threatencd over the next two decades by
loss of subsidy contracts, by default or foreclosure
because nising cacts have outstripped the subsidics
provided. or by decisions of owners to opt out of
low-income housing and convert therr units to other
uses. Furthermore, many older subsidized housing
developments have not been adequately maintained,
and need major repairs and renovation. This situation
has come about primanly because past fcderal
subsidy programs have not been designed or admini-
stered to pay for the full cost of providing decent
housing for low-income people. Instead. as wtility
costs rosc far more rapidly than tenant incomes
during the 1970s. nceded operaung subsidies were
cither not provided at all or came too Iittle and too
late.

The nation cannot afford to lose any of this
housing. If America makes ita principte that the units
will not be lost, a combmation that could save them

would include additional subsidics, tncentives to keep
the housing subsidized, distncentives to convert (such
as a windfall profits tax) or, if these fail. eminent
domain acquisttion by the public. In all but a few
instances, it will be cheaper to retain the present
subsidized housing than to replace it. Indeed. a study
by the National Low Income Housing Preservation
Commussion found that the cost of retaimng almost
all of the assisted stock would be less than providing
its residents with vouchers.'2 Moreover, where
retamning such housing 18 more cxpensive, 1t 1$
generally because of gentrification or other factors
where retaiming some low- and moderate-income
houstng is an important social objective.

Expiring substdy contracts should be renewed or
extended. Pubhc and other subsidized housing that
nceds major repairs should be brought up to decent.
viable standards. The total cost of doing this for a
major portion of the assisted housing stock. the
700.000 units subsidized through the Section 236 and
Scction 221 programs. has been cstimated by the
National 1.ow Income Housing P -escrvation Com-
mission at $12 billion ~+  the next 15 years.

Expanding the Supply Jf
Affordable Housing

In the long run, the solution to the low-income
housing problem lics 1n reducing the cost of housing
to consumers. This can best be done by expanding the
supply of low-rent housing through programs that
would favor nonprofit housing developers and opera
tors, those who sce therr task as providing decent
housing at the lowest possible cost. Neighborhood-
hascd community development corporations, tenant
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cooperatives, chur hes and synagogues, labor unions
and others are capable ol playing a major role
providing decents alfordable housing, provided they
receive the necessary capital and operating subsidies
and technical assistance and support. Home owner-
ship. with repayment of subsidies upon sale where
possible, should also be vigorously supported Such
housing should be financed primanly by capital
grants. to be repaid with imterest ondvaf and when the
housing 1s converted to upper income or commercial
usc.

The Federal Role

Although there s increasing mvolvement ol
state and local governments in addressing housing
needs, two basic roles tor the federal government are
cnitical. The first 1s to establish the economie and
institutional framework within which the private
scctor provides and finances housing. Carrying out
this role cffectively can add to and improve the
housing stock and expand dhe number of people who
can alford 11 The second major federal role. and the
context for the foregomng rccommendations, 1s to
furnish the help necessary to enable people who
cannot be served by the unassisted private sector to
obtain decent housing,

The cost and income analysis presented above
demonstrates that there 1s simply no way that the
private scctor, unatded, can mceet the mimmum
housing needs of people whose incomes are belew or
ncar the poverty level. Indeed. utility «nd other
opcrating costs have ong been so high that a
substantial numnber of poor houscholds in this
country find that these costs alone would be more
than they can afford. even if their housing were
provided free of charge. Morcover, the states and
localities with the highest nuinbers of poor people
arc gencrally those least able to bear the substantial
costs nvolved 1n providing access to decent, afford-
able housing. The solution to what has become a
low-income housing cnsis therefore requires far
morc 1n the way of federal funds than has previously
been envisaged. even as the possibilities for admini-
stering housing assistance i partnership with state
and local governments and the nonprot:t sector arc
being pursued

Endnotes —- ——— -

VGiross rents include actral or esumated costof utihities and
fucis

2 Caleulated trom Annnal Howsmg Survey data, 1976, 1980
and 1983 Ihe tend was projected to obtain the 1990
estimate

Sn the case of owners, shehter costy include taxes,
insurdnee, utihties, fuel, garbage  collection and. of
mortgaged. the montbly mortgage payment

I'hivis a higher standard than the poverty level (which s
cdlculated by multiplying tae estnated cost of 4 bare
subsistence level food budget by (nrec) BLS 1n the past
has deserioed ity fower budget as proviang a modest but
adequate standard of living

N

[3,]

I'he 30 pereent standard s relatively new  The first
subsidized housing efforts, 1n the 1930s, used 20 pereentof
imcome as the standard. this was later caised to 25 pereent
of mcome  The 30 pereent lever for all subsidized
programs was cnacted 1in 1981 In cach case. the
pereentage deemed affordable was based more on the cost
implications for housing subsidy and companson with the
cost burden for other renters than on any analysis of
ability to pay
8 Michacl E Stone. “Shelter Poverty in the United States,
1970-83 Summary Figures and Iables,” unpublished
materials prepared for the Musgrove Housing Policy
Conference. October 30-Novernber 1. 1987
7 The amount necessary to cover the difference between
what houscholds could afford under the approach and
actual rents (in other words, the amount that would be
needed to subsidize the difference between what all renter
houscholds could afford and what they actually paid)

8 Esumated from data 1n 1983 Annual Housing Survey. Part
C. Financal Charactensties of the: Inventory. Table A-1,
applying HUD definitions to naaonal data

9 In the carly years of the Section 8 program, owners could
“opt-out” at five-year inter als

10General Accounting Offize. Rental Housing  Potennal
Reduction in the Privately Owned and Federally Ass.sted
Sventory (Washington. DC June 1986) GAO esumates
that the 1.890.000 units of privately owned, federally
assisted housing that existed in FY 1985 will be reduced to
between 174,000 and 842,000 umits by 2005 )

"Tax expenditures are the eost to the Treasury of specral
deductions or other provisions of the tax code Major
bousing-retated tax expenditures are homeowner deduc-
tions of mortgage mterest and property taxes

"2National Low-Income Housng Preservistion Comns-
ston, Preventing the Disappearance of Low Income Housimg
{Washington, DC - Aprl 1988)
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Graduate School of Archuecture and
Urban Plunning,
University of Cualifornia, Los Angeles

Inlcndcdand unitended plans and designs for the
homeless can be divided into three catepories: reluse,
reluge, and community Retuse places are minimum
havens, at the esterior or perimeter arca around and
between buildings, on the streets and sidewalks.
Refuge plans and designs are temporary alternatives
to the street, prr nly associated with formal
organizations, such as ciwurches, other nonprofit
groups, and mumcipal, county, and state agencics
Refuge places range from emergency shelters to nest
stage or transition housing. Community plans and
designs are low-income permancent housing and
services with tenant involvement. Such plans and
desiens include tenant imtiated and controlled
itmited cquity  cooperatives, neighborhood-based
nonprofits, and large-scale public housing projects
with tenant management. Community plans offer a
variety of living arrangements that enable people to
make adjustments to ditferent demands during their
hife cycle and 1n response to changing hifestyles.

I'he categories refuse. refuge, and community
are notthe same as the frequerntly supgested three
tiers of houwing for the homeless emergency.
transition, and permanent. ‘The three-tier housing
dnison was o helptul concept when there was
less sophistication about the vanctics of homeless
peaple, and when advocates ina number of ctics

*Mary Beth Weleh, a doctoral canadate at UCEA'S
Giaduate School of Architecture and Urban Plannimg. and
Ann Forsyth, a master's student in the urban planming
pregram - provided  vdluable research assistance and
comments on carlier drafts. Margaret Murphy contributed
1esearch on local commumty  cconomic development
projects and Elissa Dennis on the history of public housing
Brenda Levin, architeet of the Los Angeles Downtown
Women's Center and co-teacher m a joint planning and
arehitecture stedio on “Homelessness Short- and Long-
Range Solutions,” and students i that class, were vital in
my conceptualization of the issues  Hah Rederer. a
planning student in that class was helpful in her thoughttul
comments toadrattof this paper Fis paper also benetits
from my long-time collaboration with Susan Sacgert,
Professor of Fnviionmental Psychology, The Graduate
Center, City Unaversity of New York
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were trying to respond quickly to growing problems
by borrowing concepts trom other places What
proved (o be a usclul conceptualication in the short
run is less so now. Liven then, the three-tier
classification  systein - was  unsatisfactory  because
permancnt housing did not always address the need
to provide services other than shelter.

It s around the 1ssue of social services
particular that homelessness has the potential to shif't
the debate about housing production to a more
comprechensive concept of shelter-services. which
would then be reflected mthe bult form. Social
services as used here do rot refer 1o the delivery of
services by interchangeable workers i impersonal
burcaucracics. Instcad. 1t is an exchange of services
that engages people n cfforts lcading to greater
control over their hiving arrangements, social hfe, and
access to economic resources. Housing policymakers
do not agrec about the union of housing and socal
services. The underlying i1ssue pits those who empha-
siZC using scarce resources to increase the supply of
units against those who arguc that housing by itsclf 1s
an insufficiecnt response to the needs of low-income
people. Currently, the two sides agree that the
homeless, a “special” part of the low-income popula-
tion, nced more than just shelter. As homeless and
low-income housing advocates have coalesced
around increasing the supply of low-income units, the
scrvices compoaent threatens to be isolated as
necessary only for particular scgments of the home-
less (c.g.. those with mental illness, the chronically
uncraployed, famihies, young males aged 18 tirough
25).

‘This paper argues the shortsightedness of split-
ting scrvices away from any shelter strategy. The
paper sorts through the increasing array of terms in
the homeless shelter and services vocabulary and
illustrates how the terms refuse. refuge. and commu-
mity arc associated with particular building types and
public spaces, and variations n the provision of
scrvices. Thereby, 1t uncovers conscious and uncon-
saious values or preconceptions about home and
family that anse with the provision of shelter and
services.

The final sections of this paper link the 1ssuc
about shelter and social services to the concept of
community wnd the provision of low-imcome perma-
nent housing. Drawing on the longer history of public
housing and the recent historv of homelessness.
planming and design guidelines are oftered for
housing and services for the homeless and other
“have not™ groups. In conclusion, the paper suggests
that some of these guidehnes can be realized through
state and federal legislation, some of which have
alrcady been passed.

Sorting through the Homeless She'ter and
Service Language

Despite the seventy of the affordable housing
cnsis, « posttive outcome of the response to home-

lessness 1sa widening variety of ereative housing and
social service propesals and projects The fTood of
W]uas s i Canmscent of ihic farmcni thai atcorapanicd
the promotion and passage of public housir g in the
1930s Table 1 reveals the large number of ideas that
have emerged. ‘The most common terms nclude
cmergency shelters, transition housing, interim hous-
ing, permanent low-mcome housing, single room
occupancy (SRO) hotcls, apartment/residentia! ho-
tels. and family centers. The terms are confusing and
overlapping, mixing length of stay (from walk-in or
drop-im centers for a part of the day to a person’s
Iilctime), buillding structure (from single family
houses to multiple dwelling units), building layout
(rclationship of public and private arcas). building
type (from independent units to congregate housing),
degree of shared space (from individual to sphit
facilities to group bathrooms, individual refrigerators
to individual full kitchens and dining areas to
common kitchen and dining arcas. from independent
apartments to shared apartments), degree of privacy
(from barracks-likc dormitories to individual rooms
toapartments). types and levels of staffing (numbers,
types of tasks, paid, resident participation, volun-
teers). tenure (free, fee payment, daily or weekly
rates. monthly rental or imited equity cooperative),
presence of social services (from crisis intervention to
24-hour care to follow-up care). and type of social
services offered (child care, scnior carc, health care,
counsching, referrals, English as a second language
classes. job traiming, meals).

Victor Bach and Renec Steinhagen of the
Community Scrvice Society of New York suggest one
topology based on function (cntry and transitional
shelters). physical configuration (congregate, apart-
mer., and hotel shelters), and regulatory status
(programs for meals. hcalth care, other referral
services). However, even this classification scheme
fails to capture the problem in its entircty.

The varicty of housing and social service possi-
bilities often corresponds to the extent of depend-
ency cxhibited by the homeless. based on such
considerations as mental diness, drug usage or abuse,
disability, unemployment. or age (be 1t children or
the elderly). ‘The homeless are referred to i varnous
ways, as clicnts, guests, refugees. On occasion, the
shelter-service available 1s synonymous with what
people are called. Thus, workers i pubhic assistance
agencies providing vouchers for welfare hotels speak
ot welfare chlien's, providers offerning emergency
shelters and  transinon housing  favor usage of
“pucsts,” and members of politically oniented groups
that regard themselves as providing sactuariss refer
to refugees,

Soclal Worth and Degrees of Control

Table 1 shows the great vanety of shelter
services, which share two common and interret sted
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asylums for lunacy) Skid Rows were thought ol
tradiionally as wrcas where primanly older white
alcoholic men wer oncentrated. Wath the increase

Ta. e 1
Categorles and Characteristics of Shelters and Services for the Homeless
Transi- Transi- -
tion tion
(also (also
referred  Porma- referred  Perma
to as nent to as nent
Emer- ntenm Low- Emer- interim Low-
gency house/ Income gency house/  Income
Shelters hospej Housing Shelters hospice) Housing
De Facto SROs!
Hotels \ . Length of Stay
Motels x \ Walk-In/or Drop-In x \
Intended SRO2 X \ Fess T Month X
Apartment/Residential 1-3 monthe X
Hotels . 3-6 Months \ \
Family Centers \ \ 6 Months-1 Y car \
Building Type 1-2 Years \
Independent Units x \ x 2 Years Plus \ X
Rooms X \ X Staffing
Barracks/Dormitory X X Paud X x X
Congregate/ Volunteers X X
Group Home X X \ Resudents X X
Building Structure Tenure
Single Family House x \ \ Free X
Duplex \ \ \ Fee Payment X
Muluple Dwelling X X X Rental \
Shared Space Daily/Weekly
Bathroom \ . Monthly
Kitchen x \ Limited Eguity
I' lrooms possible/ with Cooperatives X
formore  children Rotation \ X
than one and’or A+ ailable Social
unrelated  spouse Services
person Crises X
Livirg Room \ X 24 hour \ X x
Apartmeiiis \ X Follow-up X X
Building Layout Type of Socral Servicet
No Access to Public? X Child Care \ X X
Access to Publicd Senior Care \ X
i Soup Kitchen \ Counseling X X
Batnrooms \ Referrals \ \
Counscling \ \ Eonghsh/
Reforrals \ x 2nd language x |
Job Trammg X X
Meals \ \
Buildings originally intended for travelers, usually o roons with bath
ZBuildings intended for long-tenm residents: ongmally provided with services such as househeeping
3 Public” refers o people otf the street
45ome low-tncome permanent housing offers d variety of services
trasts. The built form, as welias the spaces between i the numbers and types of people who are
butldings, refleets, first, how society evaluates the homeless, simplistic thinking about Skid Rows 18
social worth of people ard, second, the degree ol changing, (T'his change 1s also being spurred by the
social control society wants to impose on them redevelopment of inner eity arcas ) George Rand, for
Buildings and open space around them, as well as example, suggests the idea of “social development™
entire arcas, can be synonymous with a social type or “social servce™ zones to deseribe settings hike Skhid
(¢ g., consider mad-houses for mad people, lunatic Row that arecharactenzed by cemmercial and public

supports Tor the homeless—such as missions, food
kitchens day centers, and SROS T Skid Rows may
include hoth refuse and refuge places.

-
il
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Ketuse places, or minnmum havens, reflect the
most negatne view about homeless people, these
pes ol places are not under the purview o1
traditonal housg and social service  agencies,
manly, police, tire, public works, sanitaton, and
publichealth, all of which are engagedin “relocating”
rather than “rehousing ™ Because homelessness s
pervasive, agencies po outside their ofhicial mandates
and cross jurisdictional fimes. T or esample, a trans-
portaton ageney ke the bi-state Port Authorniy ol
New York and New Jersey is a reluctant but active
partner i the shelter business. As New York City's
Grand Central Raulroad ermimal is restored tomark
1s 75th anniversary in 1988, the issue of 1ts intended
versus actual use 1s rased, Robert M Hayes of the
Coalition for the Homeless “estimated  that 10
pereent ol the 400 to 500 people in the termmal have
lived there for a year or more 2 Peter 1. Stangl,
president of the Metro-North Commuter Ratlroad,
leading the restoration cftort, has stated that the
termimal 18 a transportation facility, not a shelter
Fime will tellf the aesthetie “look™ will displace the
retuse look.

Control over land uses s exerted primanly
through sonmng, which in waurn reflects the status of
people as mferred from the housing in which they
live. Residential zones of single family houses are the
most protected zones Typieally, multiple dwelling
units are not found there, and single family home-
owners are vigilant about changes in use that convert
asmgle family house mto a de facto multiple dwelling
unit or group home. Zoning provisions for homeless
facilties (or child care and housing for single parents,
developmentally impaired persons, or AIDs vicims)
arc reveahng in what the immediate neighborhood
may accept. The "Not In My Back Yard™ or NIMBY
syndrome reflects a threacto the ideal of permitung a
built form thatisunlike neighbonng structures 11 the
form 1 not dilferent—a greater hkelihood if the
shelter or service 18 located in a rehabilitated
building—it 1s dearer that neighborhood objections
arc oriented to the pereepuon that the people who
will live in or use the bty witl be “different "1 ven
then, certam groups among the homeless population
may be more aceeptable than others, ¢ g., women and
children compared to young single men, This s
simfar to experiences about locating subsidized
housing, Lacilites for the elderly are usually more
welcome  than for famihies, although there are
instances where even the elderly are conadered a
threat ®

‘The Shelter Partaership of T os Angeles has
written of the problems posed to “speaial popula-
tions” by local zoning and land use classifications and
codes, They pomnt out that there was hittle housimg on
services for homeress persons prior tothe 19808 Asa
result

Mithout 4 specttic catepory, shelters
were mappoopriately chassitied  as Tguest
houses,™ “hotel™ or “dormutories.”  This
meant that shelters were olten difticult o
site throughout the aty because of therr
need for conditional use permits (CUPS) or
soning varances, Obtuning 4+ CUP or g
zonmg vartancee for g hotel/dormatory/guest
house was often cnough o curtall or
completely stalt & much needed shelter
project 4

Indecd. the Shelter Partnership helped dratt changes
in the I os Angeles munieipal code. resulting m twe
national model ordinances tor shelter siting.

‘The imphat model for emergency shelters and
transition housing 18 a variation of the family, a new
extended family that cocourages resoctahization, The
language of independent hiving and seli-sutticiency in
aunitis simular to the deseription of developmental
stages of children » aning and leaving the family
nest. Thisisremforee s by facilities having designated
levels of independence withm one butllding, moving
from dormitories to shared apartments to individual
apartments. In several buildings, residents may move
from emergency shelter to transition houstng.

The idea of family organization s assoctated with
living m a single family detached house. Some refuge
facilities, indeed. are converted single family houses,
others are dupleses and multiple dwelling units "The
mteriors of refuge places, whether new or rehabil-
tated, oftentime: use components assoctated with the
housc such as placing pediments over doots to rooms,
putting malboxes outside  of  mdividual tooms,
designing floor coverings to simulate welcome door-
mats, and striving to turnish the facility as a home,
with comlortable and attractive sofas, chairs, paint-
ings, cte.®

An attempt to create a homehike and sceure
atmosphere may be tound m the most unespected
places. including refuse places®

Refuse Places

Retuse places, namely places that ofter mini-
mum havens for the homeless, are more extensie
than simply the streets and sidewalks between and
around builldings Table 2 mventories the variety of
places tor makeshite shelters i aleoves, or or under
benches, agamst walls, The buillding mass offers
shade  Overhange, porte cocheres, porches, and
entrances may provide resting places with some
protection from the weather Heating grates dre a
particularly sought out spot. When access into a
bulding s gained. 1t 18 bikely to be a public o
quass-public mstitution, sucli as a aty hall, muscuin,
lhrary, umiversity buldimg, o hospital emergencey
room, or parkimg structures, subways, and bus and
tram terminals  Parks, plagrounds, and public

restrooms are other familar venues




cardboard box, a reed hut, or an automobile as home,
“particularly under bemgn climatic conditions such as
those prevathng in southern Cahfornig ™8

Implicitly accepting street hife 18 architect Victon
Regnier's observations about day and mght use of
exterior spaces outside the Umon Rescue Mission
lTLos Angeles He deseribed why he thought it
necessary to soften or make more comtortable the
urban cdge where building meets the sidewalk

Men sit or stand outside. but no seating
1s avatlable tor them  There are no green
trees or shrubs to soften a hard urban
cnvironment. lhe building has no
extenaons, overhangs, or facade elements to
shelter guests and neighborhood residents
from rain. wind. or sun. Guests and other
homeless persons lotering near the tront
also create special secunty problems 9

He recommended that the addition integrate the
street uses and include: “Proper hghting, courtyard
shapes that encourage self-surverllance. and screen
scparattons that create "semi-private” spaces [could|
make the space more secure.™ 10

The ssue of home on the streets s further
complicated because there are homeless people who
prefer the street and ots environs and argue persua-
sively that they are safer there, that the street ofters
more refuge than formal retuges. Inadequate as
refuse places are thev represent a choice, albet
Iimited. This does not mean that smalter and better
refuse places should be planned. designed. regu-
lated. and controllied. At best. ihe informal strengths
of the homeless need to be acknowledged where that
1soccurrng, and integrated into plans and designs for
refuge and community piaces

Refuge Places

Refuge places are temporary atternatives to the
street, on a contimuum from emergency sielters to
neat stage housing They may be an improvement on
paper. although all toe olten a shambles n reality
I'he dilemma about sanctioming emergency shelters
15 reflected in the National Coalition of the Home-
less” position that every person deserves decent, sate,
and sanitary housing, attamed by mdependent living
Inan apartment or house. One source of confusion
about refuge places arses in distinguishing emer-
gency shelters from transttion housing, and distin-
guishing small- and large-scale refuge places.™
Shelters are often thought of as barracks-like
dormitories; “guests”™ in emergeney shelters carry
with them a greater stigma than those in transition
housing. Nora R Greer summarizes the characteris-
tics of emergency shelters as follows; 1?2

People are accepted on a tirs, come, tust sernved
basis, usually beginning 1n early evening

Some shelters provide lockersfor puests belong-
mes.

Most have adeguate bathroom tacihites,

Maost limit the numher of nights a perton s
dllowed to stay

Muany serve at least one meal, which can range
{rom sandwiches to @ hot dinner

Few otfer services beyond reterrals

Mostshelters tange i size from §to 300 beds or

larger
Greer reports that the mavimum desirable shelter
s1z¢ 18 200 to 300 but she notes that service providers
disagree about thes,

Greer wrnites that many eme-geney shelters
resemble concentration camps, and they are often
associated with niaid and unesplainable rules. In a
47-bed shelter on the 1 ower Last Stde in New York
City. for example, women must surrender all their
moncy, have their bags inspected. answer questions
without esplanation, usc the shampoo given to
delouse themselves, obey the order to take a shower,
and submit to a gynccological examination.

Greer qualities transition housing vy grouping 1t
with speaial needs. She writes:

Iransitional housing most otten pro-
vides shelter for three to six months or
longer, to familics or single men and women
who arc ready to move back into the
mainstream of society, but who cannot find
alfordable housing. Accommodations range
from dormitory living-—the norm in ¢mer-
gency shelters —wo private or shared apart-
ments

Special needs housing s, as the nare
implies tor persons who are homeless duce to
spectal crrcumstances and who have special
nceds when homeless—youths aged 18 to
21, young mothers with children, abused
women, the chronically mentally 1ll, among
others 1 orthese groups, emphasis s placed
upon teaching cach individual shills that will
help that person lead a more independent
Iite,13

Amy Rowland. alter reviewing a vancty of
faalities. concludes that, * The only common denomi-
nator of transitional housing seems to be a length of
stay which 15 fonger than that allowed in emergency
shelters 7% Whale there are ditf erences about mini-
mum stay. at least three to s months, there s
consensus that masimum stav ranges between one
and two years 15

One of the overarching 1ssues about refuge
places concerns size. '8 In harrachs-Iike dormitories,
this 15 reflected i how much space s allocated
between beds and how many beds comprise a module

¢
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within a larger umit The question ol size 18 also
central to the deagn of SROC which can tunction as
cither emergencey or transition or long-term, low-in-
come, permanent housing. Although the tamih
maodel sull existsasan deal in the vocabulary of SRO
desgn, a hotel mode! 1 also present.’? Indeed. in
some cities, 1t has been openly stated that new or
remaodeled SROs can costly be converted into hotels
tor a tounst population as an arca changes Rowland
believes that recommendations by the San Diego
Mayor’s Task FTorce on the Downtown Homeless ate
remimiscent of “cage hotcls™ found m some major
ciics dunng the tirst halt of this eentury. The San
Dicgo Mayor’s “Task Torce on the Downtown
Homeless suggests that a “personal habitat
shori-term housing facility [should provide} cach
person with a small Sx8x4 foot lockable deeping and
storage space 718 In January 1988, the San Dicgo
“Living Unit Fask Torce™ (empowered to recom-
mend a formula for new and rehatilitated SRO to
satisfy the California Lving umit law) proposed an
SRO common space formula that allows tor increases
i common spaces as the size of rooms decreases 19

The Shelter Partnership of Tos Angeles ana-
lyzed the operational characteristics of 12 shelters,
ranging i siz¢ from six beds to S50, 10 Los Angeles
County. Their most surprising tinding was the Ittle
cconomies-of-scale.

I'he survey results document that large
shelters do not provide emergency services

‘ess expensively  than do small or
meaame-sized ones, Instead. the key deter-
minants i unit costap ear to be the extent
of services provided to chents by paid,
professional statf and renvn page -
pense.2?

Maodel emergency she'ters tend to be smaller,
with homeless adults and children of the same family
i individual rooms, but unrelated people may share
wiv space because of demand. In part, small fachties
reflect the breach created by lack of government
support. a breach that religrious institutions and
soctally aware individuals and organizations stepped
mntoin response to homelessness A local chureh, a
rctired businessman, nuns, a dedicated social worker,
a rabbt are but a few examples of the protile of those
who responded to homelessness i Tos Angeles,
hitting the homeless into religious or pre-esisting
buildings

The House of Ruth, started as an emergency
shelter. now provides transition housing as well, It s
an example of a small-scale retuge.2t established
nine yedrs ago by the Swaters of St Joseph of
Carondolet. Some money to run the House of Ruth
comes from packaging ditferent povernment grants
and loans, butits tunding strateey e havily reliant on

mdnidual donations The shelter s statted by three
coordinators who collectively run the emerpeney
shelter. The pad statt mcludes part-time employees
responsible tor child care. counseling, and job
trammg, ‘The two-story house has a "homey™ feel—
guests cat and watch television in the old Tiving and
dinmgroc n, onthe same loor senior aildes supervise
children who range inage from mtants to tive-year-
olds. On 1ts upper floor, the emergency shelter has
four rooms tor puests Usually a woman and her
children are 1n once room. but there are times when
unrclated people share a room A live-in statt
member occupies a filth room; three nights a week,
another statf member <leeps m an alcove that also
provides a secluded place for counseling Staff also
includes volunteers and iterns; for example, nursing
interns from a local hospital gave lectures to the staft
on recognizing depression: in turn the nurses assisted
the guests In addition to a wide range of services
when guests are either at the emergeney shelter, or
the newer tranation housing—including assistance
with various city agencies, c.g.. schools, welfare—
people are counseled about their skills and helped to
tind jobs. The staff holds classes to bring women's
domestic skills to a professional level. ensuring that
the women recewve a fair wage and are not exploited
or mistreated. Support does not stop when someone
tinds permanent housing: there are, for example,
“rap” groups, invitations to meals at holidays, and
child care.

Without any cost savings by size. whethet
emergency or transition, the planning and design
1ssue becomes one of creatinga feeling of home, and
the admu ‘rotive 1ssue becomes one of recreating
the most basic » Jlunit, the far y. The homeless,
by definition, are not only “houseless.” but “tam:ly-
less, ™ in the sense that they are no longer able torely
on it family or friends, other than those with a mate
and children who are also hometess, In this hight, it s
not surpree o that the Shelter Paitner v > found
staft to be a key determmant of expenses. With labor
intensive stafbing, facilities begin to provide the types
of support no longer availlable to the homeless by
relatves. Out of this «ervices mixv emerges an
alternative to the nuclear fanuly, a model of a
houschold that shares resources The tormer home-
less houschold, Tike other “have not™ groups m
society—such as battered women, drug dependents,
and single parents—will continue to need social
supports like "rap” groups, child care, and job
counseling when they leave a refuge place. Thisneed
will range from bemng able to continue using services
atthe retuge, as at the House of Ruth, to drawing on
other types of resources i the communities where
they will find permanent attordable housng. The
next section of this paper turns to the concept of
community.
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Community Places

The noton of commumty s ofter vagne and
abstract, but 1t usually mddundes the way people
mteract with cach other wva particutar place over a
perod of ume. A cense of commumity may exist i a
small refuge ke the House of Ruth, m ke
“efuse/refuge Urhan Campground, and even on the
streets, althoupimternmittently: Ditterent proposals
in planmng and architectural history deline commu-
nity by size of population. sze of wiea, and types o
facihties 22 I many cases. the suggested size of
poputation and types of facilinies are the vehicles
through which face-to-face relatonships are encoun -
aged m a particular arca. The neighborhood unit, tor
example. reters o 5,000 houscholds orgamized
around an clementary school. There are theories
about community wich and without propmgquity, the
latter refernng to social ties that may et dure even
with geographical separation. Studies of low-income
people, however, point 1o the need tor commi ity
with  ropingrety, with casy aceess to a rang ol
facilines and services: this populanion does not hase
resources such as income and education that permit
them freedom to move over a larger geographical
nctwork 23

Because of the commoding24 natvie of housmg,
people with resources choose housing m locations
that give them access o a “bundle of senvices.”™ As
housing 15 the vehicle tor creaung rome, nerghlior-
hood s the vehicte tor creating community, The
low-income person does not usually have aceess to
privatized senvices, such as child, senior, and health
care. There s a need m low-income communtrties tor
publicly sponsored services, including job training
that may provide options to a higher s andard ol
Iving In this way. the communitt becomes a resource
hase.

Larly proponents of public housing recognized
e oneed for a variety of services i addition (o
shelter. Pubhic housng reformers fought for an
environment that was a retuge trom the mercasimgly
complex industrially based eity. The idea of commu-
nity in pubhc projects included communny facihities
that were  1so a torm of resoaahization into mam-
stream society  This can be seen in the thinking of
Beatnee G Rosahn. who i the course ot cntiaizing
the lack of professionat management tramnig m the
atmostdecade ofd public housing program. rerierated
its supporters” origmal aime:

1t

most public housers. i advociting the

wditure of puplic funds tor additional
slum clearance developments, realistically
continuce to associate the movement with
certain broad comnunity purposes, such o
the 2lunmanon of delmgueney  throngh
constructive recreational o Llets. develop-
ment of better citzenship through adult

cducation and community activities, higher
standards of health and homemakine, 25

In arpuing toritegrating low-mcome people into the
wider commuinty, Rosahn revealed the need for
more lavor mtensine cttorts

Yhe prosision of goad shelter alone does not
nevessarily lead to o these related socul
henchits, constructve  educational cHorts
are essenuat along with an improved physi-
hoemvrenment, and it devolves upon
management to o assst - encourage. and
stimulate tenant and mitegrated community
activities. L .26

Aswath the provision of facilities tor the homeless. in
order to po bevond the narrow concent of providing
shelter.alabor miensaive eltort through management
was needed.

The concepts of community in public housing
and public housing as an instrument of social weetfare
werelost by the 1950s when | lizebe o Wood, former
director of the Chicago Public Housing Authornity
(hired by Mayor Richard Daly because she opposed
his administ-1ion’s avowed segregation policy 1in
public housing projects). stated that three choces
faced public housing administrators. They could turn
public housmg 1nto hospitals, treatmg the tenants as
patients, they could act hike the real estate operators
they we.e proving to be, exctuding probfem famiiies
and evicting others, or they could restore the coneept
of community By community, <he referred to an
mcome mix of tenants, allowing higher income
tenants to put down roots and act as leadership role
modcls for others o the community.

I'here were other controversies about providing
more staff and tacthties, The issues surrounding
facihties concerned who should sponsor them-—
should they be absorbed mto the public housing
hurcaucracy or provided through other public agen-
cics—and what types ot tacihiies should be provided
and where, within mdisaidual units or the compley
iselt.

In 1950, writing under the psevdonym “Masim
Puplex,™ @ member of the Amcnican Institute of
Architects with a 20-ycar histor, 1in pubhic and private
restdeny .o development, pubbished two articles on
public housing design. Mavm tound the naton's
72,000 public low-rent hving unns tundamentatly
deteient.™2” They were too small. too msttutional,
“too paternalistic sn chatacter to measure up to any
true natve standard lor a permanent home environ-
ment 728 Although the housing provided was “sunny.,
sanitary, and  sate—and  composed ol tirst-class
constibetion matenals—it stull constitutes an inter-
meduate  vanety of shelter L While bemg adlong
= ay from the slum in quality, 1118 not neatly ddose
cnough to the nunumum adequate permanent home
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to satisty the normal 1 egquiremc ot tanuly fivimg
Minmum standards had become mavimum hmits
Maum deplored the resuls

the virtual climmanion trom the home
ol most of the normal reareational occupa-
tnons of both childeen and parents Minar
carpentry. cratts, mechanical interests, and
all other hobbies that require more than
desk or table space, medudig the mmportant
category of home maintenance and repan
actimities, are unprovided for Some of these
occupations can tahe pboceat the community
building but most of them  disappear
completely from the Tife of the publids-
subuidized tenant 3°

Manim was not just making a pitch for privatsm and
1isolation in well-cquipped uniis, he was suggesting an
mproved redistnibution of individual and collecine
facilities s supgestions {or the unit weres more
space for Taundry, including indoor clothes drvng,
children’s mdoor play, adult hobbies in the unit, and
private outdoor space that would permit mothers to
supervise small children. Tor the collective, he
stipulated: grounds arca and buildings thac the
tenants could eae tor themselves, and the continu-
ation of nursery schoots, child ehinies, mezting rooms
and playgrounds He supgested discontinumg cential
laundriesand storage lockers. Masim summarized his
dea for a “communmity of individual homes,™ not
based on detached housing but on the row house

W should design the house better,
previde st with a private garden, and divest it
of cinstitutional characteristics. We should
chminate from the project as many central
operating functions and group services as
feasible (but with no arbitrary obstacles pleced
i the path of voluntary action by the tenanty to
provide for thewr group reeds) and rely primar-
tly on the tenants, thoemselves, for all
possible senvices of project upheep and
repair We should make cach dwelhag a
complete Amernican home with no essentials
om.toa du with no extras added 3 (empha-
sis added)

Maum rem  fed readers that there were provi-
ous cras wnen the typieal mespensne Amencan
home indluded space tor the types of activities he was
suggesting, and that this could be encouraged again
Inastatement that nught be made of faalities for the
homeless today, he wrote,

To sy that public dwellings should
never exceed the quality ol the Towes-prced
units that private buillders happen o be
supplying at a partcular place and ume s to
misunderstand both the objective m view
and the proper means to s attaimment  The

muumum requiements of the Amenican
standard o Tiving are obsenvable realities
Phe mabhity of aceason gl hayang }‘“.“JUL-
crs to satisty these requirements should not
bhind us to what those regiirements actually
are Instead. we shoula detime Tamily Tiving
o systematic way, divest them ot Utopian
tendenaes, and allow them toantluence the
preduction of housimg generally o that all
tpes of tamihies may hve in adeguate homes
mas few years as possible 3?2

Since the 1960s, tenants in pubhe houang have
fought agamst pubhic abandonment ot their homies
and have sought to restore community, therehy
becoming empowered and controlling their environ-
ments . Women hke Bertha Githey of Cochran
Gardensin St Tousand Knmi Gray of Packade-Ken-
miworth i Washington, DC, have become national
rofe models for tenant management. enant leaders
mn I os Angeles are begimning to demand that the
housig authority be more accountable to resident
uceds Inherentin tenants” redevelopment of pubhic
housig projects are adding back, or including tor the
first time, commumity facihities, neizhborhood een-
ters, heaith senvices, and child care. and redelinimg
lacal community cconomie development i order to
create meanmgtul jobs

Community Planning and Design

What woud a shelter-service option look hike o
ideas of community were pursued? Housing would be
small scale. mhbill, hitting mto an evisting neighbor-
hood. 32 with casy access to the outdoors, meeting
places. and space that can be used for wage labor m
“home-hased™ work, 1t this sounds suspiciously ke
old fashioned neighborhood or community planning,
itis similar 1t means bemng able to walk to facilities
and <tores, know people i the neighborhood, and
live man environment where there are informal and
formal inkages toservices Ttinctudes what Bachrach
micis m her continuity of care—a notion based 1n
“post-World War 11 health plannmg, and propethy
realized. assures the provision of comprehensive,
decessaibles mdivduahzed and culturally relevant
servicesover along peniod of time and ina supportive
and humane dimate,™ Ceaha Hennmg's desenp-
uon of oxtended naghborimg mm Lambohov, a
honsimg-socal service comples in L imkoping, Swe-
dung where four famnhies cared for a tth who had
cther medical or cocial problems 3% FPhilda Rosw
recommendations tor the neighborhood Tamily -a
mutudal aid project involving the clderly and non-
clderly whoact ke a tanuly within a specitic phyaceal
settme, and what Jacquelme Teavitt and Svsan-
Sacgert see as the Community-Houschold —shills
that exist i houscholds, such as budgetmg, resolving
contlicts, mamtamig social connections, that are

'
-~




ERI

Aruitoxt provided by Eic:

astended to reclum landlord abandoned baildimgs
and publicly abandoned low-income commanities

Newdier the recent wave of gender related
research nor the attention paid to small-saale
organization for certian groups marks the first time
that attention has been brought to these sssues In
1949, Hertha Kraus dentified working mothers,
large lamilies, and older person families as having
special housing needs Her recommendations for the
location of dwellimgs, such as accessinility to public
transportation and employment, are relevant almost
40 years later, Because working mothers were olten
dependent on family wid, she suggested mutual aid
whereadwelling would be shared by onc or two other
women with similar problems, combmed into a
composite houschold. or where an organized group
would provide aid through neighborkood care facili-
ties (for children of all ages, supervised playgrounds,
infirmaries for the aged, infirm, and diaabled). Kraus
suggested changes i unit design and burcaucratic
rules that would integrate and accommodate differ-
ent ypes of houscholds, Small housckeeping units
corld be planned as “a private annex of regular family
homes in angle family dwellings.” and as floors or
wings of mult:ple dwellings, “Composite family
groups ot two to three women and their dependents
can become strongly self-sufticient in mutual aid ™
Kraus concluded by writing that more experimenta-
tion may b (ried in competitions or the private
marhet

Although Iittle response has oceurred m the past
4 years, the results of one competition are promis-
mg. In 1984, the program for a national competition
called for siv prototypieal units of urban nfill
housing, expressly tor non-traditional houscholds, on
about a third of an acre site. cach mdividual unit not
to exeeed 1000 square feet, with a portion of the
space exclusively dedicated to wage work38 The
winning design by “Troy West and myself erystallized
around the shelter-service coneept and was based on
arow house of six contiguous buildings.37 (Figure 1.
Site Plan A to 1) Fach ol the s units fronts the
major street with 1ts more public workplace side
(workplace or work space refers to pasd work) This
sting was done purposely inorder to promote
community and casual neighbormg m small ways, the
idea was that as people pass by, a nodding acquam-
tance would develop

In addition, the designers thought it was « good
idea tor children on the block to see that one option
for paid work was to be closer to the place o
residence instead of driving a car o a more distant
workpiace. The woik spaces are places where people
conduct busmess, for example, an artist’s studio o1
lawyer's otfice, or they are adapted tor a community
service hike a child care center Ligure 2 illustrates
how movement from the street brings the person to

‘I
1

the work space hirst, adjacent to it s 4 halt-bathreon
Fhe work space overlooks the mner court 'this inner
court may be handied i several ways, open or closed,
with clear panes or solar pancls, The work space 18
connected to the more prvate two-and-a-halt-story
residential zone by a one-story inear kitchen whose
windows also overlook the mner court ‘The kitchen
lcads to the Iiving room. which also has access to the
court Stairs m the hving room lead to the second and
third floor  cepmg arcas, full bathroom, and another
hall-bathroom The mam entrance to the residential
space 18 trom the rear alleyway, Carports are m the
rear, along with aceess for the handicapped The
flipping of one end unit results m a double unit,
labeled buillding 121 the site plan The fhpping
permits the last combmed unit to become a single
parent or intergenerational house with a center for
children38 This unmit has the fleabihity of having
cither one or two kitchens: the ground floor
residential arca can be converted into an aceessory
unit, housing two single parentsand an older petson,
or any combination thercof. The work space, now
double the size. can become a child care space for the
group of six bulddings as well as for the block and
neighborhood. The combined front yards can be a
play arca for the child care center, similarly the
enlarged inside court can function this way.

‘The design and its original mnovative compo-
nents have changed as the projeet moved throuagh the
implementation stages in St. Paul, Minnesota. The
site 1s [arger, permitting 12 different houses with 14
units, i two groups of iy houses that face cach other
across a mews. (1igure 3. Site Plan, Dayton Court)
The units were never meant to be subsidized. but as
changes were made ways were sought to bring down
the selling price. This led to the ereation of two
additional units. The 14 units in four house types (two
one-bedrooms; four two-bedrooms; six three-bed-
rooms: and two duplexes) include the ereation of two
one-story, or - bedroom umies, cach of which has a
base sclhng price of approximately $37,500 Two
other units have been subdivided to provide duplexces
of 1485 square feet at a selling price beginning at
$109.000 Thms permits @ number of options. A
person with moderate mcome may rent the efficiency
apartment of 310 square feet contamed within cach
<opless the owner of the duplex can realize income
from this apartment, reducing his or her monthly
housing costs. (Figure 4 Unit 1D, Dupley)

The winnimg design showed how two work spaces
can be eonverted to child care, a pressing need for
single parents, ‘The design of the ehild care and work
arcas are equally suitable 0 facihties for the
homeless, battered women, drug dependents. and
others The New American House canbe seenas a kit
of parts comprised of kitchen, court, residentinl area,
and work arca that can be converted o residential

C_T‘I
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and social service uses for dilferent groups f
subsidiesare i ptace.39 Ilexibility 1s made possible by
Hipping dmis ond mas potenuai for expansion either
in the front or back yards.

hpping umts to create collective space 1s one
way Lo create shared space. While this mnovation s
not beng tried in St Paul (two sets ol interior courts
stll offer this possibility). the idea of shared space 18
oceurring in plans and designs for My Sister’s Place,
an emergencey shelter in Hartford, Connecticut 40 A
10.000-square-toot. warchouse 18 being renovated
Into transition housmg, with supportive services,
inctuding child care and joh development There will
be 20 apartments; three cefficiencies. ten two-bed-
room, on¢ three-bedroom, and six four-bedroom
units. Fach unic 1s designed to permit sharing of
batirooms, kitchens, and hiving rooms,

As the New American House was transformed
10 Dayton Court, scparate space for an at-home
work space became avatlable only 1n units with more
than one bedroom. (Ingure 5. Unit A) A quesiion
may be raised about wage iabor at home: if housing 1s
1o be a.tordi nle and tow-income, and given the skills
low-1ucome people have. won't werk in the home be
explostative? There are no simple answers to this
question. The first evaluations of modern “home-
based™ work are just appeanirg! The results are
mixed, but women contmue to do it. Kathleen
Chnistensen’s study of 14,000 respondents included
more than 7.000 who worked at home. most of them
mvolved in - clerical work (typing,  bookkeeping,
insurance ckams rating, data entry work on comput-
ers). craftswork (sewing, knitting, embroidery). and
professional occupations (accounting. architecture,
planning, writing). Although the program for the
New American House competition clearly had 1n
mind changes because of the computer, Christensen
found that “only onc m four clerical workers and one
m three prfessionals used them.™2 Sherry Ah-
rentzen’s (1987) study was aimed at protessional
homeworkers in selected geographical arcas who
used a computer; all but 10 of the 104 had
computers.*3 Whether or not people use computers
in their home, home-based work does not automati-
cally solve child care problems, cven if a strong
reason to work at home s related to child care 1he
tinding that youtg children require paid or unpaid
care m order for nothers to get their work done s not
surpristng. Rather than crasing or neutriizing
benetits that can oceur by working at home, 1t
emphasizes the pressing need tor child care

Child care was not arbitranily placed in the New
Amencan House scheme: rather it was to pont out
thatf werk were done at home, child care centers
were also essential - As to the type of kalls that
low-income people have, inherent m the arguments
madc throughout this paper s the need to 1 ¢ shelter

to senvices, including job ttamine, Because low-in-
come people may be out ol work or working at
particutarly low paid jobs docs not mean that therr
tuture work options will be the same. Low-paid
prece-work someumes requires the same type of
“kills that higher paid craftspeople have, as in sewing
or kntung. Job tramming also means enhancing
people’s existing skills, informing them of opportuni-
tics that may transform therr individual skills n
solated  houses into a thriving community-basced
business. This potential has been reatized inwomen's
ceonomie development projects in various parts of
the country.44

It 15 also true that subsidies are necessary to
support housing and services for the homeless and
other low-income people. Where mnovative plan-
ning and design 1s oceurring, providers have been
able to piggyback funds through a combmation of
state and local government sources. McKinney funds,
private donations. and income from occupants’ social
sceurity supplements or general rehef. Before
turning to new imitiatives that include funding, the
next section otfers planning and design guidelines

Planning and Design Guidelines

Several planning ai.. ucsign principles grow out
of the above discussion. These guidelines are within
the framework of a family model. but they provide for
a “community of individual homes™ that can casily
suit unrelated houscholds. The intent of these
guidehnesis to serve as a reference for providers. To
the extent possible. potential residents should be
included 1in the design process, and the guidelines
highlight particular places where that might occur.

F'irst, a newly constructed or rehabihitated house
should be an integral part of the neighborhood to
avoid caliing attention to different types of house-
holds living there. Rescarch abeut subgroups of the
population show they do not hike to be denthied
because of “different”™ charactenisues, ¢ g, single
parents because of theirr mantal status (Anderson-
Khicit 1082), homeless because of tharr tenure
status. This suggests that inhitl housing 15 most
appropriate. The house prohile should fit into the
surrounding property in form and materiats, I'aterior
walls, tor example, should retlect the materals used
on surrounding properties. If an exisang house 18
bemg rehabnbitated. there is greater hikelthood that 1t
alrcady fits into the contest of the block: de 1gners
should be wary ol changimg the externior inany
substantial way.

Second, private spaces are critical tor inhaitants
ot any tacility where there are also group activities. In
shetterigpand serving the homeless, there are rooms
that will be used purposcly by several people at the
same tme. Privacy may be found in those rooms, but
this will depend on the daily schedules of residents
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Privacy may also be found outside, depending on the
size of lot, proximity te neighboring houses, and
iandgscaping. Bathroom facthues may be private.
However, the single place that will accord the most
privacy will be bedrooms, and where there are no
individual bedrooms, terrtoriality wall still occur
around the bed itself. P :signers should expiore ways
m which room configurations can lead to private
nooks within bedrooms, as well as multiple uses of
bedroems. Developing I-shaped rooms and adapting
loft spaces can create separate zones within a room.
Other possibilities are designing built-in furniture to
free space in the room, or creating nooks that can
accommodate equipment (such as a typewnter or
sewing machine) and can be used for storage or even
for sleeping.

‘The third principle concerns encouraging a sense
of community among people hving in a house or
apartment butlding. In design terms, this can be
achieved by providing opportunitics for social en-
counters (such as a kitchen large enough to accom-
modate the entire household eating together, even if
they not do this on a regular basis). Another way to
foster community 1s to ensure the convertibility of
rooms from work areas to social arcas. A garage may
atso double as a common utihty room or play space
for children.

Fourth, to the extent possible, there should be
maximur, fleability in the house over ume. One way
to accomplsh this 1s to site buildings 1n such a way
that additions can be built ata later time .45 T'he most
important way to achieve flexibility ¢ nd also encour-
age a scnse of community 1 to design with the
household, block, and neighborhood i mind. In
Sweden, some projects have lully equipped connceet-
g apartments that are used as day centess for
children and are readily adaptable to residential uses
should the future need for child care be unnecessary.
Llderly housing is purposely integrated into a project
for other age groups, m a separate building but
connected with valkways to the collective facilities
such as a diming room and kitchen, lounge, and
library. Tt 15 posuble for people to pass thiough
difterent segments of the bfe cycle and move into
ditferent apartments but remain i the same comma-
nity where they have tormed attachments.

Bafth, to the extent possible and when appropn-
ate, sclf-help or self-management should be inte-
grated mio  designing,  budding, managimg,  and
maintaining houscs. ‘There are a number of different
ways o organize management and mamtenance
operations The most familiar 1s through a recognized
ageney which, for ¢ foe, assumes these responsibili-
tics. But there are other options that involve varying
degrees of self-management. At least one proposal
suggests that opportunities should be made availabic
for different groups to selt-manage: the bencetits are

that residents can acquire social skills through group
process and assertivencess traming, making sugges-
tions and reaching decivions about their housimg and
service needs4® There are alvwo ways i which
residents who contribute to management and main-
tenanee can be awarded pomts, perhaps finked to
lower costs per month.

New Legislative Initiatives

There 1s newly cenacted state and national
legislation, as well as proposed legislation, that can
provide the funding to sce these guidelines realized
In California, the Family Housung Demonstration
Program 15 onc picee of Senator David Roberti's
Housing and Homeless Act. The act authorizes a
$450 milhion ger.cral obligation bond 1ssuc to be
placed on the November 1988 and 1990 ballots. The
$15 milhon family housing demonstration program
will offer incentives to private developers to build
multiunit rental or cooperative housing, along with
Job training and child care scrvices.

At the national level, Rep. Joseph P. Kennedy [
has introduced the “Community Housing Partner-
ship Act.” which will provide $16 million to support
eapenses and tramming for the staff of nonprofit
community-based organmizations, and for the admini-
stration of education, counsehing and organizing
programs for tenants eligible for affordable housing.
It also proposes to provide $500 mithon i grants to
subsidize the development of affordable rental
housing and homcownership.

A proposed tegislative package 1s being fash-
toned by the Committee for Creative Non-Violencee,
the National Coaliton for the Homeless, and the
Union of the Homeless. It calls for $10 bithon for
alfordable housing with child care and job training
services, and at the same time strengthens existing
public housing. The Jesse Gray bill, named after the
late representative from New York City, 1s targeted
to public housing, calling for the rehabilitavon of
30,600 units. Rep. Ron Dellums from Berkeley,
California, will be introducing a il that 1s the most
far-reaching, calling for funding of upwards of $30
hillon for new construction and rchabihitation.

Conciusions

As cteps are bemg taken to provide low-income
permanent housmg, it is important to plan for shelter
that 1s also accompanied by services At the same
time, we need to recognize that mminum standards
lor emergeney shelters or transiion housing can
create probiems, particularly if the mmimum stan-
dards become the maximum. Attention needs to be
pad to the distribution of common spaces and
collective faciliies when individual units are de-
sgned. Most importantly, we need to know more
about small-scale selutions, including ways to trans-
formi larpe-scale projects into places where there s
more neighborig, and where people can hind both
retuge and community

T
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! George Rand, "Socal Urban Desiginoin Los Angeles” Shad
Row, " in Claude Levy-leboyer, ed  Vandalism, Hehavior
and Motvations (Amsterdam Elsevier, 1984), pp 295 309

ZDavid W Dunlap, The New York Tunes, “New York
News,” Fehruary 1, 1988, p 15

3 Jacquehne Teavitt, Montaukh Air Torce Staton 1 rom
Radar to Reuse Report prepared for the U'S General
Services Admimistration Washingto o D, 1981

4 Shelter Partnership, Ine, “City of Los Angeles Sheltei
Ordinances Interpretative Memorandum,”™ (Los Angeles,
February, 1987). p 2

5Sce The Urban Land Institute Project Reference File,
Downtown Women's Center, Los Angeles, Calfornia, 18,
4 (Washington, DC, January-Marea 1988)

6 1t 1s my obscrvation that the homeless beecome part of the
landscape of refuse Many Iive 1in the midst of discarded
debrnis, i dumpsters and under trash reeeptacles Society
scems to view the people as not hetter than the refuse they
resemble Along these lines. George Rand (1984) wiites

In general, 1t was discovered that a small
number of strect starns or arcas of destruction (1 e .
presence of garhage, graffitl, broken glass and
other products of human occupancy) can bave an
Impact on the way a community 1s pereetved that
goes far beyond their actual significance In point
of fact, the appearance of Skid Row s created
simultancously hy the appearance of dirt, graffitl
or garhage and the presence of “street people
(p 299)

"The concept of leftover space 1s drawn from Roger
Irancik (1986) Iranck refers to unplanned space
hetween buitldings and underused space such as parking
lots as lost spaces, avallable for integrating into a more
coherent urban design

8 Nora Richter Greer, Search for Shelter (Washington, DC
Amecrican Institute of Architeets, 1986). p 74

S 1hid

10T he suggestion by planner Letand § Burns (1986). to
apply sites and services or infrastructure planning
developing nations, transforming vacant undesirable land
Into opportunitics for more permanent housing, 1s
intnguing  Burns 1s straightforward in his recommenda-
tions, arguing that “sccond-hest™ solutions, including
sclf-belp construction and upgrading cxisting dwellings 1s
more cost effective and has proven to be more satisfying to
squatters There nmay be support for such initiatives
among the homeless In mformal interviews at the Urhan
Campground, the author mer homeless people v e,
without prompting, spoke of their willingness to renovae
empty warchouse buildings visible from their temporary
quarters
n some ways, emergency shelters are an extension of the
street, but with a roof  That they are interchangeable with
the strect s reflected o two ways The first s that some
shelters respond to the greater demand than supp' of
beds hy rotating people through a facility  Bachrach
quotes a nunn o Poiterin New York City on this
we only have beds here for twelve women and
we let twelve more women sleep siting up in
chars But there are thousands of women out
there—-thousands who have no place to hve So
many iadies come here for<helter thatwe canonly
let them stay for four uays betore we send them
back on the streets We calhitrotation " Four days

m, three daysout Fos hornble, but we don't have
much chosee

The seeond s that there are emergeney shelter that
mclude an outdoor arcd, a more protected  street
environment An exaniple of an emergeney shelter that
combines clements of the strect within sts own sysiem s
the Central Arizona Shelter Serv.ees wath its dormitory for
55 women and 80 men, its annex for 250 to 30 men and 1t

outdoor arca where 400 people cansleep

Some emergeney shelters provide transitional hous-
ing as well According to Greer, Covenant House in New
York provides transitional iving arrangemer s "to bridge
the gap between emergeney shelters and self-sufficieney,”
and Covenant House 1in New Orleans wall be the first
branch in the system to offer emergency and transitional
housing The New Orleans Covenant House will be "a
complex of interconnected new bulldings™ for 96 youth,
heginmng with one small buikling that will be expanded
Ihe Houston Covenant House wall include a 10-bed
self-sufficient transitional housing with 1its own hving/din-
ing arca, study space. kitehen, and laundry, “sinilar te that
found in apartments ™

2Greer, p 55
Bltnd

“Amy I. Rowland, "Providing I'ransitionat Housing for
San Dicgo’s Homeless ™ Unpublished chent project for
Master of Arts Degree, UCLA Graduate School of
Architecture and Urban Planming. 1987

15T here are extenuating cases where a provider develops a
response to the homeless in an innovative way Casa
Nucstra in Los Angeles, for example.as transition bousing
that does not hmit the leagth of stay of any resident, has
allowed residents 1n a second house to take over the lease
as permanent housing, and 1s renting the house 1ext door
for two semor women and thetr children The Ehzabeth
Stone House 1nJamaica Plain, Massachusctts, 1s providing
10 shared transitional apartments, and four long-term,
two of which will be for ehild care providers

Where posstble, transitional housing provides more
support services for a longer period of time, with some
attempt to provide apartments, cither forone family oron
a shared hasts Matenal from Unity Inn, the House of
Ruth m Washington, DC, reveals an exphat redefinition
of community through providing transitional housing
Women under 30 years old are matched with women over
40 an order to promote 4 support syste'n through
counscling and to help “foster a home-like atmosphere ™

6] he issue of size has been around for guite some time,
cven hefore the awareness of homelessness heightened
visibility about the lack of affordable housing It has been
at the heart of debates around munimum  property
standards used by federal low-income publhic housing
programs and soning ordinances permitting aceessory
apartments n residential arcas . Anthony Downs has
questioned mimmmum sqguare footage requirements as oo
restrictive (Downs 1977)  The question of affordability
and mimmum square footage also surtaced m the last
decade around aceessory units (alternatively referred o as
granny flats, mother-in-law units, and mother-daughter
units)  Aceessory umits can cither be attached to or
detached from a primary resadence, range trom ahout 334
10 730 square feet, and usually bave parking and
OCCUpaney restricions so - as to be compatible with o
single-family residential zone

1
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I he hotel model s often talked about 10 the same breath
with the 27 square toot Tokyo hotel room that includes o




bathreom, refrigerator, and bed for $280 a4 month Scee
Life, 11, 4 “Wee Wonder,” (1988) p 7

"BRowland. p 12

FMlustrations of how the formula could work suggested
range of room sizes between 120 and 220 square feet A
low-income person 1 San Dicgo with the experience of
having lived 1n an SRO suggested to the Task Foree that
intenor design has more to do with satsfaction than size
He saw key clements as high ceilings, platform beds. no
hulky furmture., more clectrical outlets. and a mixed
residential/commeraial use with laundry or small grocery
stores on the ground floor, some parking facilitics,
adequate soundproofing, baleonies, buillding wings rather
than long corridors soas to encourage a feeling of privacy

208helter Partnership. Inc “The Shor-Term Housing
System of Los Angeles County Serving the Housing
Needs of the Homeless™ (1.os Angeles, August 1987),p 21

21Jacquehne Leavitt, “1The House of Ruth,” Naton 246
(Apnl 2, 1988) 472-474

22Thomas A Reiner, T'he Place of the Ideal Commumity
Urban Planmng (Philadelphia University of Pennsylvania
Press. 1963)

23Alvin L. Schorr, Slums and Social Insecunty An Apprasal
of the Effectiveness of Housing Policies i Helping to
Eliminate Poverty in the United States (Washington, DC
US Department of Health, Education, and Welfare,
1964). Jacqueline Leavitt and Susan Sacgert, Housing
Abandonment m Harlem The Making of Comnuiuty-
Households (New York. Columbia University Press,
forthcoming) One counterexample may be thought to be
the tics many northern blacks have to the South, and those
of Hispanic origin to Puerto Rico A black family in New
York City. for example. may send teenage children o
family 1n the South in order to protect them from the
hazards of ghetto hife. namely drugs and crime Similarly,
teenage children may be sent to Puerto Rico Alterna-
tively, people emigrate from the South or Puerto Rico to
particular blocks 1n particular neighborhoods of a ety
because friends or kin are already living there While this
can be interpreted as community wathout propinquity,
what 1s at work here are dispersed kin networks rather
than far flung networks based on education and oceupa-
tion

24Kimberly Dovey, in “1ome and Homelessneos. * uses the
coneept of commoditization to distinguish between the
house as a commodity and the home as appropriated
terntory She writes

‘1 he house 15 a tool for the achievement of the
experience of home  Yet the inereasing com-
moditization of the house engenders a confusion
between house and home because 1t s the mage
of home that 15 bought and sold in the market-
place .

Commoditization has 1ts main croding eftect
not i the quality of house torm but in the quahity
of the reladonsnip of the dweller with the
dwelling The house as a piece of property implies
a legal refationship between the owner and the
place, a relationship embaodying certain legal
freedowns Home as appropriation, on the other
hand. imptices a relationship that s rooted i the
expericnees of everyday hife over a1ong period of
time It requires adaptabihty, control, treedom.
and sceurity of tenure (p 34

25Beatrice G Roshan, “Necded  Professional 1 raming n
Housing Management ™ 1 he Jowmal of Houvng 3 (June
1M6) 122-123

281hid

2/’Maxim Duplex, “1be New lssue in Puble Housmg,™
Joumal of Housing 7 (Junc, 1950) 202-206, p 202, Mawum
Duplex. ™ 1 he New Tssue i Publie Housimg,™ 7 Journal of
Housing 7 (July 1959) 238-242, Journal of Housmg "Five
Design Principles of Maaim Duplex Croticized,” 7 (Sep-
tembe, 1950) 299-308

281 hnd

SMaxim. p 204

301tnd

3'nd

321bud

33 1 here are situations where along term low-incoine Lacility
can add a sense of a neighborhood Such is the hope of the
Ceer Hatet wnites Greer, an S Oy New York City, " a
transitional neighborhood.”™ with other nearby residential
and commeraal projects under way

381 ¢ona 1. Bachrach, "Homcless Women A Context for
Heal:h Planning.” The Milbank Quarterly 65 (1987) 388
35Ceciha 1lenming “The Social Services as “Network
Organizers ™ A rescarch report for the Swedish Building

Council, English translation, 1987

38For a fuller discussion about the New American House.
sce Jacqueline Leavitt, “Two Prototypieal Designs for
Single Parents The Congregate House and the New
Amcnican House,” 1in Sherry Ahrenitzen and Karen
Franck. eds , Altematives to the Single Fanuly House (New
York Van Nostrand Reinhold, forthcoming)

7 While zoning and NIMBY's were not a problem 1n St
Paul and variances for redueing parking were approved,
delays in moving a project along can add ta costs With the
New American House, for example, the longer it took to
find a site. the more costly the development With nising
costs, 1t became nereasingly unlikely that lower-income
non-traditionat houscholds would be able to afford the
units  As the New American House was redesigned to
conform to a larger lot, the single most important cost
innovation has been the creation of the two small units

98Although I have referred 10 the combined work space as a
child care center in other writings and speeches, attention
15 called here to the physical requirements usually
required by mumeipahtics to provide adequate open
space, as well as minimum square footage. for child care
Even in the onginal design, then, the conversion of only
two work spaces would not have permitted a formal child
care eenter

3SThe potential creation of accessory units as rental
property has been built into other projeets The most
Important clement is providing connections for utihties at
the time of construction In some citics, building
Inspectors dre reported to be Ulooking the other way”
when certifying the property as a sigle family residence

‘The Los Angeles Commumity Design Center deve!-
oped prototypieal kits for care facilities, 24-hours and less
than 24-hour care, m a licensee’s own bome or in other
lociations ‘The program type included the follov.ing foster
Lanmily home. small family, large family home for children,
large fannly home for adults, group home for chiidren,
group home for adults. soctal rehabiitation center, a small
Yuly day home for children, a large tamily day home, a
day nursery. a day care center, a social rehabilitation
cepter
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“Olnterview with Judy Beaumont, director of My Sister's
Place. April 26, 1988

4'Kathleen Christensen, Women and Home-Based Work
Lhe Unpoken Conti (New York Henry Holt and
Company. [988) Ch tensen's work was based on g
national survey of 14.00 » women and in-depth mtervicws
with over 100 Also see Sherry Ahrentzen, “Blurring
Boundarnes Socio-Spatial Consequenees of Working at
Home.™ a report sponsored by the National Endowment
for the Arts and the University of Wiscons.n-Milwaukee,
June 1987 Ahrentzen’s work was based on a sunvey,
interviews, und a physical inventory of the home and
workspace of 104 professional homeworkers i various
occupations

42Christensen. p S

43Sherry Ahrentzen. Blurring Boundaries Socio-Spatral
Consequences of Working at Home A report sponsored
by the National Endowment for the Arts and the
University of Wisconsin—Milwaukee. June 1987

44Rescarch drawn from Margaret Murphy on women's
ceonomie development, 1987, 1in the author’s files

4SAlternatively. the designer ean consider the possibility of
providing footings that can withstand adding stories to the
structure of the house This may prove to be costly and
should be measured against other det:gn and marketing
deeistons A flat roof will also lend nself 1o adding stories
later on

4SIncorrespondence with the author, Emd Gamer, Coordi-
nator, Child and Adoleseent Services, South Norfolk,
Massachusetts, Area Office. Department of Menial
Huealth, suggested that using self-help i the planning and
construction stages of single parent housing 1s a positive
way of overcoming 1solation

References

Anderson-Khleif. Susan Dwvorced but Not Disastrous How
10 Improve the 1ies between Sugle-Parent Mothers, Drvorced
F'athers, and the Childien Englewood Cliffs, New Jersey
Prentice Hall, 1982

Bach, Victor and Rence Steinhagen Aliematives 1o the
Welfare Hotel Using Emergency Assistunce 1o Provide
Decent Transinonal Shelter for Homeless Famulies New
York Community Service Society of New York, 1987

Bachrach, Teona I “Homeless Women A Coritext for
Health Planning ™ The Mubank Quanerly 65 (1987)
371-395

Burns, Ieland S~ Ihird-World Solutions to the Homeless-
ness Problem”” In Richard D Bingham, Roy E Green,
and Sammis B White. cds The Homeless in Contemporary
Society Beverly Hills, CA Sage Publhcations, 1987 pp
231-248

Christensen, Kathleen Womien and Home-Based Work e
Unspoken Contract New York Henry Holt and Co, 1988

Dear, Michael and Jennifer Woleh Landscepes of Despair
From Demsututionalizanon to Heomelessness Pringeton.
New Jersey Princeton University Press, 1987

Dovey. Kimberly “Home and Homelessness ™ In Irwin
Altman atd Carol M Werner, eds Home Envionments
New York Plenum Press, 1985

Downs. Anthony “The Impact of Housimg Policies on
Family Life m the United States since World War 117
Dacdalis 106 163-180

Dubnoff, “na and Laurie Stokely “Openig the Doors
Buildings for Community Care ™ Los Angeles 'The Tos
Angeles Commumity Design Center, no date

- 02 ¢
L

Foucault, Miche! Madness and Covilizanon A Histon of
Insaruty i the Age of Reason New York Vintage Books,
1975 (Nirst edition 1964)

Duoaplne and Pronsiunent New York Pantheon
Books, 1977 (Iirst published in French, 1975)

Gans. Herbert 1 The Urban Villagers New York The Free
Press, 1962

Greer. Nora Riehter Scarch for Shelier Washington, DC
Amernican Institute of Arehitects. 1086

Hartman, Chester Housing and Socwul Policy Englewood
Chffs. NJ Prentice Hall, 1975

Hayden., Dolores  Redesigmrg the Amencan Dream The
Future of Housing, Work, and Fanuly Tife New York
W W Norton and Company. 1984

Henming, Cectia 1 hie Socal Services as "Network Organiz-
erns " A Research Report for the Swedish Building Councl,
English translation. 1987

Heskino Allan D “Los Angeles Innovative Tocal Ap-
proaches ™ In Richard I Bingham. Roy E Green, and
Sammis B White, eds The Fomeless i Conternporary
Soctety, pp 170-183

Hoch, Charles and George C Hemmens “Linking Informal
and Formal Car¢ Conflict Along the Continuum of
Care ™ Unpublished manuscript. University of Hlinors ai
Chicago, no date

Hopper, Kim and Iill Hamburg 1he Making of Amenca's
Homeless From Skid Row to New Poor 1945-1984 New
York Community Service Society of New York. 1984

Kraus. Hertha "Working Mothers Have Special Housing
Needs ™ The Joumal of Housing 6 (December 1949}
428-429

Leavitt, Jacqueline " The Shelter-Serace Crisis for Single

Parents "In E Buch,ed The Unsheltered Woman Women

and Housing i the 80's New Brunswick, New Jersey

Rutgers University, Center for Urban Policy Research,

1985

Fwo Prototypical Designs for Single Parents T'he

Congregate House and the New American House " In §

Ahrentzen and K Franck, eds Altemanves to the Single

Fanmuly House, New York Van Nostrand Reinhold.

forthcoming

_—_ . and Susan Sacgert Housing Abandonment
Harlem The Making of Commumty Households New
York Columbia University Press, forthcoming

.and Mary Beth Weleh »Older Women and the City
A Literature Review ™ Women's Studies. forthcoming

Maxim Duplex “The New Issue m Public Housing ™ The
Joumal of Housing 7 (June 1950) 202-206. (July 1950)
238-242

Porteous, I Douglas  Luvoonment and Behavior Planming
and Everwyday Urban Life Reading, Massachusctts Ad-
dison-Wesley Publishing Company 1977

Rand. George “Socral Urban Design in Los Angeles' Skad
Row ™ In €' Levy-1.choyer (ed ). Vandalism, Behavior and
Mouvaton Amsterdam Elsevier, 1984 pp 295-309

Rosahn, Beatrice G "Needed  Professional Framing
Housing Management ™ The Jounwl of Housmg 3 (June
1946) 122-123, (July 1946) 147-150

Ross, Hilda “The Neghborthood Family  Community
Mental Health for the Eldetly ™ e Gerontologist 23
(1083) 243.247

San Diego Mayor's Fask Foree on the Downtown Home-
less Memorandums, 1987-88 In the author's files

Scully Andiew A Convenient Place 1o Get Rid of
Inconvenient People The Victorian Lunatic Asylum ™ In
Anthony D kmg. Bunldings and Socies Fsays on the




E

O

RIC

Socal Development of the Bult Foveonment T ondon
Routledge & Kegan Pavl, 1986 pp 37-60

Shelter Partienstup = The Short-Ferm Housing System of
Tos Angeles County Serving the Housing Needs of the
Homeless,” August, 1987

Simkhhoviteh, Mary “ A-Woman Commuttee Gaves New
Yotk Authorty Fernnine Housig Views " Fhe Joamal of
Houung 4 (February 1947) 30

Lhe Journal of Howsing =Five Design Panaples of Mawm
Duplex Crincized © 7 (September 1950) 29930y

Aruitoxt provided by Eic:

Lranatk, Roger Fardine Tost Space Theones of Cran
Devign New York Van Nostrand Reinhold 19860

Wekerle, Gerda Rand “uzanne Mackenzie "Reshaping
the N('lyh']l\rhlh'ﬂ“ of the Future ac We Npe o Dlace
Canadwn Vomen's Studies 6 (Sprng 1983) 69-72

Wood Plizaheth * Pabie Housing and * s McGee * New
York Gitizens' Housimg and Planning Counci, 195,
Reprint of g4 presentation 1o the Nationgl Association of
Housing and Redevelopmont Otticials, New York Oy,
Ocrober 241056



«\[ [( g . .

- 65 -




ERIC

Aruitoxt provided by Eic:

Hope for the Homeless —
Local and State Response

Kenneth J. Beirne

Assistant Secrewuny for Policy Development
and Research,

US Dpartment of Housing and

Urban Development

% i ith increasing intensity over the past cight

vears, the nation’s attention has been drawn to the
situation of the homeless. The politics of states and
locahities have been rotled, the media have been
mobtlized, and the U.S. Congress has been mflu-
enced to provide over $1 titlion under the rubric of
homelessness through the Stenart B McKinney
Homeless Assistunce Act of 1987 (McKinney Act).
Crtics and states have found themselves devoting
greater attention and resources to alleviating the
plight of the homeless in their junisdictions. Studies
have heen undertaken by many jurisdictions and by
the national government. Yet, with all this activity on
behali of the homeless, there 1 no accented or
established strategy for dealing with he.nclesaness,
and no consensus On 1ts Causes or cures.

This 18 a curous turn of events, if only because
governments usually have some 1deca of what they
expect to accomphish when they undertake major
etlorts, even emergencey ciforts, even if that idea 1s
later proven to be wrong. Whether 1t 1s a war
poverty based on a misconception of the causes of
juventle delinquency, as des sribed in Danicl Patrick
Movnthan's Maxrmum Feasible Misunderstanding  or
the mavguration of mortgage nsurance Lo repay
veterans and to provide a toundation for a housing
industry, policy 1s usually based on some understand-
ing ol the problem bheing attacked and the appropr-
ate means to cure it Sometines the federal, state, or
focal gosernment 1s night, oceastonally it s wrong, but
1t 18 rarely stampeded inte action Jost because it s
contused.

In the case of homelessness, many stiate and local
povernments arce 1 the same nhght as the tederal
government, operating m a fop. but spending money
and energy nevertheless There are, however, eseep-
tiens A number ol governments, especially state and
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local governments, have taken the time to get some
kind of handle on thetr homeless problem —idenutfy-
ing 1ts size and natare, assessing therr resources, and
trying (o determete the best pole sheltering
their homeless. and, to the exter. possible, obtaming
the social, psychological, or heasing services to move
the homeless 1nto stable living environments. 'ffec-
tive and soundly bascd homeless policies have been
developed in places as wadely disparate as St. Lous,
I oston, Denver, 1 os Angeles, and the State of Ohio

As a result of the growing state and local efforts
tu plan and implement coherent pohicies for helping
the homeless, 1t has become possible to think the
unthinkable. The problem of homeclessness may weli
he managceable. In fact, itappears to be on the verge
of bemng managed by state and local governments,
with relatinely Iittle federal support and with hittie
federal interference. This tast situation may be about
1o change, due to the sizable federal financial and
regulatory wave that is about to descend on the
loce hrties.

It would be advisable, therefore, to get a better
picture of exactly where we are in ministering to the
homeless, what we know about the nature of the
homecless probicrm, what local strategies appear tobe
working, what, # any, additional federal help may be
uscful or counterproductive, and what, overall, 1s the
appropnate relation of the federal, state, and local
governments i managing pohcies to address the
needs of the homeless.

g Loar
CLCIMi e nC OCLL PO CI8K L 0T

The Homeless Problem and
Response to Date

We cannot continuce to address the situation of
the homeless as if 1t has 10t been studied responsibly
at both national and local levels, as it the Amencan
people have not devoted a good part of the substance
o thair hves and incomes to taking carc of the poor,
mcluding the homeless, and as if state and local
governments and private agencies have not been
working, 1in dedicated fashion, for at least the past
cight years—though actually much longer—to allevi-
ate the problems of the homeless. Out of these years
ol study and ctfort, 1t 15 possible to picce together a
picture ol a significant national effort, though a
predomimnantly local and private effort, which i<
within sight of noteworthy successes m o treating
homelessness, and may well be prepared tomove to
sccond phase. The first phase has been idenified as
sheltering the unsheltered. 'The second phase would
be providing services to stabilize the hves of the
homeless.

Homelessness appears to be a problem uniguely
suted to bemng addiossed by tocal groups and
governments Inalmost every focality, homelessness
s of a wze that can be wentificd and managed by
using locally avariable resources, although some of
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those resources miy involve the use of cexisting
lederal financing While some major caties have
nightly homeless populations that appear to range
from. 1t 5 pacani of thar toidl popuiations, niost
other areas have an mmcidence of homelessness at .|
pereent or lower, according to local arca studies.!
Thus, homeless numbers 1n most localities will be 1n
hundreds, or e small locahties, dosens, a level that
local churches, prnivate agencies, and public bodies
can focus on and scrve. The charactensties of the
homeless population vary encugh from locahity to
locality and the problems of the homeless are so
individualized that they require the type of intimate
problem solving best handled by local agencies.
While there has been no complete, nattor wide,
fully comprehensive study of homclessness using
intensive street surveys, there have been a large
number of studies of homelessness snindividual citics
and afew ctforts to gauge the nature of homelessness
as a national issuc. The most significant attempt to
assess homelessness on a national basis remans the
1984 HUD study A Report to the Secretary on the
Homeless and Emergency Shelters, based on four
different methodologies, only onc of them using a
street census.2 This study did set parameters on the
charactenstics of the homeless population that have
tended to be confirmed, within reasonable ranges, by
amultitude of more intensive local studies. The study
provided the first well-founded national estimat s of
homelessness, assessing the single-night homeless
population at between 250,000 and 350,000. Interest-
ingly, the individual aity studies that have been gone
since the HUD study, besides giving genceral confir-
mation of the HUD profile of homcless persons,
have tended to produce tower numbers and propor-
uons of homelessness on a per city basis, as 18
indicated mn Table | This 18 probably due to the fact
that most of the HUIY mcthodologics involved the

estimates of this sort appear to use hign estimates for
fear of understating the problem. The local studies
arc gearcd more to harder counts «f homeless
persons, ncluding street snrveys to identify the
homeless population outade shelters 3 The often
asserted figure of 2-3 mithon homeless onginated ina
series of unsubstantiated responses by homeless
advocates to congiessional committes and the
media. ‘There has never been a scientifically, or just
reasonably based, survey or count of homeiessnessin
as much as a single aty which could justify snch a
national cstimate, even as a yearly total of homeles .
never mind a single mght cstimate.

In addiion to local studies directed toward
action, there are alio scat-of-the-pants estimates,
such as those provided by the US Conference of
Mayors.4 Though unrehable for anything more than
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Table 1
{llustrative Profiles of Homelessness

Selected Causes Social Unit

Magnitudes
HUD
1984 Local
Estimate' Study?

National 250.000-350,000 —
Chicago 19.400-20,300 2722
Boston 3.100-3,000 2.863
Denver 1.500-2.900)

Los Angeles 31.300-33.800
Fairfax County. VA —

NA—Not available

4,500-7.000
654

'1JS Department of Housirg and Urban Development (Washington, DC HUD. 1984)

2Peter H Rossi, Gene A Fisher, and Georglanna Willis, The Condition of the Homeless of Chicago (Amherst.
Massachusetts, and Chicago Social and Demographic Rescarch Institute and NORC, A Socidl Seienee Research
Center September, 1986), Hamilton, Rabinovitz and Altschuler. Inc . A Social Services and Shelter Resource Inventory of
the Los Angeles Shid Row Area (Commumity Redevelopment Agency of the City of Los Angeles, Califorma  1986).
Making Room Comprehensive Policy for the Homeless (B xt:n City of Boston, November 1986). pp 42-7, Report of the
Homzeless Action Group (Denver, Colorado February 1937). Suzanne Weiss, “Study Cuts Size of Denver Homeless,”
Rocky Mountain News (February S, 1987), Ene Goplerud. “Homelessness in Fairfax County: Needs Assessment of
Homeless Persons Submitted to Fairfax County™ (August 21, 1987)

Mentally  Substance
1 Abuse Families Singles
(percent) (percent) (percent) (percent)
22 38 21 79
25-33 KE) 19 81
27-35 25-59 18-20 NA
40 3 NA NA
63 46 10 L]
29 44 30 70

impressions, these estimates do confirm the general
patterns.

Many policymakers and commentators have
iaken to dismissing questions about the size of the
homeless population and. to some extent, 1ts charac-
teristics 1n order to avoid what appear at times to be
frutless fights over the methodology of counting and
the existence of hidden agendas. Initally, there may
have been some virtue in this attitude from the
perspective of action, because the gap between the
available basic shelter and any possible number of
homeless persons was still large regardless of their
numbers or characternistics. As the capacity to shelter
the homeless has purgeonced. however, the questions
of wize and character attain a very specific pohey
relevance. The direction chosen over the next year or
so by the federal, state. and local governments 1s
likely to determine the success or faslure of ths large,
compassionate cffort, and the choice hetween two
major policy ¢irections will quite hikely determine
that success of failure.

To put the 1ssue most bluntly, if we were to
believe that there was a homeless population as large
as some homeless advocates assert, 2 or 3 mithion, or
I pereent of the nation’s population, then there
would appear to be only one viabie emergency
strategy—some variation of warchousing. On that
basis, we would currently be about 1 8 to 2 8 mithiwon
beds short. Lven f we treat the hypothetical 2-3
mithion Pigure as ayearly total. implying a single-night
population of perhaps 1 mithion, we wontld be about
800,000 beds short At that point, we would have to
say, given cverything clse that 1s gomng on n this
nation, from AIDS rescarch to the budding crisis in

education, and the exhaustion of resources that 18
looming, that it does not make any difference how we
assign roles to deal with the cnisis. All the govern-
ments, and all the private agencies, and all the king's
men, would be unable to deal with the situation.

Fortunately, as Ben Wattenberg has pointed out
ina different context, “The good news s that the bad
news s wrong.” ‘The hkely size of the homeless
population 1s approximately the same as it was n
1984, but the capacity to shelter that population s
approximately doubicd, andattention to the needs of
the homeless has moved up a whole rotch on the
Richter scale of public 1ssucs. This opens up the
consideration of a different direction for the next
phase of service to the homeless. alrcady reached in
many localities. Once adequate “rush-hour™ shelter
has been provided. the real task begins, that of
cnabling the homeless to receive the cconomic,
soctal, and psychological services that are avarlable,
but which frequently clude them when they are
uncounted. unlocated, and frequently invisible to the
burcaucracies that exist to serve the poor.

fhese two policy options, warchousing and
servicing, tend to be mutually exclusive, depending
on the numbers assumed or adentified. Targe
evpenditures of time and energy for warchousing will
preempt service provision. Given what we know ol
the homecless population from  existing  cfforts,
however, warchousing will be a tragic waste. "This s,
however, the type of soluvon that the federal
povernment s hikely to foster The McKmney Act
programs alrcady shows a typical congressional bis
toward wize rather than accuracy in creating pro-
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grams, and reflect the cternal federal need for
regulatory and record-keeping burdens

Overall, the scrious studics undertaken by staics
and localitics, along with the HUD study, have
tended wo paint a consistent picture of the homeless,
but a picture with noticeable 1ocal variations, Cities
ditfer markedly in their identified pereentages of the
mentally il and substance ahuscers, as well as their
percentages of homeless families, This has meant
that wao thwhile local policies are dependent on
accurate analysis of the local situation, with greater
or lesser emphasis on different policy alternatives.
For exampic. a city that identified a high proportion
of family homeless, suchas New York or Norfolk, will
have ddferent service problems than Chicago or Los
Angceles. which have homeless populations domi-
nated by single adults. Yet, in cach case, 1t s known
that a large propmtion of the overall homeless
population s _ither mentally 11l or subject to
substance abusc. The ramifications of local analy-.as
arc felt mostin specific decisions about numbers and
types ol shelter to be provided, relative need for
detosification or psychological se=vices, and similar
CNOICCS.

State and Local
Capacities and Successes

Over the past seven years, there has been a
quantum leap i the will and capacity of local
communitics to shelter the homeless. By 1984 the
HUD study observed a 41 pereent inercase 1
shelters from 1680.5 Since 1980, .os Angeles has
provided more than 1,200 beds o supplement 1,000
beds in ats Skid Row area® By 1987, Boston had
increased 1ts shelter beds to 2,113 from 972 in 1983,
morc than doubiing capacity.” Denver, having identi-
ficd the size and character of its problem, developed
a capacity ol about 1,000 beds, and it supplements
those with vouchers for situations of extraordmary
demand.® .. ows built a nctwork of private shelter
providers supplemented by government support to
meet its demand for homeless shelter and services.?
States and localiues have been able to make use ol
funds from the ederal mergency dMaragement
Ageney, and from community devetopment block
grants. Asaresultol such etorts, we are begimning to
get clear signs that a corner has been turned in
providing basie shelter "There have been nights
during the past bitter winter when caaes, such as
Denver and even New York and Washimgton DC,
have been able to pomt to signilicant numbers ol
available beds teft over alter sheliering the homelese,
although Washington, DC, had to o] 'n public
buildmgs to accomphsh this ' Boston wous tseem to
be within a T'ew hundred beds of its home . s8 count
Over the past tew years, major mcreases in demand
for shefter have been reported by atres Although

frequently taken by tne media to be symptomatice of
tnereases in homelessness, this s more accurately
portrayed as a resuit of sheiter services catching up to
the existing homelessness. Tts Tikely that, if we have
notalready done so, we are reaching alevel of shelter
service that can mect the demand. In New York, for
cxample, the shelier population may well have
peaked, at about 28,000 Fhere s significant reeent
cvidenee that the proportions of unsheltered mdi-
viduals, which were never as great as was, for salety's
sake, projected, are dechining.!! Boston was able to
report in its most recent study that the numbers of
unsheltcred children had dropped from 42 to zero.12

Beyond just providing shelter, however, the most
positive aspect of the response to homelessness has
been the abihity of many local and state governments
to develop and implement plans in a rattonal fashion,
using public and private resources. In Denver, the
cuty's planning cnabled 1t to distinguish its ongoing
nced from a “rush-hour™ emergeney need, to arnve
at a plan in which 1,000 beds s the fixed capacity,
backed up by a fliid emergency voucher system
cnabling 1t to serve as many as 1,500 homeless 1f
neeessary. St Louis” network of services among the
private agencies, supported by funds provided by the
city, has met ns shelter aced, but, more importantly
has plugged the homeless into a network of nsycho-
logical, employment, transportation, and other serv-
ices Given the actual counts of homeless people i
most jurisdictions, localitics i gencerai are finding the
problem addressable with locdl resources. Suburban
jur.sdictions appear to be finding the homeless
poputaton to be about .1 percent of the total
population, or roughly the national average. In a
county such as Fairfax County, Virgmia, this implies a
homeless penutaticn ol 600-700, @ number reason-
ably withm the resources of the county to meet '

"here 1s a caveat in this. City governments that
atiempt to treat the problem of homelessness
without mobilizing the local networks of scrvice
agenvies, espectally private agencies, can find them-
selves inover their heads. ‘The 1984 HUD study
showed that as much as 90 pereent of homeless
shedter was provided by povate agencies The
mereased public attention 1o the problem and the
rapid doubling of available shelter may be feading
tocal povernments to think that they should ke
primary responsibility, not only for coordinating local
homeless policy, but tor actually fmancing and
supplymg shelter and services Much of New York
Cuty's didliculty in handhng its homeless problems
may stem lrom oo great a rehiance on unsupported
governmentar ubsidy programs, which solate the
homeless and those i emergenay housng from the
broad web of potential senvices and may hibt
esLape
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Although we can pomnt to growing success, at
least atthe level of providing basie shelter, we are sull
i an exploratory phase of homicless poti. To begin
with, major policy questions stifl have not been
answered on the most appropriate way to treat
homelessness. At the same tume that cities, states,
and their private scctors are rushing o provide
shelter, their successes are forcing us to contront
hcad on a series of avil rights issues involving the
homeless. In New York City, the question comes
down most starkly to the fight over whether an
individual can be foreed into shelterf Tocal authori-
tics beheve the person to be a danger or health
hazard to scif. others, or the conumunity in general.
H. as appcars almost certain, up to one-third ol the
homeless suffer trom debilitating mental illness, and
another large portion are sufteang from substance
abusc problems <o «evere as to make personal
responsibility impossible, then te leave such home-
less persons on their own - tually to condemn
them to a relatrvely rapid death. At the same time, 1n
an cxpansive concern for human nights, we have
apparcntly decided through our court system that we
cannot take them off the streets, even though we
force excesavely rational middie-class yuppies to
fasten theirscat beltsat the risk of fine, forbid people
to smoke almost anywhere. imprison people for
driving while mwoxicated. and are  considering
whether to require catizens to take urine tests for
drugs and blood tests for AIDS.

At the very least, we have created a series ol
extraordinary political paradoses We feel obliged o
provide shelter for people, and not to foree them to
take 1. Were that not cnough, the debate i o
Angeles has raised questions about whether the
homeless should be scarched by shelter providers m
order to protect the homeless As many homeless
advocates are aware, sorac of the homeless appear to
Insist on staying on the street because they believe
the street to be safer than the shelters Howesver,
when T os Angeles set up sheltersunder the acgis of a
private chanty, some homeless advocates raised veny
vocal concerns over the chanity's policy of scarching
shelter users. On the other hand, every shelter
provider, cthically and perhaps legally, 18 responsible
for the safety of the homeless they serve, and may be
sucd if son e s harmed while in their care. More
mmportantly, no provider wants the hor _less to be
harmed in ashelter, or to be atraid w ¢ *rashelter
tor fear of being harmed. Yet, with a high proportion
of drugusersand a significant number of telonsin the
homeless population, proper care and some form o
proteetion is necessary

Another 1ssuc revolves around the veny et
tion of homelessness Insome instances, »specially
ciies which have extensine pioviaon for emergena
sheltertor tamiies, the familics have been housed on

an“emerpency” basis tory rarsin a smgle small hotel
room, for which the ity or state may pay more thana
year's fonnal rem every iwo montis, Now, 1the iKS
thinks you are permancntly housed f you are
anywhere more than 39 wecks, and motor vehiele
burcaus may think it takes only a month. Under the
false title of homelessness, we have relegated many
thousands of people to permancent residence n
utterly madequate housing. We seem 1o call such
people stll homeiess to avoid facing what we have
actually dore to them. Apgravating the harm, such
long-term “emergeney™ measures make schooling
and emproyment almost impossible

Then there 1s the question of the causes of
homelessness. The protile of the homeless popula-
tion 18 not quite the same as the discussion of the
causes  T'or many, homelessness may be just the
cfieet of public policy run amok Of course. there s
probably nothing concerning homelessness ahout
which there 1 more disagreement than the question
of which amok publ.¢ policy 18 morce responsible, and
under what circumstances. It could be denstitu-
uonalization of the mentally 1l or 1ts progeny,
nonmnsttutionabization. It could be rent control, and
its cousin, destruction of SROs and  low-income
housing. It could be the gencral destruction of
two-parent famihes or the epidemic of drug addiction
in low-income communttics. The question of the
cause, or causes, 18 not irrelevant to policy because 1f
the cause 18 stll operating, nationaily or in a given
locality, homelessness will continue to be generated.
In addition, 1n order to act in individual cases, 1t 18
important to understand whether homelessness 18
nflicted by individuals on themeelves or by larger
institutions upon them  Every person reading this
knows the answer to all of these questions, of course.
Two of us may even agree Once we get past the
< restion G basic sheler, however, providing aganfi-
cani help to the homeless depends on guessing at
least some of these things correctly.

I'hereare many other issues, not quite as thorny,
but just as real, struggled with by those providing
shelter o the homeless, It s important to recognize
thatwe do not yet know what 18 the single best way 1o
handle these 1ssuer, or even whether there 18 a
fimited number of aceeptable alternatives Ditferent
localitics are attempting vastiy different solutions. In
some cities, the homeless are being required to take
shelter. In others, they are Teft tree, but the local
povernment 18 chastised every time a homeless
person dies on the street In come places, the
homeless are frished and watched  carcfully in
shelters In others, tne providers absorb the nsk of
assaults and robberies Some locahties are himiting
the ume peopie can spend o shelters Some private
shelter providers had alicady imposed their own
hinue Commumities ditferin the rehance they puton
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private charities and churches, and some govern-
ments Fove deaded this is catirely a private responsi-

bility.  What  commumty cxpenmentation with
homeless policy most closely resembles 18 the
ferment 1n the saenufic community over AIDS
rescarch or superconductors No one knows which
formula will work best, or whether many will In some
respects, almost all of the formulas are working to
some degree.

This s preciscly the type of situaaon in which the
American federal system works at its messy hest,
simultancously explorning a multitude of alternatives
in the hope of finding the most workable ones, the
governmental equivalent of an analog computer.
What 1s most important now s 1o let the process
completetself, tolet the proposed, real hie solutions
be tested and assessed by people with the most
clearly vested intercst 1n success, the local communi-
tics,

The Dangers Ahead

Once the multicolored nature of the current
problem of homelessness is faced, with its crazy-quilt
pattern of dilemmas and paradoxes, the once thing
thatisclear s that we cannot afford cither to sufle the
creative policy activity that 1s currently operating, or
to prematurely impose oac, gargantuan, uniform
solution, hoping blindly that this 1s the rnight one.

The current patchwork of local homeless policies
has grown up, and 1s growing, without much 1n the
way of federal help or nterference. About $300
million 1n Federal Emergency Management Agency
(F::MA) funds has been spent, and states and cities
have apparently used upwards of $150 million 1n
available Commumity Development Block Gram
(CDBG) funds. As of this wnting, significant mencey
from the McKinney Act funds has not beenlongon the
streets, so we arce looking pnmanly at local policies
arnved at with mostly local imtiative, although
some instances with strong help from the courts.

This embryonic situation has let local bodies be
asdiosyncratic as desteed 1n the formulation of thoir
policies, subject to the ever-present oversight of the
judicial system. As in the carly stages of a testing
program for discase treatment, we should not jump
10O SO0ON on an appdrent cure, or give up too quickly
on something that appears to hove near fatal side
cffcers. For example, my own tendency would be to
conseler much of what 1s gomg on in New York City
as potentially fatal, from the aty’s overall housing
policy to the reliance on state and aty subsidics and
virtually unaided governmental exertions St
Louts” example, on the other hand. looks dlmost Like
a form of AZT for homelessness, regur ng that we
stop all other experiments and insist on its use. In
fact, 1t 15 too carly to say, at least in repard o St
Louis.

There are many other cities with active and
cifective plans. some of them nvolving less private
actvity Cities with ditferent homelece ln_rnfglr_\k‘ may
need different balances of scivices. To impose any
angle solution, no matter how promising or ab-
stractly satisfymg, would be disastrous.

Premature hardening of policies 1s onc of the
dangersof too greata federal role in home ess policy.
The federal government, being a single government,
tends not to brook great diversity, much as, some-
umes, 1t says it does. States aud local governments
know this, so when the federal government scts
pohicy, even 1f that policy formally allows broad
latitude, the states and locahties always ask, “What
do you really mean?” And the federal government
always tells them, usually through regulations. ‘Thus,
one goes from a broad communmity development
block grant program to a hghtly disgwsed, tightly
controlled housing rehabilitation program in the
1970s, and then sces the return of rigidities 1n the
past few years after the streamhning of the carly
1980s.

A federal homeless program, even an incoherent
hodgepodge like that embodied 1n the McKinney Act,
with funds scattzred across 12 programs s four
agencies (interpreting conservatively), will eventu-
ally have regutations that will bind, intimidate, and
narrow practices. HUD has four programs in at least
three different program offices. Some of the moncy1s
given out by formula, some by application. Not
knowing what might be the cause or curc for
homelessness, the Congress spread the money overa
hst of likely suspects. There 1s n¢ guarantce that the
rmoney will go to localities with the g1 test need or,
given the categorical naturc of manyof v nrograms,
thar the program needed will get money to the place
with the speafic need. To make matters worse, 1n
some of the programs, as the General Accounting
Ofhice | ointed out, there 1s no guarantee that the
moncy will go to the homeless at all.’s Given the
complexity of the McKinney Act, 1t 1slikely that we will
add the typical federal probiems of interagency rule
conflicts and lack of coordination. Fveryone’s regula-
tons and enforcement patterns will be different. If
the federal presence becomes dominant, 1t 1s hikely
we will end upwith either a scattered homeless effort
with no real force, or a narrowly framed homeless
policy which works, 1f at all, monly a few places. Since
we do not know what works best where, the odds on
picking the most widely appropriate homeless pol oy
are extremely shim,

There are two other dangers, beyond that of
setthing too fast on a uniform pohey  Tederal
programs ar¢ not very hospitable to private coopera-
tion ‘The federal government has o tendengy to think
that any policy 1t must get involved with is one that
must be handled by naked, unaided government
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Sometimes 1t 1s based on constitutional interpreta-
tiens. such as the recent HUID decisions limiting aid
to rehigiously affiliated shelter providers. More often
wisjust an opinion, nifc in Washimgton, thatif there s
a federal action involved, the private scctor has
forfeited its claim to a functional role. At the very
lcast, any private sector agencies involved are likely
tc find themselves suddenty faced with an avalanche
of inhibiting reportuing requirements and ar — mos-
phere of general suspicion. Privatz sector  solve-
ment withers. In the case of homeless polr private
sector invelvement, which 1s strong and  ective in
most cities. 18 absolutely crucial. We e, st afford to
lose 1it.

The last s simply a function of the moncy
Pederal money overwhelms, even when it 15 not
overwhelming. Local governments replace their own
investment with federal funds. The private sector
sces it flowing, and pulls back. All of a sudden. what
has been a thriving local cffort turns into a
burcaucracy, perhaps with nominal local government
and private participation, but still something pro-
vided by “foreign™ investors. One of the interesting
things abou. local public-private imtiatives. from
industrial parks to special olympics. to new hospitals
or weekend park cleanups. 1s that they want to win.
Sct up a local public-private initiative on homeless-
ness, and there 1s a strong chance that people will not
stop until there are no homeless on local streets, and
there 1s a least an established network of services to
move the homeless into more of the mainstream.
Turn 1t into a federally funded effort, and 1t will
become a burcaucracy, with its main goal being
satisfaction of appropriate procedures for disbursing
and accounting for appropriated funds. The chmina-
tion of local homelessness will be strictly comnciden-
wal—and h ghly unlikely.

The Next Phase

Homeless policy 1s lcaving the phase when its
aimost exclusive concern had to be the provision of
basic shelter, ¥hen there was much confuston about
the size and charactenistics of the homeless popula-
tion, and when clanity about subtleties of policy w~re
unimportant because anything which created beds
looked like good policy. In thisconfusion and frenctic
action, much good has been accomphished, and some
of the cooler heads and cities appear to have not only
solved their basic problem but also begun the move to
more sophisticats d service. There appear to be very
few communitics i which we have not either
reached, or gott.n n cight of the goal of sufticient
facihties to handle both average and peak demands
for sheler.

‘The next phase has two privacy characteristics. it
will be the perniod when the widely vaned local
policies will be tested for adequacy, inthe courts and

in public judgment It s quite possible that a widce
spectrum of alternatives, suitable to disparate com-
murity standards. will become current, and will all
moct the test of Court acceplance Soime policies will
simply be rejected The second charcteristic of this
phase will be the provision of services to the
homeless. Most of the services to be provided are
alrcady avaulable, but simply are not used by people
who have no hixed homes and lower than normal
coping skills. Aswe are more successful in stabilizing
the locations of the homeless. even if the locations
arc only shelters, 1t will be possible to provide for
them the full range of services for which taxpayers
have already paid.

Recommendations

To a great extent, the recommendations that
follow are based on successes that are already being
achicved by many locahties. They represent some
clements of what may cventually prove to be a
consensus on homeless policy. achieved from the
ground up.

State and Local Governments

1. Count the Homeless 'T'is may scem basic, but it
18 clearly part of any successful strategy. Local
universitics will probably be only too glad to help.
‘The primary advantage of a locc ! count 1s usually the
clear mdication that the probiem 1s manageable.
Since most of the larger citics, with the larger
proportions of homeltessness, have done counts, the
remaining cities that have not done so will probably
find homcless populations in the hundreds, most
likely in the range bevvreen .1 and .2 percent of the
aty or county population, or less. As one provider in
Tos Angeles noted after its study indicated a
wme. oss population only a fraction of the size of the
IUD estimate. unreasonably high figurcs can dispirit
and intimidate potential service providers. Only
when reahstic and honest numbers are used will
“people want to help because they feel they can really
make a difference. 8

2. Maintain a Flexible Sheltering Policy. Do not fall
in fove with hardware, or capstal investment 1n
shelters. Planning for homelessness 1s fike planning
for rush-hour traffic: you cannot justifiably build for
peak usage because average usage will be much lower
than that on the worst days of winter. In addition,
excessive shelter building wril divert resovrces from
services It 1s better to have contingency commit-
ments for short-term crunclics, from churches, public
buildings. and through ecmergency voucher programs,
than to attempt to keep up unused shelter beds.

3. Kee~ a Strong Role for the Private Sector.
Ireferably a dominant one. Government actions
alone are hkely to be insufficient. For one thing,
governmen: standards of success differ markedly
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from private onces. In addition, strong participation by
the private sector agencies will tend to keep the
community’s action and investm~nt visible, which will
iend (0 mantam aewessary  pressure on - public
officials. Nothing 1s mote likely to remove an wane
from the front pages than the establishment of a
burcaucracy to handle it. Private sector psychological
investment will deternorate, and with it commitment
of funds and cncrgy. Untl the locality has viably
achieved its goals in homelessness, government roles
should be kept as low as possible.

This paint cannot be stressed too strongly. States
and localities with strong subsidy presences through
emergency grants appear to have created the
impression that homelessness 1s entirely a govern-
mental problem. In such instances, it can prove
impossible to set up extensive networks of support
scrvices. Where governments have, for example.
provided support only to charities, shelter and service
providers appear to have had much more success i
moving the homeless mto regular welfare and
housing programs than localitics which have at-
tempted to go 1t alonce.

4. Establish Nerworks. Shelter will not be enough.
The homeless will require psycholegical, social,
cmployment, educational, transportation, day care,
and other services. Most of these are available, either
trrough existing federal, state, and local programs or
from the private sector. Once the homeless are n
skclters, they are reachable. Itis i nportant that they
be reached. immediately  nd often.

Homeless individuals and families. with their
high incdences of mental illness and drug and
alcohol abuse, sufter from an mebility to gain access
to services for which they would otherwise be ¢ ligible.
If left on their own, they wiil not make usce of the
available resources, and may well return 1o the
streets. A local community which desires perman. at
amchoration of the condition of homelessness must
recognize that once networks are cstablished, entry
for the homeless may well have to be foreed and a
certain amount of pressure mamntamned on the
homeless persons to keep them participatmg. The
advantage of service networks where they have been
established 1s that most 1of not all of the mdivic
social serv.ee cracks through which the homeless
tend to fall can be covered.

5. Reassess und Reform Local Housing Policies. A
varicty of local housing policies, from destruction of
residence hotels and single room occupancy dwell-
ings. to overly claborate building code requirements,
soning restrictior. and rent and development con-
trols, have vreaked havoe with the supply of low-cost,
casy to enter housng in a number of major urban
arcas which have high incidences of homeiessness
I ocalitics will need to reestablish flexibility in zoming

and tolerance of inexpenave housing alterna ves,
plus chminate Taws and regulations which raise high
entry bar 'ers to the poor and restrict access to

nousing.
Federal Government

I. Recognize that the Primary Roles i Homeless
Policy Belong to State and Local Governments and the
Private Sector. Different localities will arrive at
different solutions, 1 keeping with local standards.
The national problem of homelessness can b
managed at the state and local levels, using local
resources and existing federal programs. ‘There does
not nced to be onc uriorm national homeless
strategy.

2. Mirrmize Regulatory Restrictions under Existing
Law. und Avoid Undue Regulutions on Newly Passed
Programs. There 1s a real danger to local imtiative in
the McKinney Act funds. even without excessive
regulation. Local action will be severely inhibited of
the alrecady commutted federal funding turns out to
involve (as it always docs), extensive and intrusive
monitortng, heavy auditing and review. and large
paper work burdens. At the very 1cast, such federal
actitics will require the creation of large local
burcaucracies and the gradual squeezing out of
privatc agencies.

Beyond the McKinney Act. there are stll many
federal restrictions which inhibit treatment of home-
lessness. Some progress has been made, for example.
allowing the usc of Scetion 8 housing certificates for
single-room occupancy. but there are still significant
prejudices which prevent use of federal insurance
programs for alternative forms of housing. such as
residence hotels. We can press harder to accept
iexpensive but safe forms of housing for the poor
and homeless

3. Avoud Further Federal Increuses of Spe iding on
Homelessness, at Least unill Adequate Study Hus Been
Mude of the Success of Local Endeavors and Existing
Programs At this pomnt. the federai government s
shooting bhind, whercas state and local governments
arc 1n the process of implementing coherent home-
less policies.

4. Seurcn for Innovanve Intergovernmental Method
1o Overcore Probiems of Existing Homeless Services.
Onc exnrple might be to allow focal emergency
tamily poograms to “purchase™ vouchers, allowing
famihics in expensive shelter hotels to move to
apartments in commuattics near jobs and cduca-
tional opportunitics, stabihizing the famihies inidenti-
fiable communities, f not within the onginal city.
then inacarby communities or other focations within
the state

Housng famnihes 11 welfare hotels, or “tempe-
rardy”™ - motels, can cost as much as $15.000 to
$23.000 per year, occaswonally more A housing
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voucher costs approvimately $4.000 per vear It
would be worth looking at the posabiaty of allowing
fungibility across state, Jocal. and federal programs to

P PR ST N S 14 — 1
allow for the toss aapeisine altcriatne 10 be used

S. Encourage and Allow Duversuy i Homeless
Policies. The federal povernment must avod the
temptation to mandate a hmited number of ways ol
approaching the homelessissue. tocalities will arrve
at approaches that appear strange or even unaceept-
able in other arcas of the country, butas long as those
epproaches prove acceptable to the courts, they
should be tolerated. Pventually. a consensus about
successful approaches will develop, but it s Iikely
that there will be at least as much vaniation as there 16
In current state weltare or unemployment policies

6. Perferm the Dreaded Clearinghouse Furiction
Admuttedly theclearinghouse function isa perennial
recomrucndation to the federal government. How-
ever, there are probably few issues to which this
function has been more appropnate, given the
ditliculty of obtaining useful data on a wide scale and
the need to address the issue at very locdl levels, The
Interagency Council established under the Mc Kinney
sict provides a usclul center tor such activity
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Maria Foscarinis

Toda) in America more people are homeless than
at any time since the Great Depression. Al signs are
that the numbers of homeless persons will continue
toncreasce. Furthermore, as the supply of affordable
housing continues to shrink, many more people will
struggle at the brink of homelessness.

Recent studies of the homeless population
across the country paint a gnm pcture. Virtually
without exception, the reports {rom those on the
front lines—including service providers and local
government officials—is that record numbers of
persons are now beceming homeless, and the
demand for cven the barest emergency shelter
greadly exceeds the supply.

Yet. while homclessness continuces to explode,
solutions have been slow in coming. Among local
communtties, for the most part, the response has
simply been inadequate. In some cases. local govern-
ments have reacted with hostility, seeking to sweep
the homeless away.! In a few cases, local govern-
ments have taken positive steps to address the
problem.

Atthefederal level, recent policies have not only
fatled to address homelessness but have also caused
and evacerbated the problem. Only in 1987 —[ollow-
g oxtraordinary pubhie pressure—did the federal
government enact comprehensive ard for homeless
persons Yet this new law—the Stewart B McKinney
Homweless Assistance Act of 1987 (MceKinney Acty —pro-
vides only emergency rehef. 1o 1s an important first
step. but much more remains to be done.

At the same time that the gap? 2tween the need
and the avatlable resources has deepencd. public
concern over the phight of the homele<s has esca-
lated Recent pells indicate that providing solutions
1o homelessness v now a top priontty for the
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Soiutions to homelessness do
exist: they can and must be implemented

Thischapter presents an ovenvew of contemno-
rary homelessness and discusses some of ity major
causecs. It then outhines tegislative solutions—both
federal and state—and dise. wes some strategies tor
their implementation,

Amcerican people

Magnitude and Nature of the Crisis

The past decade has seen an explosion in the size
and scope of the nation’s homeless population,
creating a demand for emergency shelter that has tar
sutstripped available re vurces And as the causes of
homelessness remain unaddressed. 1ts etfects con-
tinue to spread across demographic and geographic
boundaries.

Statistically precise ngures on the total number
of homeles« persons nationwide are neitheravailable
nor pa arly usctul. Current estunates, ranging
up to 3 muthon, T.ave no doubt that. by any standard,
homelessness has reached cnivs proportions. There
1s no dispute that the numbers of homeless persons
arc growing at dramatie rates. Surveys undertaken in
citics around the ceuntry found an average icrease
of 20-25 pereent nationwide in 1987 alone 3 A the
National Governors™ Association Fask Foree on the
Homeclessrecently reported, “in the course of the Tast
few ycars. homelessness in the United States bas
quictly taken on crisis proportions.”™

Moreover. not only 1s the number of homeless
persons inereasing, but the scope is also broadening.
The old stereotype of the simgle. white, male
alcoholic—the so-called “Skid Row derelict™—no
longer apphies. Increasingly, the ranks of the home-
less poor are compnised of families, chuldren, cthnie
and racial mmorities, the clderly, and (he disabled
Homelessness can no longer be considered a soctal
aberration; rather, the face of America’s homeloss
now mirrors the face of Amenca’s poor. Perh. | the
starkest mdication of thie diversity 1s the fact that,
today. the fastest growing segment of the homeless
population conssts of famiies with children® In
some arcas, fambies with children comprise the
majonity of the homeless €

Recent studies reveal the following rough por-
trait of America’s homeless poor

8 Famifies witn chitdren now account for 33 o
30 percent of the homeless poputation”

m Over 30 percent of homeless persons are
veterans.8

®  Abonut 30 percent of homeless persons suficr
from mentai dicabihity ©

® 20 to 30 pereent of the homeless poor are
cmployed. '@

Homelessness s not restricted to large urban
arcas Smdller atics—many tor the tirst ime in thewr
histories—are heing torced o open or binance
cmergency shelters ' Sumilarly, homelessness s
atfccimg suburban communities; a recent study
revedled thousands of homeless persons in Nassau
County, one of New York City's most affiuent
suburbs 2 Furthermore, while cconomie hardship
and farm foreclosures continue to rise in the nation’s
tarmbeit, the rural homeless, though lTess visible,
steadily increase.'?

Fhe immediate causes precipitating homeless-
ness i any individual case, of course, vary. In some
cases, loss of a Job or some other unanticipated crisis
leads to eviction, then to doublmg or tripiing up with
triendsand relatives and, eventually, tothe streets. In
other cases, the madequacy of welfare or pension
benefits torees individuals or lamilies to choose
between necessities—paying the rent or putting food
on the table—which Jeads to homelessness. Yet,
whatever the variations in particular cases, certaimn
common factors emerge as the major underlying
causes of contemporary homelessness

Scarcity of Affordable Housing

By far. the most sigmificant cause of widespread
horrelessness is the inercasing scaraity of affordable
housing.' Over the past few years, large numbers of
low-rent units in both the private and pubhic markets
have been ehmmated. Asa result, poorer Americans
arc now bemng squeesed out of their homes and onto
the streets.

Until recently—and tor the past S0 years—the
federal government had consistently funded pro-
grams to cnsure an adequate supply of altordable
housing £r fow-income persons i the face of the
mabiy . the private market to meet those needs
alone.'s While government subsidies tor middie and
upper income homeowners, 1n the form of mortgage
interest deductions, have grown w $42 ilhon per
year. funding for low-income housig programs has

en reduced dramatically.'® Since 1981, federal
tunds for subsidized and public housing programs
have been cnt by over 75 pereent—from §32 billion
peryear to 87 Sbilhon.'7 A« a result, throughout the
country. viatting hists for these programs are years
long. some studies have shown that almost two-thirds
ol Amenican aties have closed ther watting hists '8

At the same trme, local pubhicand private activity
has exacerbated the shortage. Unplanned develop-
ment in the private housing market has replaced,
hundreds of thovsands of fow-rent dwellings with
lusury apartments and othice buitdings During the
1971k, such “gentnbicaton™ destroyed  almost SY
pereent of the nation’s stock of smgle-room occu-
pancy (SRO) units, tradionalty a major source ol
low-rent housing While urban renewal undoubtedly




producced some benetits, in too many cities develop-
ment forees have ereated an unbalaneed growth that
has spurred the displacement of noar neonle 1o the
strects.

Cutbacks In Service Programs

F'rom 1980 to 1986, the national poverty rate has
nsen from 13 percent to 13.6 pereent,'® while tederal
spending on soctal services programs has deercased
by 9 pereent sinee 1981.20 State spending, itseif often
inadequate, has falled to make up for the gap
Numecrous studies have documented the relation
hetween these data and homelessness.2!

Awd to Farmulies with Dependent Children (AFDC)
AFDC s the major assstance program for poor
familics. Yet, «nce 1981, federal chgibility and
payment standards hive been tightened three times,
removing large numbers of famihies from chgibility or
reducing their benefits. These changes have resulted
i a loss of over $3.6 tillion from AFDC payments
nationwide,?? and have reduced the average monthly
AI'DC cascload by 442,000.23 At the same time,
AFFDC levels—set by state governments—do not
mect even minimum poverty standards. As a result,
increasing numbers of famrlies around the country
arc finding themselves unable to stretch their Al DC
grants to cover rent and other basc necessities.

Food Programs Reductions and changes 1n
federal Tood programs have also contributed to the
mnereasing inability of poor persons to meet basie
needs. ‘These changes not only lengthen the hines at
soup kitchens but also force many poor peopie to
make ntolerable choices between necessitiecs—such
as food and shelter—that cause many to end up on
the strects, Since 1982, $6.8 million has been cut
from the Food Stamp program, pushing one million
reeipients off the program and reducing benefits for
20 mithon people, most of whom are children.24 |he
average Food Stamp bencfit s now 49 cents per
mcal.? In 1981, the federal Food Stamp outreach
program was repealed 28 [n addition, state and local
governments have often imposed permanent address
requirements asa condition for aid. As a result, many
poor persons—including large numbers of the home-
less—are aither unaware of or unable to apply tor
benefits.27 L cross the country, 1gnorance and bu-
reaucratic obstinacy keep over 40 pereent ol the
people chgible for Tood Stamp benefits olf the
rolls.28

Dusabiity Benefits In 1981, the Socal Sceunty
Administration adopted a program to review agpres-
sively—and i many cases legally—the recept ol
disabihity benelits by elderly and disabled persons As
a result, by 1985, 491,300 rcupients had been
dropped from the disability rolls Of those who were
able to challenge the vahidity ol these terminations,

R R R E EGEm..————.—.

200,000 were remstated on appeal after lengthy
administrative and court proceedings.2® At lcast
three ciiee—New York, Columbus (Ohio), and
Denver—have documented the obvious causal con-
ncctions between the resulting loss of benetits and
homelessness, 30

Unemployment

Increavingly, the country's homeless population
s composed of the recently unemployed.3! Accord-
g to a 1984 survey, shelter providers across the
country reported that 3§ pereent of shelter residents
had become unemployed in the last nine months.32 In
a 1987 study prepared by the U.S, Conference of
Mayors, 62 pereent of the 25 aties surveyed cited
uncmployment as a major cause of homelessnes.33
A survey of homelessness in the Southwest found
that, of scven Southwestern cities, six ranked
uncmployment as the most important cause of
homclessness 34

In additon to unemployment, underemploy-
ment and low wages are now emerging as sigmficant
contributing causes of homelessness. About 20 to 30
pereent of the homeless poputauon now conststs of
working men and women who simply cannot make
cnough money to pay for an apartment or even a
room.3 The fe'eral minimum wage, currently at
$3.35an hour, has not been increased since 1981, six
years 1in which the cost of hving has gone up 33.1
pereent.38 In some states, the mimimupm wage 1s even
lower37 A Jow minimum wage, the ehlmimation of
federal job training and employment programs. and
the dearth of adequate employment opportunitics
for unskilled persons, all contribute to the growing
phenomenon of the working homelcess.

Fallure to Support Community
Mental Health Services

Approximately 30 percent of the homeless
population 18 mentally diabled 8 The wave of
demstitutionahzation that occurred from 1963 to
1980 15 a component of this problem. From 1963 to
1980, the n. zauent population of psychiatric institu-
tons i the United States decercased from 505,000 to
138,000.39 More significant, however, is the failure to
provide mental health services fordemstitutionalized
persons  OF 2,000 planned, federaily supported,
community mental health fucili ¢, fewer than 800
actually were establiched.#? IF'urthermore, states too
otten allow mentally 1ll nersons to be discharged
directly to shelters or the streets#!

Pronet implementation of demnstitutionalization
is clearly needed to address the problems of the
homcless mentally 1l The  difficulty s that
demsttutionahzation has two parts: (1) patients must
be discharged from  asylums and (2) continued
support must be provided in the community. Phe
Tatlure of demnstitutionalization is that, 1in too many
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instances, the fetter was not done Y et, throughout
the nation, there are scores ol mode! programs where
chronically  aentally ll people Tine decently, it
harmontously into a community, and require com-
paratinely Little public expense.

Government Response

The Inadequacy of Present Efforts

<urrent ctforts 1o addrese homelessness are
1nadequate at every level, Virtually without excep-
tion. state and local governments are unable—m
some cases. pnwilling®?—to o' e adeauately cven
the most basie need for emergeney shelter Accord-
mg to a 1987 sunev by the US Conference of
Mayors. an average of about 23 pereent of the
demand for emergency helter goes unmet by local
governments. 3 Sigmbeantly, the same sunvey . .ent-
ficd homeless families as a specific aroup tor whom
shelter is “particulardy lacking 44

Morcover. 1t 15 undisputed that. nationwide, the
supply of shelter beds does not come anywhere near
meeting the need for emergency rehief Fven accord-
g 1o a teport by HUD, crastine beds in emergeney
shelters can accommodate fe r than half of the
homeless on any given might 45 In some parts of the
counry. the dispanty s perticularly acute. In 1 os
Angeles, for example. the homeless population 18
estimated at S0.000. whi'e there are fewer than 5,600
sheiier beds 48 Yet, despite the nationwide need.
cltorts 1o adaress the cras have been woetully
mnadequate

Solutions

Inlightof the. ¢ chartactensties and causes of
homelessness, a ratienal legislative response should
do three things Tirst. it shoutd poovde emergency
rehiel to persons who are now homeless, that s, 1t
should provide immediate <uivival rerources, See-
ond. 1t should prevent homelessness by providing
assistance to persons who are now strugghng at its
brink Third, it sheuld provide lorg-term solutions by
addressing the undertying causes of homele ssness

These three pasie legislative oljectives can and
should be implemented by both the national govern-
ment and state-local governments, Theoe s often a
dehate as to whether homelessness 18 a federal or 4
local responsibility. In practice. this debate 18 largely
strelevant Fomeleseness s now clearly a rational
problem. ind the federal government should play a
major role i addressing it At the same time.
however. the etfects of homelessnesaare telt locally,
and state and loal governments should also play o
role in responding Indeed. given the inadequacy of
the federal response, there s a dual role for local
governments. st state and local governments
must provide emergency and long-term assistance
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Model state tegislation, deseribed below, suggests
spectfic steps that can and should be taken at the
state and local Teve's  Sceond. state and local
governments must also lobbv the federal government
for increased aid In the finet analysis, all levels of
government must be part of an adegoate response 1o
homelessness

cderal Legislation. Rcecommendations tor fed-
cral action in cach of the three mam arcas—cemer-
gency rehief, preventive measures, and long-term
solutions—are contamed 1n the proposed “Homeless
Persons” sSurvival  Act.”™ Drafted jointly by the
National Coalition for the Homeless and ten other
nationa! organizations.47 the act would provide for a
comprehensive response to homelessness by the
federal government Imitially introduced into the
Congress 1in June 1986 by Rep. Mickey leland
(D-TX) and Sen. Aibert Gore (D-TN). the till now
hasover 70 cosponsors and 1s endorsed by more than
Thorganizations The annual cost of the bill would be
about $4 billion Highlights of the proposal are a
follows:

1 Emergency Relief Emergency; measures would
provide immediate relief to alleviate the sutfering of
those persons now homeless. These measures would:

@ lstabhish a “rational nght to shelter™
I ederal law now provides emergency shelter
to homeless families in 28 jurisdictions:#8 the
provision should de extended to cover all
homeless persons in all states. Funding
would be S0 pereent federal and 50 pereent
state and local.

m  Provide cffective outreach to all homelens
persons for Food Stamp and SSI benefits,

& Phminate current restrictions barring home-
less persons hiving in shelters from recenving
SSI benefits.

®  Provide health and
homeles persons.,

nental health aare to

B | nawure access to cducation for homeless
chitdren.

= Modity the T ood Stamp program to increase
s accessibihity to homeless forsons

8 ('reate job traming progtoms

B Provide emergency assistance for hopeless
vouth

2. Prevent ve Measures. Preventive measures aim

io halt thie downward cyele to homelessness faced by
famiics and indiiduals Tning on the margin ol
destitution “These measures would-

8 Reguire local governments receving dederal
funds to adopt ordinances dewigned to
preserve lew rent umits, such as SROs and
prevent tanecessany evictions from subsi-



dized housmg by instututing procedurnal
sateguarde that must be foller ed before an
cviction can oceur,

8 Provide temporary rental assistance to avert
evictions from private housine

¥ Provide job assistence and. where necessary,
provide jobs.

B Modify SS1 rules to permit shelter residents
and institutionalized  persons to - recene
benefits.

W Modify AFDC “deemimg”™ rules that now
cncourage the breakup of families and often
precipitate homelessness.

3 Long-Term Solutions Responsible long-term
selutions to homelessness must address its major
cause: an extreme scarcity of low-income housing
Such measures would:

® Increasc funding for Section 8 certificates
and modcrate rehabilitation pre--ams and
increase the supply of public housing units.

®  Develop community-based residences for
the horacless mentally il

In preeang for passage of the Survival Act. the
National Coalition has followed a two-part strategy.
When the entre prece of legislation was first
int.oduced in the House and Senate, the bill wasalso
divided into subnarts that could be enacted sepa-
rately. In Octeber 1986, ceveral subparts becaine
faw.#9 In July 1987, much of the emergengy portion
became law in the form of the McKmney Act.>0
I'oruons of the preventive section also have become
law =

Yet, much remains to bhe done. While the
McKinney AAct provided some badly needed rehief,
cven that emergency aid 1s now in jeopardy. Although
the Congress authorized just over $1 hillion in relicd
for 1987 and 1988, 1t actually appropnated only about
$700 mulion.52 In 1988 n particular, many of the
programs were cither drastically cut or actually
chmmated heeause of the congresaonal farlure to
provide full funding And unless the Mo Kinney et s
rcauthorized, even these resources will dry up
1989,

At the same tune that this einergency reliet must
be continued—and increascd—longer-terim meas-
ures must also be passed. In particular, passage ol
part three of the proposed Survival Act, which wou'd
provide permanent housing, 1s critical. In heeping
with the two-part strategy, s parate legislation
cmbodying those provisions is now being prepared by
the National Coalition for the Homeless.

State Legiclation. Model siate legisiation pat-
terned along (he same three-part structure as the
federal Survival Act s currcadtly heng drafted by the

National Coalition This model il provides speeibic
policy  recommendatiens for state  covernments
Highidhits of the il include the followmg

L. Emecgeney Relref. 'The bill would create, for
cach state a nght to emergency shelter Such rights
now enast i several jursdictions 93

The bill would also create a statewide health and
mental health care program to provide—cither
thiough local governments or through private non-
profit organizations —health and mental health care
directly at sheliers and on the streets The bill would
amend existing state benefits programs to require
outrcach to homeless persons. Because they are
ssolated on the streets orin shelters, many homeless
nersons do not currently recerve benetits to which
they are entitled by law and which they desperately
cod This proviston would requtre the agencies
responsible for the programs to send workers o
shelters and soup frtchens to assist homeless persons
in applying for ard. This would ensure that homeless
persons entitled to assistance under existing pro-
grams actually recerve 1t

2. Preventive Measus . 'The bul would create a
state-funded rental assistance program to provide
temporary aid to famiiies and individuals threc enced
with eviction—and homelessness —by an unexpected
crisis This section, patterned alter an existing New
Yersey statute, would be tunded by state appropria-
tions.

Ihe bill would require local governments to
cnact controls to preserve existing low-cost iouang,
such as SROs.

I'he bill would ercate additional low-cost housing
by mandating “mclusionary zomng™ that s,
constructing private residential projects, developers
would be required to create a certamn proportion of
low-income housing units Such programs now exist
i a number of cties, including Boston and San
F'rancisco, and are requied throughout New Jersey
under the terms of the state’s Supreme Court
decisions

The il would prohibit the practice of “ware-
housing™ by landlords. “"Warchoused™ apartments—
typicatly low-rent units—-are kept off the market by
landlords seching to empty a butlding so as to convert
itinto a cooperative or condominum Pspeciatly in
communitics where there 1s a shortage of atfoudable
housing, public policy should not permit landlords to
hold scarce units hostage m order to later reap larger
profits Prohibiting this pracvce would make more
low-cost housng available.54

The bill would mcrease state AL DX and General
Assistance leveis to meet mmimmum tederat poverty
standards. The bill wonld also raise state mmmum
Wages

3 Long-Term Solunons. The bill would create
permanent housing tor homeless persons tunded
thoough state appropriations as well as through
housing tiust funds Houstg trust tunds, creared b
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tire mterest carned on real-estate related deposits,
have been edtablished i number ol states,
including California, Conncecuicut, Tonda, Ken-
tuchy. Mame, New York, and Rbode island %

Conclusion

Homeleasness has now become astark ssmbol of
our nation’s fatlure to meet even mmmal standards
of cquity in the distribution of its abundant resources
Jeasve action at alllevels of povernment is urgently
needed. While the need 1s great and the causes are
deep. solutions to widespread homelessness do esist
and must beimplemented specdily Both federal and
local steps can and must be taken to address not only
the symptoms hut also the underlying crases ol
homelessness.

Endnotes————————

' For example here are two locdl actions that deal more
with sympto.as than causes In Los Angeies the Mayor
mstituted a4 Usweep”™ of the downtown arca, driving
homeless people out of the $arca and inte an outdoor tent
on the outskirts of the ety Santa Barbara enacted an
oidimance prohihiting steeping in public @ his ordimance
wasspecifically aimed at driving homeless people from the
streets and—given the nadequate number of shelter
beds —out of town

2 By 1984, several different organizations had estimated the
total Un.ied States homeless population to he as hugh as 2
or 3 million people For example see IS Gereral
Accounting Office, Washington, DC, Homelesst sy A
Complex Prollem and the Federal Response (heremafter.,
“GAO Report™) pp 8-10 (1985). Hopper and Hamherg,
The Making of Amenca’s Homeless, 1945-1984, Working
Paper prepared for Community Sevvice Society of New
York, n 8 (1984), Hombs and Snyder. Homelessness
Amenca (Washington, DC Commumity for Creative
Non-Violence, 1982), p vi- Followang the wide disse ming-
tion of that estimate. the Reagan Admmnistration commis-
sioned a study that yielded an estimate of 250,000 1o
350000 Department of Housing and Urhan Devetop-
ment. 4 Report to the Secretary cn the Homeless and
Linemgency Shcdiens (hererafier "HUD Report™; ( Wash-
muton, DC, 1984) p 1R During a subsequent conpres-
stonal anvestigation, this estimate was diseredited ty
expetty who testified that the HUD report had u.ed .
flawed methodology and had dehberately altered data 10
otder to + wchoa low estimate Scee HUD Report on
Homelessness Jovnu Heanngs before the Subcomnnttee on
Hoosimg und Commumay Developient, Heuse Conomittee
on Banking, Fiance and Unban Affarrs and the Subcom-
mittee on Manpower and Housmg, House Comnuttee o,
Government Operations, 98th Cong L 2d Sess (Washing-
ton DO 1984)
Sce US Conference of Mavors, The Continued Grow i of
Hunger, Homielessness and Poverty i Amenca’s Cuies
washington, DC. 1967 (hereinatter, "Mayas™ 1087
Report™) p 21 (21 nerease). National « oahtion for the
Homeless, Pushed Owt Amenca’s Homeles, T hanksgocing
1987 (hererafter, “Pushed Out™) pom (2576 merease)
913/ 1983 —Naver Agun, A Report o the National Gover-
norn' Assoctation Law Force or the Homelevs (herematser,
"NGA Repor,™) G983 p 18
SPushea Owt, p

(9

SFor example, see Crty of New York, Crsi Intens ention
Senvices, Monthly Report, 11447 chiddeen, 5.895 adults
(January 88)p 3

“Mavor. 1987 fecport, p 21, Pinkied Out, p

8Tor example, s¢ . Robertson, Homeless Veterans An
Lmierging Problom (prepublication draft on file atNational
Coalition for the Homeless). see alo, Nationa! Coalition
for the Homeless, Testimony betfore the Subcommittee on
Education and Traming, House Committee on Veterany'
Affairs. September 10, 1986

9 Forexample. see Mayor' 1987 Report. p 22, NGA Repont,
p 29

OMavon' 1987 Report, p 22 (2296 employed)

For esample, see. NGA Report, p 18

2y nser, Report 1o the Navsau Acttos Coalition (1983)

NS¢ Natonal Coabinon for the Homeless, Rural Homeless-
ness i Amenca Appalaclia and the South (November
L987), Homelessness i Amer-a - Heanngs  before the
Subcommuttee on Housing and Communty Developrent,
House Commi we on Banking, Finance and Urhan
Aftairs (1984) p 148

1For exarrple, see, Pushed Out, p i, Mayors' 1987 Repont,
p 24 House Committee on Government Operations, /e
Federai Response 10 e Hometess Cnsis, inra Keport, 9t
Congress, Ist Session. pp 3-4 (1985). NGA Report. pp
36-40 Even the HUD 7 -port acknowledges the foss of
low-rent housing unity as a cause of homelessness Sce
HUD Report. p 27

15Cushing Dolbeare.* Th. 0w Income Housing Crists.” 1.1
Amencas Housng Cnss What Iv 1o Be Done’ ed C
Hartman (1983) pp 29-75, sce also Pushed Out, p 75

'®Lew Income Housing Irformation Serviees (compiled
from HUD Budget Summaries), Pushied Out, pp 79-80

VNational Low Inconie Houstng Coahtion, Graphs and
Lables on Proposed 1983 Budget (1987)

18Mayon 1987 Report, p 43

191 he New York T .o August 27, 1986

20Center on Budget and Pohicy Priorities, Smaller Shces of
the Pie (1985)p 4

2'For example, see House Committee on Government
Operations, The Federal Roponse (o the Homieless Crivs,
Tiurd Report, 99th Congress, 18t Session at 6 (1984), 1S
Department of Health and Human 3cervices and Social
Seeerity Adminstration. Socal - Secunty  Infonnation
ltems, November 1984, p 1

ZZBased on mformaton supphed by the Center on Budget
ard Policy Priorities

23Chikdren's Defense Fund, 4 Chaddren's Defense Budieet
(I86) p 144

“4ibid poIs2

ZEPhysioans” Task Foree on Hunger in Amienca, Harvard
Univesity School ot Public Health Hunger Counties 1986
p o

2ol he program was remstated in 1987 by the Stewant B
McKiney Homeless Assistance Ace Participation 1s volun-
Ly, hewever, siates receive S0°¢ matching federal funds

< Childien’s Deferne Fund, A Cluldien's Defense Budget
(1980 p 182

SBatatement from the Center on Budget and Policy
Proonties. Maich 4, 1950

“IGeneral Accounting Othice. Honmelowsness 4 Compla

Probleny and the Lederal Response (berematter, GO
Report™) (1985) pp 23-24

ERIC

Aruitoxt provided by Eic:

,\..
C




ERIC

Aruitoxt provided by Eic:

SCInd

3ING A Report, pp 32-35

32GAO Report. p 19

BMayon' 1987 Report, p

34GAO Repont. p 18

35Mayon' 1987 Report. p 22(22¢)

381 clephone conversation with My Kittiell, Pubiic Infor-
mation, US Department of Labor 4 287

S7For example, 1n Seattic, it s only $2 28 hout

SBNGA Renort, p 32

bid. p 41

42GAO Report. p 20

41For exampic, sce. Klostermann v Cuomo, 61 NY 24 525

LLINE 2d 888 (Sup Ct N Y Co 1984)

Some local governments have responded by attempting o

drive the homeless out of town For example, Santa

Barbara 1ssued anordinance prohibiting sleepmg in publhic

spectfically ammed athomeless persons while indowntown

Atlanta ctforts are undemay to establich a vagront fiee
ZONe

SBMavor® 1987 Repant, p 33

“4lnd. p 34

SSHUD Report, p 34

SPuslied Out, p 30

47T he tenorganizations that dratted the Home less Persons”
Survival Act with the Naticnal Coglition were National
Housing Law Project, National Tow Income Housing
Coalition. National Mental Health Associaton, Mental
Health Law Project. Food Recearch and Action Commit-

D
n

4°

tee, Chiddien’s Petense Fund, Center on Law and
Fducation, Institute for Pohey Studics, National Senior
Citizens Law “'enter Commuttee for Creative Non-Vio-
lenee

Blederal law provides emergeney shelter o homeless
famihies in Cahtorma Defaware. the Distniet of Columbig,
Georgra, Himon, Kansas, Mame, Mandand, Massachu-
setts, Michigan, Mimnesota, Moniana, Nebraskia, New
Jersey, New York, Notth Carolina, Ohto, Oklahoma,
Oregon, Pennsvivania, Vermont, Virgima Washington,
West Virgimia, Wisconsin, Wyoning, Puerto Rico. and
the Virgin slands

49 hese subparts barred permanent address requirements
for the AFDC 5ST Medicad. and Veterans” Benefns
programs, created o "pre-release” procedure for imstitu-
tonalized persons to apply for SSI benefits, mdluded
homeless persons in the Job Tramimg Partnership Act
and permitted homeless persons to use tood stamps o
obtam prepared meals from nonprofit cating establish-
ments

59T he nght 10 shelter provision wds not neluded v the
McRKmney Act however, the new act ereated an emergeney
shelter grants program and ¢ transitional housing pro-
gram

51The Supplemental Secunty Income (S8 amendment,
Public Law 100-203 (1987), the Oraubus Budget Reconcili-
aton Act of 1987 The anti-displacenient amendment
sponsored by Rep Barney Frank, Public Tow 100-242
(1988). the Howsing and Comruanny Development Act of
1988 Tt may also be aited as 100 Stat 1815 (1988)

52T'he following table tlustrates the dispartty between
authorizations and appropriations for 1987 and 1988

STEWART B. MCKINNEY HOMELE®S ASSISTANCE ACT
Appropriations Compared to Authorizations
(milthons of dollars)

Authonzed by: Appro- Authorized by: Appro-
PL 100-77 priated P1.100-77 priated
for 1987 for 1987 for 1988 for 1988
HUD-Independent Agencies
FEMA Imiergency Food and Shelt - Program $is $1i0 $124 $114
HUD Emergency Shelter Grants Program 100 S £0 >
Fransiienai and Suppottise Housimg Demanstration Program 8 80 1) 68
Supplemental Avastance for Fachities 1 Asast the Homdloss 2% 15 25 0
Section 8 Moderate Rehabvitauon tor Sigle Ocoupaney Dwdlhngs EN] s 35 )
Interagency Council 02 02 N *
Veterans Domietliary Space 20 20 G H
Subtotal §2752 §2102 S0 S ST
*$TS0.000 to be tahen from T ransition o and Supportive Progrom
Labor-HHS Education
Primary Hedlth Care for the Homeless <50 S % $14 30l
Commumty Mental Heolth s hosums
Services for the Homeless as mas e
Block Grant Program 35 222 IPCCUSSTY 114N
Mental Health Demonstration Projec 1 93 ] ]
Alcohol and Drug Demonstiation Projects 1] a2 0 0
Homeless Childien Fducation Grants s 46 75 487
Lueracy Program for Adults 71 HhY 10 718
Homeless Adults Community Service Block Criants H RIS 40 19 s
Job Traiming Programs {or Veterans {) 0 2 191s
Job Tranm ng Programs for Others ] 0l 1 7 659
Subtotal $157 > $145 $99 8 S 539
N -
(
CU
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Femporary Emergency Food Assistance Program
Food Stamp Shelter Deduc won

Food Stamp Houschold Drefimtie n

Food stamp Outreach

Food Stamp Vendor Payments

Food Stamp Ehgibility Update

Food Stamp Earned Income Daduction

Surplus Food Distribution

Subtotal

Total

S3For example, New York ity West Virgmia, Atlantic
City. New Jersey, Cabforn o, Washington, DC, and St
Lour, Missour

S4§ze Coalition for the Homeless, Warchoused Apartments’
Warehous:d I.ives (i987)

55See, ¢ g . National Association of Housing and Redevel-
opment Guhicials, New Money and New Methods A Catalog
of State and Local Imnatves i Howsing and Companty
Development 1979-1986, p 11

Housmg I'rust Funds, ercated by the interest earned
on real estate-related deposits, are a potential source of
revenue for low- and moderate-income housing State
legislation is required to implement such a program  The
Houc.og Trust Fund formula 1s based on the suecessful
Lawyers' Trust Accounts (IO1.TA) program that finances
legal services to the poor

Potential Yousing Trust Fund revenue sousces
include @ wide aray of real estate-related transactions
including eserew deposits, real estate title transfer fees,
mortgage property tax and property msurance prepay-
ments, commereial and residential tenant security depos-
s water, sewer, and public utihty deposits rural electrie
cooperative deposits, state escheat funds and mur,_mal
surety bond de posits

Authorized by  Appro- Authorized by Appro-
PL 100-77 priated PL 100-77 priated
for 1987 for 1987 for 1988 for 1988

$0 40 $30 $50
0 1] 36 36
] 0 15 15
0 0 ] 1
] ] 7 7
] 0 2 2
1} 1] -3 -3
0 0 O [}
$0 $0 $110 $1ie
$4327 $3552 $6160 $363 539

The Wall Street Jownal evtimates that nationwide
imcome from tenant security deposit and sale and
mortgage eserow interest could total $1 7 hilion annually,
2nough to buil.d 30,60 units, or moderatetv rehahilitate
170000 units

Legislatiors was introduced n at least eight states as
of 1985 Calbifarnia, Delaware, Hinois, New York, New
Jersey. North Carolina, Oregon, and Washington Other
states considering frust funds are Florida, Massachusetts,
Michigan, Nebraska, North Carolina. and Ohio

Seven states have heen using H I'E's for the last three
years

¢ Califormia (1985)—offshare o1l revenues

» Connecticut (1986)—Contributions of state busi-
ness generated by deductions and rax credits from state
COrpOTdLe taxes

YlHonda (1983, 1986)—Surtax on deed transfers
from sale of property —Dade County (1983) State (1986)

< Kentucky (1985)—Surplus furde from previous
bond issues of the Kentucky Housing Corporation

Maine (1488)—Real estate transfer tax

> New York (1985, 1986)— Appropriations from the
General Fund for two new Trust Funds

© Rhode Island (1986)—Credit reserves of the Rhode
Islind Housimg and Mortgage Finance Corp
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Ohio’s Coordinated Response 1o the | Dee Roth and Pfj"‘;"“ S. Hyde
o 1o pariment o
Problems of Homelessness Mol Houlth

Homclcssncss e¢mereed inte the national con-

sciousness as a major social prohiem in the 986,
I'he ncreasing numbers of people on the streets
prompted federal, state, and local officials to gain an
understanding of both the causes of homelessness
and the prevalence of various types of problems
within the homeless population. Studies were com-
missioned in a number of cites because local officials
felt the need for a knowledge base from which to
work in planning and developing programs to ad.. ess
the problem.2 In a parallel development, the Na-
tional Institute of Mental Health funded a number of
studies with - more pational focus, many of which
cave special attenton to issues surrounding mental
illness and homelessness.3

Hence. by 1985, a body of new know fedge about
the probiems of homeless individuals was available to
policymakers. This paper examines Ohto’s rescarch
and the reultant policy and program development,
and describes the Cabinet Cluster on Homelessness,
convened by Governor Richard 1. Celeste to organ-
17e activitics on behalf of homeless people.

An Initial Study “reates
Awareness in Chio

Methodclogy

In 1964, the VDhio Department of Mental Health
(ODMH) compl _ted a comprehensive study mwhich
976 homeiess persons were nterviewed o 19
counties over asix-month period "the coumies were
selected 1 a straufied random <omple to inclnde
major urban arcas, smali-City areas, wnd rural ag -as.
Homeless respondents were casatied according to
the type of homeless conditon in which they had
stept the previous night, For sampling purposes. four
lesels of homeleseness were establisked (1) miated
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or no shelter (e g, under bridges, 1o cars, ¢te ) (2)
shelters or mesions for homeless percons: (3) cheap
hotels or moteis i actual lerath of stay or intent to
stay was [ess G 48 dig sl and {4) dniguc wituabioiis,
such as hiving with friends or relatives on g very
short-stay basis. Withm these conditions, interview
sites were varied, and interviewers were taaght to use
random sclection procedures when possible. Ques-
tions in the survey mstrument addressed reasons for
homelessness, current hiving arrangements, migra-
tion patterns, employment history and income,
contact with tamily and fricnds, history Hf psychiatric
hospitalization, use of social services, medical prob-
lems, general well bemng, and demographic informa-
tion. In addition, a mental dtatus esamination was
done with cach mterviewee to assess current mental
health status and level of psychiatric symptomatol-
0py.

Ohio was an excellent sciung or this study
hecause the state 18 very similar dernographically to
the Umited States as a whole. Ohio's total 1980
Cencus ponulation of 1,797,419, the avth larced
state inne nation, was distributed across 88 counties
rangaing in siz¢ from Cuyahoga County with 1,498,295
to Noble County with 11,584, The state s ¢lose to the
national average on the mix of rural/urban popula-
tion and 1n the distribution of race, age., cducation,
and income. turther, Ohio 18 a state undergoing
significant ch: nges, both i its cconomic e and in
15 population distribution and composition. The
state 1s experiencing, first-nand, many of the forees
and policies that have been j.urnorted to be related to
the condition of homelessne <, such as poverty, plant
closings, unemploymert, and the destruction ol
low-income housing.

Findings

Of the 979 ho neless individuals intenviewed, 81
pereentwere maie «nd two-thirds were white, Nearly
halt were singier 43 nereent were separated. wid-
owced. or divorced” and the median age of the group
was 34, More than hall had not graduated from high
school: thr -guarters had been hometess for Tess
than a year. and 58 pereent said they had been i janl
Or Prison.

Many of the stercotypes of Bomeless peeple
were notsupported by study finding — Our group was
fess mobile --most had stayed 1in two or fewer places
In the past month—and less trangent than might
have been expected: 64 percent had eitber been born
in the county i which they were imterviewed or hadd
lived there longer than a year Most (87 pereent) had
worked at some point in therr ives, and a guarter had
worked for pay in the past month Nearly hatt of those
who had heen employ~d in the past but were not
working now said that they had looked for a job but
had been unable to find one Almost two-thirds nad

somice source of mcome m the past month, primanly
trom wellare, carnmmgs, or Socual Sccurity  ‘The
Picture that emerged was one of a largely indigenous
popuiaiion of dividuais who were not wily
without fund« but whose mcome was not suthicient to
pay for permanent housing,

After heanng ac length from nearly 1,000
homeless neople  across Ohro, cconomie factors
cmerged asa pnmany theme 1or half the group.
ceononge reasons were the major cause of therr
homelessness, and nearly one-quarter cited family
contlict as the reason they were without a home.

In addition to their lack of housing, jobs, and
resources, homeless people had a variety of other
problems. Only a third (36 pereent) said they had
rclatives they could count on tor help, and only 41
pereent said they had friends they could count on tor
help. A third of the sample had physical health
problems, and an almost cqual percentage (31
percent) had psychatric problems. Thirty percent
had hada peychiatrichospitalization in either a public
or private faality. Well over half (o4 pereent) said
they had been drinking either some or 2 lotin the past
month. +nd 27 pereentindicated that they had sought
help for a drinking problem at some point n ther
lives,

Differences were found between urban and
nonurhan (those from mixed and rural counties)
homeless groups on some of the study variables hut
not on others While nearly half of both groups aited
cconomic reasons as the primary cause of therr
homelessness, family problems were a greater cause
in nonurban arcas (29 percent) than in urban arcas
(20 percent). Respondents in the urban counties (42
pereenty were far more bikely toreport that they were
horn an the county in which the interview took place
than were respondents in nonurban counties (29
pereent).

A high pereentage of both urban and nonuiban
homeless peonle had held a jobat come pownt in therr
lives, but nonutban respondents were more likely (33
pereent) than urban respondents €22 pereent) to have
worked for pay in the pa«t month. For these not now
working 62 pereent of nonurban people and 44
pereent of urban people and thee had looked for
work but were anable to hind a job  Nonurban
respondents were more hikely (79 percent) than
urban respondents (60 pereent) to report having had
income mn the past ronth Wellarcand carnmpswere
the major sources of meome for both groups.

Lhere were substantial differences evidenced i
souai support networks Nonurban homeless peopae
were 10 percent more Tikely to say that they had
relatives they could count on and 20 percent more
likely to say that thev had triends they could count on
for help Nearly one-guarter of urban homeless
people said they had no relatives, 1 contraest to 10

SNho-
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pereent of nonurban homeless people Rates of
physical health problems, psychiatric problems, and
psychiatric hospitalization did not differ subetan-
tally, but urban respondents were sumcwhal mone
likely to report problema with alcohol use.

Threedistinct types of homeless people emerged
outof the data analysis: street people, whodo not use
shelters; shelter people: and resource people. who do
not use sheltersandarcaole to stay in cheap hotels or
with family and fricnas for short penods of ume
Resource people were found to have been homeless
fora shorter period of tme (median of 35 days) than
street people (median of 60 days) or shelter people
(meaian of 90 days). but there were no substantial
differences across groups in their redasons tor home-
lessness

Over 90 pereent of the shetter people had a job
at some pointin therr hives, compared to 82 percent of
the resource people and 78 percent of the street
people. While two-thirds of the overall homeless
group said that they had income during the past
month. there were ditferences i percertages amona
street people (50 pereent). shelter people (63
pereent). and resource peopie (74 pereent) the

major sources of income tor all groups were wellare
and carnings

In the arca of soual sapport, there were only
smali diffurences among dhe diree 1ypes of homeicss
people Small didterences werce recorded i pereent-
ages reporting boalth problems and  pavchiatnic
hospitalization, but there were no differences 1n
levels of pyychiatiie problems across the three types,
Morce street people reported aleohol use, but shelter
people (32 pereent) and street people (26 percent)
indicated that they had sought help for a drinking
problem more than resource people (12 pereent)

the results depacted in Table Tillustrate (1) that
homclessness s a complex. mulu-faceted ssuc. (2)
that homeless people have avariet, of problems. and
(3) that this multiphaity of prodlems needs to be
addressed n order for appropriate covernmental
response and serviee strategies to be developed

Organizing for Action ir. Ohio

The prelimmany results of the rescarch were
prosented to Ohio Governor Celedte e g private
bricling with a few hey cabinet officials in late 1984,
His response to the saady's primary finding about the

Table 1
Problems of Homeless People in Ohio
Percent Reporting

Area Problems
Housing 10000
Employment

No work for pay durimg last month 753

Looked. could not find work 298

Disabled. couid not work 120

Do not want = otk 2

Not job rcady S0
Sociz! Support

No relatives, or cannot count on relatives 642

No fricnds, or cannot count on friends S8

Nerther friends nor relaiives, or cannot count on dnoads or reddines 43 ]
Income

No mcome at all duning past month 6

Welfare as major source of income TN

Problenis paying rent as mar ©rcason tor homclo sangss 139
Alcohol/Drug Abuse

Reported dleohol vee 642

Both acohol and drug or medication v 32

Reported baving sought dlcohol treatn ent 266

Any type of drug or medicat m use 22

Probable alcohohsm 208
Mentat Health

Psychiane symptam presence requinng servic w7

Unmet nee Is for mental hea'th senvices RER
Physiczl Health

Any type ¢t physical heelth problem n7




multifaceted nature of t.e problem was to develop a
multifaceted structure to address it

‘The governor asked the director of the Depart-
ment of Mental Health to chair a Cabmet Clusteron
Homelessness, The Cabinet Cluster would include
directors of the Departments of Health, Mental
Retardation and Developmental Disabilities, Reha-
biltation and Corrections, Agimg, and Human Scery-
ces, as w2l as administrators of the Burcau of
I mployment Services, the Rehabilitation Services
Commussion and the Ohio Housng IFinanee Agency.
and representatives of the governor's ofices of
Advocacy for Recovery Services, Advosacy for
Persons with Diwabilitics, and Criminal  fuaice
Services The Cluster concept brought together
decisionmakers responsible for all the service areas
mndicated by the study as being needed by homeless
peopie. [t wasa positive approach that avoided blame
and 1nstead focused attention on short- and long-
term solutions,

Dissemination of Study Results

The first task of the Cluster was to present study
findings to the media and to therr constituencies in a
way that craphasized the complex nature of the
problem A press conference was called by Governor
Ccleste, with all of the members of the Cahinet
Cluster mattendance. ‘The results of the study were
presented. and the formation of the Cluster was
announced. along with its charge to develop coordi-
nated approaches to the problems of homelessness.
Just prior to the press conference, study results were
shared with key members of the legislative lcadership
as well as Tegislators whose countics had been
mvolved m the study

I'he dissemination of study recults to the human
services system and to the #eneral public was seen as
an important tool in beginning to seek solutions to
the problem The final report of the rescarch was
completed carly in 1985, and five regiona! workshops
were held around the state During cach day-long
workshop, statewide study results were presented in
the morning The atternoon session was ditferent in
cach location, 1t started with a presentation of the
study results for that geographical arza, and then
shifted to a discussion among partiapants about
actions which snould be undertaken by various local
grovps and organizations to address the problems of
homeless people in their respective commurities,
I'he participants who were mvited to the worishops
represented a wide range of affiliations and nterests
in cach of the local cormu e, mirronng the
service needs the <tady resalts showed to be
importent for homelees people The Catinet Cluster
members asssted i The dissemination workshops by

secing that their local counterpart attended the
workshops, thereby guaranteeng that all the appro-
priate service systems would be represented in the
discussion  ina sarprising number of nstances,
workshop participants indicated that the agencies
and organizations in the room had never before
goticn together to discuss community problems
which atfected all of them

Governor Celeste assisted further m dissemina-
ton elforts by using the study results for discussion at
a meceting of Ohio's congressional delegation. As a
dircct result of that education, state Department of
Mental Health staft were invited to tesufy before
Congress several tmes on ssues relating to home-
lessnees and housing ODMH staft also presented
the rescarch results at the 1985 summer mecting of
the National Association of State Mental Health
Program Dircctors in Washirgton Qut of that
meeting came the beginnings of a process that
resulted in position papers from the association on
homelessnessand on community support services for
persons with long-term mental tliness.

Involvement of the Ohio General Assembly

In the winter of 1985, the ssue of state assistance
for shelters became a focus of legislative iterest. in
part duc to the dissemmation of study findingsand in
part duc to advocacy at the state level by local
homeless shelters [ egislation was introduced to
provide state dotlars for community shelter opera-
tions that could produce local matching funds. Asa
reflecvon of the findings of the study and the
Cluster’s existence, legislation was enacted with a
provision that at Ieast 30 percent of cach grant had to
be spent on services that would address the probiems
and nceds of homeless people. rather than on
operating expenscs of the shelters

Ongoirq Work of the Cluster
After assisting 1ec the dissemination of the
rescarch findings, the Cluster concenitrated on the
other components of Governor Celeste’s charge:
achievmg a shared understanding of the services
alrcady available to homeless persons through the
various state igencies, undertaking new initiatives to
address the problems of homeless people. and
making recommendations to the gevernor about
posaible actions and policies The group me. fre-
quently for several monthe, and rmost departments
developed at least one demonstiation project to
assisthomeless people and sought to raise the level of
visihity of homelessness as a state issue By
mid- 1985, e Cluster reported that the following
actions had been taken by state agences
I ‘The Department of Human Services ap-
proved a waner te existing Title XX regula-
tions The waner permitted more than one
information  and  referral provider per
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county, hi sallowing shetteroperators to be

mformatic . and referral providers,

The Department of Human Scervices issued
apohiey clanfication on Foed Stamp benefits
stating that residents of “open™ shelters met
the federal residency requirements and were
potentially eligible to receive Food Stamp
benefits. The department also clanfied the
policy on general relief to ensure that people
without permanent resdence were not
excluded from receiving general rehief.

The Department of Developent and the
Ohio Housing Finance Agency had taken
major actions, among which were:

a. Reactivated the "Seed Money ' 1 oan
Program, giving it a clcar emphasis on
low- and-moderate income houstng
This program  provides nterest-free
loans 1o nonprofit, hmited-profit, or
public housing sponsors to cover up-
front costs related to cbtaining financ-
ing for low- and moderate-income
housirg developments, thereby stimu-
lating increased production of fow rent
housrig.

b Proposed a new competitive grant pro-
gram for community-based. nonprofit
groups to produce local housing devel-
opment projecets in the epartment ¢t
Developrsent’s 'Y 1986-1987 budget
request. If approved. chigible organiza-
tions could apnly for grants up to
$50.000 for up-front project packaging
and direet capital investment. Projects
needed to benefit low- and moderate-
mcome resdents of a detined geo
graphic arca. It was anticipated that
several pooposals would be for low- and
moderate-income housing development
and would be used to leverage other
public and private funds

¢ Developed a Rental Housing Advisery
Group. to make recommendations for
actions to crease the supply of afford-
able rental housing.

‘The Ohio Department of Aging and the
Ohio Housing Finance Agency devel pedan
Piderly Housing Fask Foree that focased on
four arcas (a) programs to help e'derly
homcowners convert their home equity to
income, (b) making housing rehabilitation
and cnergy conservalion resources more
readily available to older persons: (¢) pro-
tecting consumers of hfc care or contract
care housing for cldetly persens, and (d)

examining other program opt.ons that would
serve ew-mcome older people’s house-
holds.

The Rehabditation Services Commussion,
through the Burcau of Disability Determi-
natton, made arrangements for St. Paul's
Community Center 1n ‘Toledo to have an
SSA T'ield Representative on site onee a
month fo, three hours to take applications
for SSDI benefits as a pilot projeet.

The Department of Health, along with the
Department of Mental Health, participated
in prepanng proposals for health care for
homeiess persons 1o The Robert Wood
Johnson Foundation.

The governer's office of Criminal Justice
Services planned with the Department of
Mental Health to review research literature
on persons n jails having mental health
serviee, housing, and other support needs.

The Ohio Bureau of Employment Services
was n the planning stage for a demonstra-
tton project in Columbus that would provide:
job order information to shelters, tran
shetter staff to use microfiche information to
make shelter uscit aware of available jobs,
designate contacet peopte inlocal offices that
shelter staff could call to request referral for
residents for jobs histed in microfiche, do
on-site assessment of she'ter residents for
job tramning needs, and make referrals to the
local JTPA office for those residents as-
sessed by OBES as ready for job tra.ning.

The Department of Mental Health, through
grants to local community mental health
boards. made available matching dollars for
outreach, case management. and coopera-
tive housing and rehabilitation programs for
homecless persons who are mentallyili. Upto
$1,000.000 was planncd to be allocated for
these endeavors. The deparanent also con-
pleted an application to the Nationat Insti-
tute of Mental Health for a mental health
service demonstration project for homeless
persons, which was subsequently funded In
addition, a statewide Mental Health Hous-
ing Task Force jointly staffed by the depart-
ment and the Ohio Housing 1 inance Agency
was in operation and was preparing to advise
the dircctor of the Department of Mental
Health, the governor and others on housing
needsin the arcas of heensure, »rogram. and
hinancing  requirements for mentally 1l
Ohtoans.

In addition to summarizing actions bemg under-

tahen by all state agencies, the 1985 Cabinet Cluster
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report to Governor Celeste recommended  the
following action steps

Develop astrong public-privaie pe
at the federal. state, and local levels to bring
all resources to vear to reduce the problems
of homeiess or potenually homeless per-
<ons The state must take a major lcadership
rol¢ to citect such a partnership including
private and volunteer organizations, and
city. county, state, and federal governments.

1 et e ko
1. Fenivi~mgy

2 Eaplore the possibihty of utthzing Adult
I mergency Senvices funds from the Ohio
Department of Human Senvices o assist
shelters in providing services to homeless
people.

3. Recognize the need for increased senvaices
tor homeless and about to be homeless
persons, Increased services that are bemng
addressed by the Cluster include the avail-
akihity ol houang, health, and mental health
care and vocational programs or jobs. I'ach
Cluster agency 15 1n the process of identify-
ing new or modihied mitiatives. The Cluster
also recognizes that many  scrvices arc
imtiated and carried out by federal agencies
The Cluster urges the governor and Cluster
agencies vigorousiy to oppose federal cuts
for housing programs and basic subsidies for
persons with imited or noincome. President
Reagan’s current budget recommendation
would drastically reduce or totally chimmatc
much nceded  low-income  housing pro-
grams.

4. Recognize the need to modify and refine
policies that may prohilnt or make access to
basic services ditticult. Such policies melude
butare not Iimited to rules on using a shelter
as an address or policies that would improve
access to Jjobs aad vocational rehabilitation

N

In hine with mmproved policies, require
state-level cooperation in order that policy
and program development 1§ consistent
across departmenial hines: that new mitia-
tives are deveitoped across department hines
when combming resources to maamize the
impact of the assistance to be provided. that
formation on state-level mitatives be
disseminated as broadly as possible, and to
serve as avehicle tobring fogether statew ide
ad ocacy groups, prote .onal organizations,
busness leaders, and others to bring all
resources to oear to redue - the problems of
hoincless o potentially homeless persons

6 I ncourage the pertraval of the problem of
homelessness using the mo~c accurate and

Oi)

complete data The federal government has
mmsisted on portraying homeless persons as
largely bemgmentally disabled and alceholie
persons. The Cluster urges a more accurate
and more sophisticated view.

The data from Ohio's study and other studies of
homelessness aive a clear picwre ol homeless
people They are persons who do not have perma-
nent shelter, jobs or sutficient income, and to a lesser
degrece have problems with family reiationships, and
have mental health, health, and substance abuse
problem«. Persons who are homeless are dispropor-
tionately young, black, and male. Comparisons of
homeless percons in rural and urban arcas mdwate
that the types of homelessnessand the resources that
can be accessed ditter

Fhe Cluster reecommends, therefore. that both
the governor and the members of the Cluster urge
federal ofticials, as well as other state and city
ofticials, to present an accurate portrayal which
includes these and other facts, <o that suggested
remedies to the problem can be made in a responsi-
ble fastion, based on lact rather than myth 4

During 1986, the Cabinct Cluster met less
frequently, but 1t remained a vehicle for interdepart-
mental commuracation about homeless ssuces. The
group rccerved updates about programs going on i
various departments and reviewed the implementa-
tion of the shelter gra. (s program authorized a year
carlier by the Iegislature. The program was admini-
stered by the Deparament of Health, and utihization
data for the first ycar were used by the Cluster to
cstimate the need for funds in upcoming years. ‘The
group did spend conaderable time discussing possi-
ble recommendations to the governor repardimg a
shelter assistance hine 1tem in the next biennial
budget A fundamental debate permeated those
discussions regarding the role and the ulumate cttect
of providing morce shelter beds for homeless people.
On the one hand. greater levels of need were clearly
obvious from Health Department reports and other
sources On the other hand, @ number of Cluster
members were concerned that a focus on shelters,
hoth i the minds of Tegislators and 1 the eye of the
public. would detract from work on the kmnds of
long-term solutions that arc really needed o address
the muluple problems of homeless people. The
subsequent budget did contan an nerease for
shelters, however, the debate among Cluster mem-
bers over the amount of ettort that <hould be spent
on temporary versus more permanent soluttons has
continued as a source ol tension i ooverall <tate
housng discussions

Homelessness and State Housing Policy

In carlv 1986, the Ohio Mental Health Hoasimg
Lask Torce released s final report detiming housing
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problems and needs of persons w o are mentaliy !
The task force was co-chaired vy a nationally known
architect/rescarcherand by the depuaty director of the
Ohio Department of Development. and included
representatives from the mental health system,
rchabilitation and houstng agencies, home operators,

government  officials,  community  and  advocacy
groups, mental health service conaimers and farily
members, and other state agencies.

The task ferce report identified the lack of
decent. affordable housing as & major tssue for
severely mentally disabled individuals in Ohio, most
of whom are poor. It developed 49 recommendations
in four major arcas

1 Inerease the personal and housing resources
available to mentally disabled community

readents.
2 Improve the gnality of evisting hovsing.
3. Doa better job of serving the speeial needs

and wishes of mentally il community resi-
dents.

4 Laxtend housung and housing senvices to
people not bemng served. wherever they arg
living.5

In panas a result of this report and in part out of
th-: debate within the Cluster over the elfeet of
funding shelters, the Cluster began examining the
state’s role in low-tncome housmg development. By
ihis time. the Cluster mectings were often attended
by the governor's executive assistant for Human
Services, and the Otfice of Budget and Manage-
ment’s (OBM) Human Serviees budget analyst The
idea for a Housing Trust Fund was developed by the
Ohio Housing Finanee Agency (OHFEFA), and the
staff members from OBM  In addition, the pover-
nor’s office played a key role m getting the dea
considered in the budget planming process.

While the Housing “trust Tund idea was not
pursued duce to lack of a funding source, it became
apparent that state teadership was essential i
addressing low-income housing needs The result has
been ongomg work between ODMH, OBM, GHI A,
and the governor’s office on ways to bring state
capital dollars, private tinancing, federal and Tocal
community dollars, and the state housing authority
together m ways that assist low-mcome normalbized
housing to be developed, with all or part of the
housing units dedicated to mental health use In
order to accomphsh this objective, both Department
of Administrative Services reles ond processes and
ODMH rules and processes are being waved or
abbreviated to facilitate the development of housing
pregeas. Mot only does this cooperatin e approach cut
dirough rea ape in order to get low-income housing
developed. but it also revitalizes community nergh-

- Ul

borhoods and supports the concept of normal
housing wor persons with long-term mental illaess

ey imdau AN N

Continuing C'usier Operations

The Cabmer Clusier became more active m
198710 partduc to the advent of the United Nations
Internationat Year of Sheltering the Homeless, and
mecetings took place te focus on ways in which Cluster
membersand publie otficials, including the governor,
could be mvolved in honoring the year and keepimg
the ssue in the public ¢ye In the summer. the
Cluster deaided to take rescarch and policy results
about hemelessness to o the state’s most public,
high-volume event of the years the Ohio State Fair. A
pooth was jointly tunded by Cluster ageneies ‘The
eshibits featured the rescarch tindings, stories about
Ohio’s homeless people, and intormation about the
cllorts of varous state agencies to deal wath the
problem

Evaluation of the Ohio Experience
The Ohio expernienee illuminates several bene-
bits of interagency and interorganizational coordma-
tron v also suggests some potential pitfalls to avedd.
These factors are evaluated nest
Benefits of Interagency and
interorganizational Coordination
In addition to the benefits from intergovern-
mental and interagency coordination, *ve Cluster
provided a ready-made vehicle ta coore ate devet-
opment of the proposals necessary t apply for
monics under the Stewent B McKinney Homeless
Ascistunce Act of 1987 (M- inney Act). Although no
mecehanism anc o funds were provided w coordimate
state and local agencies, provisions of  the act
required that states prepare a Comprehenave
Homeless Asastance Plan (CHAP) 1n order to he
clrgible e apply for and reecive funds under Title IV,
HUD-admmistered tunding, which mcludes  the
Fmergenev Shelter Grant program,  Supportive
Housiag Demonstration Programs, Supplemental
Assistancee for Facthities to Assist the Homeless, and
Seetion 8 Smgle Room Oceupancy (SRO) Moderate
Rehabihitation Assstance According to HUD guide-
lines, the CHAP needed to melude:
Y. Documentaiion of the state’s need for
assistance i areas mentioned above, aswell
as hteracy traiming,

T

An mventory o fadhities, serviees, and
programs for homeless porsons within the
state, and
3 Adtrategy to mateh needs with services and
to avord duphcation,
1 Projected mapacc ol the anticmated MR-
ney Act monies
Phe Cluster estabhished a working group to guide
the desclopment of dor CHAP and, subsequently, ta




coordmate receipt and expenditure ol AMc Kmney AAct
funds. In formulating the membership of this grouys,
there was an attempt to mirror the Interagency
Council at the federal level and te anticipate those
agencies that would be responsible for carrying out
activities under the various sections of the act.
Hence, representatives from the Department o
Lducation, the Veterans Ladministration, the De-
partmen: of Development's cHices o1 § ocal Govern-
ment Scrvrees and Community Scrviees, the Burcau
of Fmplovment Services Olfice of Adult 1iteracy
Services, and the Ohio Coahtion for the Homeless
were addad to the group This group also included
represeiaatives from the Cluster agencies of the
Department of Health, Department of Mental
Health, Ohio Rehabihtation Services Commission
and the Department of Development’s Ohio Hous-
ing Finance Agency.

Primary wniting responsibility for the CHAP
document was assigned to the Department of Devel-
opment, as lead agency to implement HUD-related
McKinney programs. Results of the rescarch were
heavily used in documenting the needs section, and
the draft CHAP was reviewed by the Cluster prior to
its submission, 1t was subscquently approved by
HUD

Ohio’s overall strategy for usc of McKmnney
funds. in combmation with 1its own cttorts to address
the needs of hometess people, was outlined 1n the
CHAP as follows:

1. Coordinate the development of networks of
housing programs 1n order to utilize fully
federal assistance as well as state asastance
and programs, together with local or private
assistance.

to

Create a work group of the Cabincet Cluster
on Homelessness with an ¢nhanced mem-
bership to coordmate receipt and expendi-
ture of McKinney Act funds and to address
agdiional service needs of homelesspeonle.

s

local homeless coalitions, interageney coun-
als, and sim.lar groups to include all pablic
and private organtzauors who are involved
or should be involved in providing services to
homeless people in the area. Provide consal-
tation and assistance to local groups to
enhance progriam development and admini-
stration.

4. Review eaisting guidelines of the varnous
sate departmepts administering state and/
or federal assistance programs to assure that
all grantees demonstrate how the grantec s
networking with other providers of services
to homeless persons i the arca.

I ncourage development or expansion of

S Review apphications tor tunding through the
McKmnev AAct certihable by the State of Ohio
as bemg consstent with the CHAP with
particular regard to the need for local
coordination and ncgotiation to ensure that
services fit the needs of homeless persons

6 Pncourage the declopment of projects
which recognize the speciad needs of home-
less people who are veterans, elderly, fami-
lies with children, or mentally 1l

7 Prepare through the Cluster work group an
annual report which will review and assess
existing programe and those created under
the McKinney Act in terms of ways in which
they have addressed the needs of homeless
Ohioans. ‘This report will aiso include the
state’s progress in carrying out the CHAP.
lindings and rccommendations for policy
changes will be given to the appropriate
state and tederal agencies, including the
Secretary of HUD.

8 Reeognize the critical importance for the
development of a spectrum  of housing
opuions to mect the needs of homeless
Ohioans, and charge the Homeless Cluster
with adopting a strategy outhiming ways for
Ohio to enhance 2florts to provide emer-
gency shelter, transstional housing, and
permanent affordabie housing as well as
rcquired supportive services.

9 Tapand required coordination critera in the
Job  Traiming Partnersiup At (FI'PA) to
inctude the Departments of Health, Mental
Health, Development, and any other de-
partment responsible for carrymg out part of
the McKinney Act.

10 Design Job Training Demonstration Pro-
grams o include outreach to homcless
persons, provide employment and trainmg
services i collaboration with organizations
giving health and housung services, show
networking with other agencies, and provide
sutficient services to ensure that homeless
people conplete traming or job preparation
and ¢nter employment 6

In addition to activities 10 response to the

McKinney Act. state officials have been active in the
national arena on :ssues related to homelessness
Ohio's state Lousing policy approaches and concerns
will be discussed 1 1988 by the director of the Ohio
Department of Mental Health, who wilt jom ten
other state mental health directors 0y a National
Association of State Mental Health Program Iirec-
tors work group on housing issue... ‘the work group
will develop recommendations to the states and will
draft otficral poation statements fer the national
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association to consder regarding federal housmg
policies

Potential Pitfalls in Interagency Coordination

“olicymakers need to be aware that @ number of
difficulties may arise mn the course of developing and
implementing an interagency coordinating mecha-
nism. If there 1s notat least some mimimal tunding for
the group's operations the mual level of enthusiasm
may fade i the tace of the praciical ditficulties of
finding mecting space and securing stalf support,
After the group gets under way, there may be
differing Tevels of commitment to the problems of
homeless people and to putting in the time to make
the nteragency mechanism successful. Similarly,
ph.losophical difterences may arise among members
regarding the roles of thewr agencies vis-a-vis home-
less people. or, as discussed above, regarding the
appropriate role ol state government i long-term
solutions cuch as low-income housing

Ctear direction {or the state policymakers as a
whole must come from the governor’s office, with a
clear mechanism to resolve policy or philosophical
disputes among or between agencies Establishing a
lead agency and a governor's offiee liarson may help
to keep the common goal in front o) the interagency
groupasawhole. If state momesare anproprated for
shelters or services for homeless people. political
1ssues may anse over which department should
recerve and administer the funds, Genumne coordina-
tion of servicesamong different agencies, wkch have
different and perhaps even confhicting rules and
procedures concerning access to their services, 1s a
difficult and often frustraung task. However, it offers
the best hope for recognizing the multifaceted nature
of the homclessnesaissue and for developing the kind
ol service system that homeless people need

Conclusion

The State of Ohio has made extensive use of
rescarch results to strengthen its policies and
programsserving the homeless The rescarch showed
homelessness to be a coraplen, multifaceted 1seue,
and this major hnding was emphasized bote in
dissemination cettorts and in the ‘nterageney strue-
ture cstablished by Governor Cdleste to seck
coordmated short- and long-term solutions to the
problem. T he Homeless Cabinet Cluster has been an
cnduring and usctul mechanism to achieving overall
coordiation of state ageney ctforts on behall of
homeless persons Tt provided a ready-made sehicle
to coordinate development of applications for funds
undzr the McKinney Ace, and it will have a major rele
i implementing and monttoring programs created
under that act

In order for states to address meanmgtully the
problems of then homeles, ertizens, several factors

need to be present: public awareness ol homele «-
ness das a complen problem with multiple causes:
commutment to the ssuce and teadership by the
governor Ino pursuing solutions, an o nteragencey
mechanism to coordmate activties and programs,
and a statewide tocus on a range of strategies to
addicess the problems of homelessness, particularly
those which otfer hope for more Jong-term solutions.

Recommendations
The Ohio experienee suggests that other states
should conader the tollowing seven types of action

I Public Awareness The state should inerease
public awarcness of the problems of homelessness.
Use research suchas the Ohio study to emphasize the
compley, multiproblem nature of homelessness. 'tk
about research resulte and other data in public
torums designed to bring different segments of a
local community together to work on solutions rather
than just hsten to snformation. Builld on . media
interest in homelessness to emphasize the diverse
naturc of the homeless population and to encourage
media diccussions of more long-term solutions.
Capture media interest with the governor's presence
at exemplary programs which iocus on long-tert.
solutions (permancent housing, jobs, ete ).

2 Treat Causes "The state shoutd not deny the
connection between homelessness and mental ill-
ness, or between homelessness and  alcoholism,
Howcever, tocus on the weental health needs of
mentally il homeless men, wornsen, and children and
the cextiaordimary poverty and .tigma facen by
mevtally il people o generat, Concentrate effortson
cenvices and solutions (¢ g.. . inported housing, case
management, job traming, alconol and other drug
abuse senvices) rather than on dissecting past policies
that may or may nm have been to blame for
homelessness and which, 1 any case. are probably
not now reversible.

3 Gubernatortal Leudership The  governor’s
office should exert Ieadership that avends blaming
any sector of the service system for the problem and
sets the evpectation that all agencies need to be
mvolved 1in ¢reating solutions ‘The most critical
component in a successful and coordinated anproach
to hemelessness at the state povernment level 1s a
very clear and ioreetul message from the governor
about what he or she expeets Part of this message
~hould be contimng access to the governor and to s
or her statl tor asestance in solving cross-agency
problems

4 Purallel Local Ffforts Vncourage parallel
mechanisms At the tocal level Use any housing or
rclated senvice funds the stare has available to
require the development of toeal coordinating bodies
as a condition for receving state fundmg Require
local mateching monies, but be trexible so that private
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or public “m-kind™ contibutiens, which might create
aumque and usctul partnership within a community,

PR I T I o
couIg yuainy

S Executive-Legislatve Cooperation: The gover-
nor and key cabimet lcaders should mect with
terested state legslaters to discuss ways i which
they could approach homelessness with o more
comprehensive strategy: Work should also be done
with the state’s congressional delegation around
needed changes i federal policies and programs in
the arcas of housmg and hurian services.

6 State Agency Innovanon 'Ihe governor should
expect cach state agency to developand evaluate one
or more demonstration programs for  homeless
people. These programs should be coordinated
through the interageney group Publicize the exis-
tenee and results of these programs and of programs
funded through the McKinnev Act to enhance public
awareness.

7 Long-Term Solutions "They should focus the
majority of tts efforts on long-_crm sobitions, such as
jobs, permancent housing, and support services for the
homeless. rather than on short-term solutions, such
as the creatton of more shelter beds. I'samine
regulations in alt state departments, and modify or
chmmate those which constram adequate services to

homeless persons, ¢ g addiess requirements. Look
4t mmportant human senaces programs such as
nousmg, cmploynient services, and meome supports
to sec whether therr structures and operating
methods militate agamst getting needed services to
homeless persons Finatly, the state should address
its role m the ereation of and support of low-income
housing for 1ts most needy citizens
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Norweeta G. Milburn

Senor Research Assocaie.

Insttute for Urban Affairs and Research,
Howar [ University

All states applying to the US Department ol

Housung and Urban Development for assistance
under the Stewart B McKimney Homeless Assistunce
At must have in place a mechanism for the
development of a Comprehensive Homeless Assis-
tance Plaa or CHAP. The state of Ohio used
substantive rescarch findinge to determine whe the
homeless were and the reasons for therr situation,
and to dentity the needs of those homeless and the
types of problems that they were experieneing. These
findinoc o re deceminaicd sysiouauaaiy tiougn-
out the state and became the foundation for the
governor's statewide coordinated effort to address
the necds of homeless people. As a result, Ohio s
further along than many other states in bemng
prepared to compete successtully tor McAinney Act
funds.

Dee Roth and Pamela Hydes' comprehenave
presentation of Ohio’s response to homelessness
raised three major. somewhat overlapping coreerns
that I believe <hould have been and need to be
considered 1f that response 18 to be a *model™ worth
rephicating - other states (1) the top-down ap-
proach, (2) the mantenance of interorganizational
relationships, and (3) the evaluation of program
resuits

The Top-Down Approach

t he efforts i Ohio came from the top down, The
governor was very mvolved and committed. mandat-
ing the mvelvement of key people within the human
wervice and housig sectors of the state government.
These key mdividuals formed the imtial Cabinet
Cluster on Homelessness Whale the Cabiet Clester
may have been organized inoa rehitively sronth
manner, we are not told any of the drawbacke of this
grocess, whether any problems vere encourtered 1

LN
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coordinating the mitial group. Suicly, some “turf™
issucs must have arnsen How were they handled?
Suggestions tom it hiig s iy po of procos ot
states would have been hetptul Could other states
motivate and involve hey leaderssach as the governor
and legisdators?

Maintaining Interorganizational
Relationships

The dynamies of establislang and mamtaming
interagency, interorganizational. and public/prvate
relationships are dithicult. The activities - Ohio
resulted trom government mitiative What was the
response of the private sector, such as church and
private shelter providers, to this eftort” What was the
nature of the relationship of the mminal Calinet
Cluster with the private sector”? Wasa partnership ol
any type developed? Ther qal Cabinet Cluster was
expanded to create the CHAP for the state of Ohio;
new members from the Department of Uducation,
the Veterans” Administration, the Ohio Coalition on
the Homeless, and other agencies and organizations
were integrated into the group. Howwere these new
members approached, how werce relationships estab-
lished: what were their roles in the Cabinet Cluster,
and the difficulties, of any, that & ¢ m dicrr
mtegration into the Cabinet Cluster: and how were
these difficulties overcome?

Evaluating Pranram Doeutts

How successful have the cfforts in Ohio been in
meeting the needs of homeless people? Specifically,
what impact have these efforts had on the homeless
population, tor example, has there been an inerease
:n the development of low-and moderate-income
housing, and have homeless people had greater
access to mental health and other social services”
Has there been any evaluation of these eftorts” It so,
what were the findings?

Ihe mitial Cabinet Cluster proposed a number
of actton steps to address Fomelessaess How has the
nnpicmentanon of these acuon sieps proceeded ? iror
cxample, have proposed activities, such as the
deveiopment of a strong public/private partnership,
been implemented? Were there any barriers to
implementing these action steps.

A cooperative approach to provide housing tor
the seriously mentally il homeless—through the
coordinated cltorts ol the Department of Mental
Health, the Office of Budget and Management, the
Ohio Housing Tmance Agency and the Governor’s
Officc—grew out of the mmnal Catunet Cluster
mectings Has this cooperative  approach  been
successful?” What occurrences facilitated or under-
mined the success of this approach?

The Importance of Accurate Data

[ would hike to reinforce an important point
the Ohio paper: policymakers and program planners
should rely on accurate data, not on assumptions or
misperceptions, to define the homeless population.
Data from Ohio and other recent studies show that
people who arc homeless are disproportionately
young, male, and of an ethnic or racial minonty
group. lhis tinding should not be overlooked or
ignored in identfying who constitutes the homeless
population. More attention must be paid to this

the alleviation of homelessness, and development
and mplementation of programs for homeless
people. Among young, male, mimnority homeless
indwviduals, lack of affordable housing and unem-
ployment or underemplovment seem to be the
primary causcs of homelessness. At least tin Ohio,
sttempts to address these needs were made through
job tramning activitics and employment-related inttia-
uves Smmilar efforts should be pursued in other
states.




Assisting the Homeless in an Era of | Nancy K. Kaufman
¢ Assistant Secretary,

Federal R(’fl'(’/l('hﬂ‘l(’”[-' Executive Office of Human Senvices,
The Massachiisetts E\'[)()/'I()n('() Commonwealth of Massachusetts

In January 1983, thousands of homeless men,
women, and children were wandering the streets of
many citics with no place to go. At that tme, very
httle was written or understood about their phight. In
1981 when Kim Hopper and Ellen Baxter published
their study of homeiess people in New York City,
Private Lives, Public Spuces. the city was under a court
order, as a result of a suit brought by the National
Coalitton for the Homeless, to provide shelter for all
inose 1n need. Lhe order led to the creation of
hundreds of beds in large, warchouse-type shelters
throughout the city. Very few cities or states,
however, had any organized response to the growing
problem of homelessness at the time. Religious
crganizations and grass-roots grours were trying
valiantly to compensate for the lack of any local,
state, or federal government response.

In January 1983, Michacl S Dukakis came back
mto office as Governor of Massachusetts after a
four-ycar hiatus. Greatly troubled by the growing
number of homeless people in the state, he decided
to focus part of his maugural address nn thisproblem.
In <o domg, he made solving the problem of
homelessness his top soctal welfare priority. In that
address, he stated-

The children born in this New Y car will
graduate trom high «chool in the yzar 2000
What kind of state will they mbent from us?
Will they be able to afford a home-—in
communitics that are safe and sccure —will
they find meaninglul prospects for employ-
ment and cconomic advancement?

I'here are some who would say that
there s hittle we can do to help shape nur
children’s future. "There are others who
would say that our immediate concerns are
too pressing, and that we would do well
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samply to make government work mose
cltectively and more honestly on the preb-
lems of our time.,

These are senable warnings And our
present problems are mdeed presang

FPhousands of homeless wander our
streets without permanent shelter Jrd we
rst provide 1t

F'oo many of our people—black and
white. men and women—1n North Adams
and Athol and T'all River and South Bos-
ton—arc Lving at the margin without hope.
withouta future! And we must help themn—not
with hundouts. but with joby and u good
educaton and decent housing. . . .

First, we will reach out 1o those among us
who are m desperate need and can barely
sustain therelves

The governor immediately convened a broad
cross-section of people who could work with govern-
ment to solve this pressing social problem. T'he
governor s wite and the Catholic Bishop from central
Massachusctts co-chatred the Governor's Advisery
Committec on the Homeless, designed to assst 1n
developing an action agenda to address the problem
ine state s director of Human Resources was
responsible for organizing the cffort. and the author
was brought i to coordmnate and oversee the
administration’s response to thes problem

The Process

Eighty pcople were mmvited by the governor to be
part of the advisory committee. These people
represented all sectors of the community. including
clergy. advocates. service providers. foundations.
businesses, and varnious professienal groups. Three
subcommittees were organized to develop recoms-
mendations 1in the following broad policy arcas
emergency services. soctal services. and permanent
housmg.

In additton to these three workig groups, 24
nonprofit groups throughout the state were ashed to
convene forums on homelessness in order to ensure
that a local perspective was included 1 the policy-
making process. Thaese forums were essential to the
overall development of policies and programs Tney
helped to make clear the diversity of the problem and
the types of people who were actually homeless, Tt
Guickly became evident that the problem of home-
lessness was different in ditferent parts of the state

This process also pointed to the eritical need to
focus not only on the emergency nature of the
problem but alvo on the importance oi prevention
and permanent housing as key igredients to any
successtul policy approach. Getting people off the
streets would not. alone. solve the problem It would

only torce the problem “mdoors.” leaving the causes
and long-term solutions asilde We quickly deaded
that the "MasGachusetts Approach tovbiomeiecene”
would necessanly be a comprehensive approach that
tackled all facets of the problem. beginning with
prevention and cnuing with stabilization through
permancent housing and cconomie sclf-sufticiency.
wherever possible. To realize that goat. however. we
first needed to understand the homeless people arg
their needs for government assistance

The Profile and Causes of
Homelessness In Massachusetts

Veny few scientific studies of the homeless were
avaable in 1983, In Massachusctts. this information
was sought through a survey of 1ocal and public
nonprofit senice agencies. We asked these agencies
to provide a profile of the homeless. in terms of
nembels and types of problems, Through this
process. we developed a “Prohile of the Homeless in
Mascachusetts.” This profile. which was published in
Junc 1983, indicated that there were 8.000 to 10.000
homeless people in the state. living ciitier insheiters
or on the streets. The survey found also that 30-40
pereent of the homeless individuals sutfered from
major mental tiness. This percentage was supported
by a more monroue roCGTeh study compicied by the
Department of Mental Health in 1984, Turther.
another 30-40 percent of the indwviduals suffered
from substance abuse problems At that time. about
25 percent of the total homeless population consisted
of familics with children. The number of homcless
families has continued to increase substantially over
the past four years. In a 1985 study prepared for the
Fxecutive Office of Human Services. homcless
families were projected to make up as high as 75
percent of the homeless population i Massachu-
sctts,

The logical question that emerges from these
alarming statistics ;. What were the causes of
homelessness in Massachusetts”? The causes are
many and. i some cascs. represent the failures of
some of our major social welfare mitiatives over the
past 20 years.

“Demstitutionabization™ v often blamed for
creating the homeless problem While it certaily 1s
one of the factors that has contributed to homeless-
ness among the mentally 1l s not m and of itself
the primary cause. Demnstitutionalization 1s an exam-
ple of a socia!l poticy gone awry. It carried with 1t the
best of intentions: to empty the overcrewded back
wiirds of state hospitals. Untortunatcely. the hou.ng
and community supports necessary to carry out thas
policy successfully were never put in place. In
Massachusetts. for example. there were 24,000
mdnviduals in state hospitals in the late 1960¢ Yet, as
of 1984, oaly 2,400 community beds had been putin
place
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Unfortunately, the vision of John ]
the Community Mental Health Centers Act of 1963 was

never fully roalized

Kennedy in

ever dully reabzed. Fhousands of micatatlhy Wl
mdividuals were senthome to families ill-cquipped to
hanale this burdensome illness. or were sent to
il-prepared nursing homes ‘Too many ended up on
the streets or i shelters which were not prepared to
handle the challenge these individuals presented to
staff and volunteers. As Ellen Ba suk pom ed out,
“Anccdotal evidenee suggests that in the decades
before 1970 most of the homeless were unattached,
middic-aged. alcoholic men—the denizens of shid
row.” " It was this ponulation that most shelters were
accustomed to scemg. Although alcohol-involved
persons certainly cont: rue to be prevalent among the
homeless. the combmation with those who are
seriously mentally ill ereates a dehinite change in the
makcup of the homeless The promise of federal
moncy being provided to stawes to follow the cnents
from the hospual to the community never fully
materialized.

The ngreased number of menially dl i the
community might have been manageable if the
neeessary supports had also been in place. The lack of
casc management and supported housing alterna
trroe WhAL dlally Gtard e enss o Jocal
communitics The absence of these services. com-
bined with inaccessiility to hospital beds. created a
SCTIOUS Crisis «n most states. In response, in 1954,
Massachusetts latinched a major new it vive to
provide high quality in-patient care, case monage-
ment. and housing for people suftfering from chronie
mental health disorders. ‘tThe Governor's Special
Message on Mental Health presented to the legisla-
ture in December 1985 proposed a sweeping pro-
gram to revitalize the state’s mental health system.
The final package adopted by the lcaislature and
signed into law in Junc 1987 inciudes $340 million to
bring all in-paticnt units up to the standards of the
Joint Commission on Accreditation of Hospitals and
todevelop 3.500 new units of permanent housing for
mentalty il individuals.

The lack of affordable housig obviously has
been a critical canse of homelessness, not only tor
mentally ill indwiduals but also for homeless famibies
and children, Tt 15 1 this arca that the tederal
government has reneged on its commutment (o
provide housimg for all sts citizens, Under both
Presddents Gerald Ford and Jimmy Carter, the
United States was producing 250,000 new units of
low-income housing cach year. Under the curient
administration, that number has been reduced to less
that 25.000 units per year.

Not only 1s housing not being produced by the
federal government, butas Chester Hartman pointed
out at the Natonal Conference on Homelessness
held at Harvard Univeraity in March 1986:

Housmg costs are steadily consumung
larger proportions of  houschold income,
paibicudaity tor fTowc-moonic peopic, fiie
1983 Annual Housing Survey by the US
Burcau of the Cen s reports that trom 1973
o 1983 median gross rent as a pereentage of
median income rose trom 22 pereent to 29
pereent, retlecting the far faster rise n
median rent (137 pereent, from $133 to
$315) than mn median family income (79
pereent, trom $7.200 o $12.900) . .These
acts show clearly that renters, with far lower
incomes than homcowners, have sutfered
far more. . Some two and a hall million
peopte are displaced annually from their
homes The major victims are poor, non-
white, and clderly houscholds. . The
navonal fow income housing coalition, using
1980 census data, estimates that there s a
gap of 1.2 milion units between the number
of very low-income renter houscholds and
the number of units available at rents
representing 30 percent of therr incomes 2

Other causes of homelessness include unemploy-
ment. domestie violenee. madeanate nuhhie ace
tance payments. and substance abusc. Any of these
alone, or in combination with alrcady cited causces,
can lead to the situation of a person being without a
home.

The Policy Approach

In Massachusetts. after a thorough analysis of
the problem of homelessness, both in terms of who
and why. alour-pronged strategy for dealing with the
problem was developed. It was assumed from the
beginning that the success of this approach would
depend on the ability of the state o form a
partnership with local  government, the private
sector, and the rehgious community. The approach
included a full assessment of current state policies
and programs and the extent to which they contrib-
uted to the homeless problem. It was also based on
the assumption that homelessness was nov a new
social problem, but represented the falure of many
ditferent social pohicies and programs. The governor
decided that rather than create a new burcaucracy to
deal with this problem. he would mandate that the
existing system focus on developing and implement-
ing creative solutions to the problem of homeles-
sness, Initially, the cffort was coordinated by the
governor's office and, after a year and a halt, primary
coordmatng responsibility was given to the Faccu-
tive Otfice of Human Serviees

Prevention
It was agreed by government,  advocates,
providers, and consuimers that preventing homeless-
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ness was @ worthwhile mvestment that would save
costs n both fiscal and human terms Onee a person

becomes homeless s @ most costly problem o
solve. ‘Thus, 1n Massachusetts, it v ac deaded to focus
as much attention as possible on preventing home-
lessness in the tirst instance

As part of the mitial review of pohicies and
programswhich needed tobe changed. ehminated. or
strengthened, several pohaes were identified which
were contributing to homelessness, but, 1if changed.
could help prevent honielessness, Many of these
pohicies were found i the Weltare Department, and
immediate regulatory and statutory changes were
mnitiated

Earlyin 1983, Governor Dukakas filed Icgislation
to chiminate the requirement of a permancent address
in order to reeeive general rehief. Phis legislation,
expanded by the Coaliton for the Homeless, was
cnacted as Cnapter 450, An Act to Prevent Home-
lessness and Destitntion, signed into law i Novem-
ber 1983 This act expandcd the state’s E.mergencey
Assistance  Program by mandating a variety of
henefits designed to prevent homelessness These
benefits meluded back payments for rent and
uttlities. fuel assistance emergency chaltor for nn e
90) days. furniture storage, and advance rent and
security deposits, It also enabled pregnant women to
be ehigible forall emergency assistance benefits

In addition to removing the permanent address
restriction ror general relief recpients, the act also
mandated case management services for the mentatly
tl and social services for families placed in shelters,
hetels, and motels. Asa result of thisegislation, state
snending for emergency assistance increased from
£6 7 mulion in fiscal year 1983 to $32 million i fiscal
year 1988, In 1989, 1t1s cstimated that $42 milhion will
be spent an emergency assistance activities. ‘Fhis
program serves over 30,000 families a year, and has
been responsible for preventung homelessness for
thousands of familices

Another important prevention initiative imple-
mented o 1983 was the Fomily Reunification
Program This program changes AFDC regulations
to allow payments to continue to a family even if tne
child has been temporarily removed from the home
As long as the social services plan provides for
reuntfication within six to nime months aftera child is
removed. full AI'DC benehits are continued. 'This
change in regulations has allowed an AFDC parent
to keep her home and not be forced to become
homeless when a child 15 temporarily removed.

The Housing Services Program, located m the
Executive Office of Communities and Development,
te another preventor program that was created 1n
1985, “This program 1s operated with state funds
through contracts with nonprofit agencies The
program w s amtiated to prevent the unnecessary

eviction of low-income tenants from existing housing
stock. 'The focal agencies provide housing counseling,
techmical anvstance, and workshops for landlords and
tenants, as well as direct mediation when necessary.
Landlords and tenants are encouraged to work
topether to reconale therr differences mstead of
meeting as adversaries in court In fiscal year 1987,
this program <erved 14383 tenants and 5,281
landlords

Fwo other programs worthy of note, which were
designed as prevention programs and have been
operating successfully for the past couple of years,
arce housing abandonment and condommium conver-
wion restrictions. ‘The Housig Abandonment Pro-
gram provides funds to bring multifamily propert.es
threatened with abandonment back to stable owner-
ship and terancy. Sinee its implementauon in 1985,
this program has been responsible for preventing
1.877 umits frem dropping out of the housing market.
Fhe Act to Control Condomimium Conversions was
signed into law in 1983, T his act seeks to protect low-
and moderate-income houscholds from being dis-
placed due to condominium conversions.

A new prevention imtiative was included as part

. VLIRS TP SR FU, L s
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legislature for FY 1989, This imtiative, totabng $22.4
midiion, would provide for hmited rent subsidies
designed to prer ent homelessness for families paying
more that Su percent of their income for rent. The
program included a s* ong social services component
that lIinks rent subsidies to social services for those
famifies who are threatened with hemelessness for
noncconomic reasons. For families who are likely to
be homeless primanly for cconomic reasons, it
creates @n carly warning case management system
designed to nelp stabilize a family before 1t s forced
into the crisis of homelessness. This program would
he combined with the previersly described housing
service program to form a comprehensive program to
prevent famihies from hecoming homeless. If fully
funded by the legislature, the program anticipates
bemg able to assist over 6,000 families during the first
year

In addition to these special programs, the state
also targets ongoing programs to prevent homeless-
ness These programs o, lude fuel asastance. which
i funded jointly with state and federal funds: food
stemps. which 1s a federally funded program. and all
Income maintenance programs, including veterans
assistance, SSEL general rehef and Al DC. Inaddition
the state’™s 'mployment and Traming (1T Program
has been stniking inoats ability to provide AFDC
recipients with a route out of poverty. Since the
program began m 1983, over 50,000 Al DC recipients
have Teft the welfare roles,

When despate all prevention efforts a person s
still faced with homelessness  the importance of
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providing emergency services becomes critical  Any
successful emergeney response muet integrate the
1 o oemmy o b P TN T 4 R e P I T 1
ayc IlCCdB 1O SitCiicr, 10, Ll(’llllllg. CGEIL 1T LS
assistance. Naturally, the first step 18 to provide a
warm, safe place for a person to sleep

Emergency Services

In 1983. there were two state-supported shelters
for homeless people in Massachusetts ‘Today, there
arc 84 shelters providing a total of 4,107 beds on any
given night. 'The shelter model that has been
developed 1s unique because 1t emphasizes small,
comraunity-based programs with 20-40 beds and
includes a stable bed. meals, aad day services. plus
housing search and social services. While Massachu-
sctts stll supports a couple of larger, more traditional
shelter programs, the smaller, 24-hour, community-
based scrvice model 1s preferred.

This smaller model has been particularly suc-
cessful in meeting the needs of homeless famibies.
There are S0 shelters to serve famibies. The average
length of stay in a family shelter s 60 days, which 1s

testimony to the effectiveness of on-site services. The
Denartment of Puhlic Waolfar

ssenvidoc 78 norcont .6‘
1"

the operating costs, with lhclnml nonprofits contrib-
uting 25 percent. This local contribution provides an
incentive to mnvolve local cwvic, religrous, and govern-
ment organizations in a partnership designed to
support the shelter.

The shelters are all owned or rented by local
nonprofit organizations. A key obstacle to imple-
menting this model was an anti-aid amendment to the
Massachusetts consutution which prevented the
state from providing dircct capitei grants to the
private sector. To overcome this obstacle, Kitty
Dukakis approached the philanthropic community
with the idea of ercating a *Fund for the Homeless™
to raise capital funds from prvate individuals and
businesscs. The Boston FFoundation, the largest local
foundation, agreed to host the fund and provide staff
support The fund successfully raised over $1 million
during a three-year peniod and was responsible for
providing the nccessary start-up capital for more
than 60 sheltering organizations.

In addition to the 84 state supported shelters,
some hotels and motelsare used for famitics when no
other alternatives exist. As a matter of policy, the
st.te prefers not to use hotels and motels because of
the lack of adequate on-site services and support.
Approximately 500 famihes statewide are in hotels
and motels on any given night. Through the new
homeless family prevention plan, the state hopes to
reducc that number significantly within a year. A
network of services similar to those provided 1n
family shelters hasbeen organized to provide support
of families in hotels and motels. The Department of
Social Services 16 responuble for assgning social
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workers to visit familics i the hotels and otfer
voluntary assistance. This assistance icludes coun-
NUTHI
social services.

‘The state has also targeted shelters tor people
with special needs To this end, a network of 32
shelters, with confidential locations, has been put in
place for battered women These shelters are funded
by the Department of Social Services. There 1s also a
network of 23 emerpency shelters speafically for
adolcscents. In addition, there are transitional living
programs specthically designed for pregnant and
parcnting teens ‘There arc few shelters focused
spectfically on the special needs of mentally ill adults.

In the winter of 1988, the state was successful 1n
working with the City of Boston and local shelter
providers to cnsure that every homeless person who
wanted to come indoors had a place to be. The
“Wincer Plan” added 345 beds to the city’s shelter
system, making a total of 2,211 beds. Included n this
plan were two new sheltering programs worthy of
mention. One 1s an tensive psychiatric/detovfica-
tion program that focuses on indwviduals with a dua!
diagnosis of alcoholism and mental illness. The
second programsa might cenier, which isdesigned as
an entry point for individuals not willing to enter the
more cstabhished shelter system The night center,
operated in a downtown Boston church, 1s a warm
place for people to come, whether or not they are
intoxicated. It 1s providing a necessary, rnstructured
cnvironinent for those individuals incapable of
making 1t 1n a more structured shelter setting.

The state operates only one shelter directly and
it 1s located at the state Public Health Hospital. This
shelter provides 200 beds and includes a special
respite care component for medically 1l homeless
individuals. All other shelters are operated by
nonprofit community orgamzations under contract
with the state. In most cases, the state pays for 75
percent of the shelter's operating costs. The shelter
provides 25 percent through a combination of private
funds and in-kind contributions.

S . N U I BN N IS IR P | s
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Supportive Services

The third part of the four-part Massachusetts
homeless mode! 1nvolves the provision of supportive
services. Itis based on the assumption thatin order to
move from homelessness to permatient housing, a
person may need certan supportive services. These
services include everything from basic information
and referral and housing search assistance to more
spectatized services focused on the particular needs
of the individual person or famuly.

Particular attention hee been focused on the
nceds of mentally dl individuals. Experience has
taught us that the people who suffer from major
mental tlness and are homeless need special atten-
tion. Massachusetts has launched an aggressive case




management and ¢ uticach program that includes
advocating, when necessary, 1o get people hospital-
i7ed 1 absoanchudos support o fanihies of persons
who are mentally il and homeless or at risk of
becoming homeless ‘The key o this etfort 15 the
devetopment of permanent housig units focused on
the needs of mentally 1l mdividuals These units are
being developed m nerghborhoods throughout the
state: Most of them are designed for four 10 cight
indviduals and mclude 24-hour, on-ate stat support,

Other criteal supportive services include medi-
cal outreach and services, day programs, transitional
lving programs, employment and traiming programs,
W LC and veteran'sservices. In cach of these arcas,
Massachusetts hasdeveloped model programe, Tran-
stional iving programs have been designed to focus
onthe special needs of the mentaliyill, pregnant and
parenting teens, battered women, recovering alco-
hohcs, and homeless families The transitionat hving
model s unigue because stinvolves an ongomg rental
subsidy attached to the umit, which s paired with
operating service dollars to ensure that the unit
avadable tor the purpose for which it was designed.

This program has been extremely suceesstul tor
those individuals and tamilies not yet ready to make
the transition from being homeless 0 mantaming a
permanent hiving arrangement.

Permanent Housing

Over the past tive years, Governor Dukakis has
signed into law three comprehensive housing acts
totahing over $1 ithon in bond authorizatuon for the
development of fow- and moderate-mcome housing.
These funds are being channeled through a variety of
housing programs created by the state Fheee
include.

Chapter 667—Housmng tor the Liderly,
Chapter 705—Houaung for 1 amihes:
Chapter 689— Housung for Special Needs:
S.H AR I'.—State Housing Asastance tor
Rental Producuon;
Houung Abandonment Program;
Renovation and Modenvizauon of
Pxasting Public Housing, and
Houaung Innovations Fund.

In addrtion to the above mechany me which will
be responable for generating thousanas ol new units
ol housing, the Chapter 707 program (state cqun.a-
lentof Seetion 8) has been successlul m developmg
13,186 units of houang 10 the local communitics
These units have beendeveloped by the local housmg
authority in partnership with 4 state human services
agency and alocal nonprotit provider.,

Ustro individual 707 ceruficates, the Depart-
ment ot Public Weltare has placed more than 5,000
fam.lies into permanent housing trom shelters and
motets  This program has been costly, but very

successtul m gettng people out o shelters and hotels
andiinto permanent housing When necesaany, soctal
services are provided through the Department ol
Social Services Thisis the kind of commuument that is
needed natonally <o that all states can accomplish
whit Massachusetts has been able w0 accomplish
because ol 1ts good economie ehimate.

Fiscal Costs

Unul passage of the Stewart B McRimney Home-
fess Assistance Act of 1987 (Mo Kiney Act) Massachu-
setts had to rely almost enurely on state dollars o
support this extensive netword of services tor
homeless individuals ana tamilice The state has
mncreased 1ts fhiscal commitments from over $12
mithon 1Y 1983 to over $200 meiion requested by
the governor for 1Y 1989

Almostall of the prograrnis isted are 100 pereent
state funded. with the ¢acepuion of the 'mergency
Assistance program, which 15 50 pereent federally
rermbursable. New federal regulations, however,
have been assued o cut reimbursement for this
program from 90 davs to 30 days This will require the
state to pick up the ditference in the cost because
most homeless famihes m Massachusetts stay n
shelters foran average of 60 davs and in hotels for an
average of 90 days.

The McKinmey Ac, while providing new money,
will not detray the ongoing costs the state has
incurred i the absenee of any such tederal program
I'he McKmney Act requires that these tunds be
allocated 1o new progiams or 1o expansions of
exisung programs. ‘Thus, while these funds will be
sought and used in Massachusetts, they will not
change the state’s existing hiscal burden,

Massachusetts has been able o absorb these
costs with state tax dollars because of the exceellent
ceonomie bise of the state. The state hasbeen able to
ecnhance revenues by cloung tax loopholes and
aggressively pursuing tax evaders. Millions ot dollars
ol previously lost revenue have been returned to the
state to be used o support important human services
priorities - The homeless programs have been one
beneticiary of these revenues

Coordinating Structure

A koy clement in impiementing the Massachu-
setts model has been the coordmatmg structure that
has been put n place  The Governor's Advisory
Committee on Homelesoness prevides an overall
mechamem for mvolving previders, advocates, and
state ottiaals in the pohicymakimg process. A plan-
ning committee, which meets monthly, ensures
regronal mputand more mtensine review of proposed
policy changes

the Ixeautne Ofhice of

Human  Services

(E OHS) has been gnen dhe prmeipat responabiling
for coordmatimg the activities of state government




Fo this end. T OHS chars ananteragency committee
that s comprised of all state agenaes involved with
ithe problom ol homdosnos g group mciudes
not only agenctes from within the human senvices
secretanat(Wellare, Soaal Services, Mental Health,
Public Health, Veteran's Allairs, Office tor ¢ hil-
drene Rehahilitaton Commission) but also agenaies
from other seeretanats (Commumities and Develop-
ment, Hder Athairse Admimistration and T mance)
More recently, the Department of 1docation has
been added o this group

Rather than create 4 new or separate bureau-
cracy to Jdeal with the problem of homelessness, the
Massachusetts approach has been to have all agen-
cies of government focus on how thes can better
address the problem using the four-part pohicy
approach In this wav, not one but all agenaes aire
Focused on prevention, emergeney services, suppor-
tive serviees, and permanent housing

The cooperation of cities and towns, community
acton ageneies, other community-based organiza-
tions, and cvie and rehigious groups has been the key
to the successtul implementation of these programs
Foeal covbitinne and ainteraeney proup proevide an
ongomg mechanism lor informing 'ne state about the
saccess of these programs, which are being designed
and mplemented by local groups and governments

Conclusion

Homelessness s a costly soual problem Any
cftorts to solve this problem must focus simultane-
ously on short-and long-term solutions Prevention of
homelessness must be a key ingredient i any
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successtul strategy Similarly, there must be o focus
onlong-term solutions ncluding pernanent housimg
and LI]I‘!IU)II]\,I]‘{ Massadiusciis fas dk\d\v]hd 1
dapproach  thot i begmning to show  cnormous
benretits Over the past 1N months 6,000 Tamuilies
have been placed in permanent housimg - Thousands
ol mdinaduals andfamihies have beer prevented from
hecommg homeless due to g combination of housing
senvices and mcome supports Fhe state s back on s
way to developing a hirst-cass mental health system
that focuses on hoth high quahity in-patienteare and a
comprehensive network ol community senvices

Fhe challenge torgovernments to target imited
resoutces where they can have the greatest impadt
C hoices mevitably need to be made, but f the night
people participate in makimg these chowees, the
ihelthood of success s greatly ncreased Inorder tor
state and Tocal eltorts to succeed. there will have o
be an inereased federal commitment to ensurmg that
all critizens have equal access to decent. altordable
housmg Housime must be seen asa basic right 1f we
are to win m our struggle to end homelessness We
will succeed onlyit and when tederal, state. and local
Senuuuiis, 1 LOOPCTALION WIN e private sector,
join together in developig realisiie solutions to a
most compley problem

Endnotes—— ————
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Mental Health Services to
Homeless People in Massachusetts Mental Health

State Coordination of | Carol Bower Johnson

Durector of Homeless Senvices,
Muassachusetts Depariment of

Thl\ paper examines interagency and imtergoy-
crnmental cooperation m dealing with mental health
and homelesined Teanll Covnr the 00 T areas

Why mental health protessionais are ivolved in
coordimating interageney policies and senvices 1o
dehiver services to homeless people.

‘The role of mental health in the process of
“communitization.”

[he Masackusetts model of delivery of mental
health services to shelters

Lhe mmportance ol applying mental health
principics n planning programs and senaces for
homeless famikhies.

Stgmiticant obstacles to the development of an
mterageney and antergovernmental aporoach 1o
homelesanes

Speafic policy recommendatons for state and
local mental health administrators

Mental Health Professionals and
Interagency Coordination

Why <hould the menual health protessionals be
concerned with interageney coordination of policy
and senices to homeless people” Why don't they
stick to their prills, mental hosprtals, and pychother-
apy. and feave the interagency issues 1o the “policy
people™

Fhe answer s that mental health issees aie dan
mtegral part of the experience ol homelesaness To
address the mental health issues of homeless people
clicctively, the whole esperience of homelessness
must be addressed.

A wstem that would deal only with the mental
“health™ or “illness™ aspedts of homelessness would
heimposable to run etfectvely, It cannot and should
not be done Research has shown that o chinician
must work in tandem with other actorsin a panent's
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hte, within the mterpersonal system of the patient’s
daity iife, and must meet the patientat hisor herlevel
of funcuoring in order w begin a4 wherapeuuc
alhance

In the case of the housed or settded patient, the
clinician 1s continuously engaged with the patientanyd

his or her environment  Phese patients are inan
cnviroament where hasie hfe needs are met (food,
clothing, shelter, and "belonging™), 1n addition the
patient usually has made a decision to seck psycha-
tric help. In the case ol extreme psychosis, involving
involuntary hospitalization, the patient does not
make this decision. Thus, the mentally 11l housed
person comes from a hic of at Icast some predictable
givens. This modicum of stability 1s not avatlable to
the homeless person. The homeless must simultane-
ously scek satisfaction of material and psychological
nceds of the most profound naturc. A homeless
person 1s m a chronic cnisis of instability Both the
mentally 1l homeless person and the homeless
person without a major mental iliness need rehief
from the nas of 6 dady LT sttaggle Tor sunvival
before cither can be helped emotionally.

The first factor in a psychotic patient’s hife thatis
addressed by a chnician 1s the patient’s stability. An
in-paticnt umt provides a therapeutic stabihization
through personal relationships and medications. In
the case of the homeless person, the first need that
has to be fulfilled 1s daily survival, even af 1t 18 1in
shelters and/or on the streets.

Thus, the mental health specialist should make
the creation of an cffectuive shelter system the first
concern, This can be accomplished only by inter-
agency coordiation in planning and programming,
Both the “mental health” and “mental iliness”
aspects of homelessness can he dealt with only 1n
concert with governmental agencies addressing 1s-
sucs of poverty. Ivery state has agencies that deal
with welfare family services, public health, nousing,
spectahized services for the ciderly, veterans, school
age children, and disabled people, The mentalhealth
professionals need to align themselves wath individu-
als from the aforementioned agencies in order to
develop ctfective policies,

The Mental Health Center Act (1963) and the
subscquent massive demstitutionalization turned the
attention of professionals away from their customary
intemiction with psychotie patients in state mental
hospitals, private psychiatric institutions, or in the
privacy of a doctor’s office. In the 1960s and 1970s,
these professionals began to expand the dimensions
of their concern to the community and its structures
Gerald Capan, in his work An Approuch to Commu-
mity Psychiatry (1961)." outhined the new role of
chmician turned admimistrator - ‘This work, olten
deemed “the Bible™ of the mental health center
movement, s filled with chapters on how to make

mterereanizational connections between the center
and places 1in the community where mentally il
peopic are Bikely to five, sudht as nursig hones and
prisons. He describes interorganizational techniques
to build bridges between those who control these
community cnvironments and the mental health
practioners in the community.

Today, the role of the mental health profession-
als has expanded well beyond those spelled out by
Gerald Caplan. A complex of tocal, state, and federal
interagecy relationships has sprung up. It has to be
intergovernmental in order to affect the policies and
planming of agencies that deal with the creation of a
community network of supports that would be hikely
to lead to a successful placement in to permanent
housing and a new social "home-base.™ The mental
health professional has the knowledge to help inform
the pohcymakers and planncrs about how to accom-
phish this objective successiully.

An cffective program that reduces homelessness
15 one that strengthens community. The mental
heatth agency should be an integral part of such
community buillding at both state and local levels.

Mental Health and Community Building

Looking at the homeless person's options from a
mental health point of view advises the chimeian as to
whether all the parts of @ community support system
arc in place. Looking at the experience of homeless-
ness this way, from the mdividual’s psychological
point of view, shows that being stripped of onc's
clothes on admission to a hospital and losing all signs
of idenufication of oneself {clothes, burcau, prctures,
own bed. ete.) was dehurnanizing and contributed to
the patient's overwhelm.ng inability to deal with the
expenence, much less his or her psychosis.2

The same 1s true for the person who has te cope
with not only mental iliness but also the stresses of
the homeless experienee. Even for those not aftected
by mental illness, the homeless experience can be a
disastrous psychological experience, preventing the
person from restabilizing even when other social
serviees are provided.

A systematic planning process can assess the
options  that cxist for homeless people i the
communrity, and help to develop the nccessary
support systems to get people out of homelessness.
Or the community can simply allow options to sprout
up cither from people’s uncoordinated goodwill or
from a haphazard sct of options for using whatever
monics happen to be avarlable, regardless of whether
they mect the real needs in the community. This s
how a city can end up with 24 soup kitchens (but none
operating on Sundays), three uncoordinated emer-
geney nighttime shelters, and no day shelter program.,
1he same money could have been spent to offer a
coordmated set of shelters, a community settiement
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house with meals, and state human service ageney
staff at the day program. including mental heaith
speciahists,

loss especially important that fiscal resources be
targcted toward the goals of a planned wel of options
designed e help people out of homelessness |or
example. amassive emergency shelter response 1snot
oniy oxtremely costly but s also scelf-defeatn 2
L urtnern.ore, 1l a mental heaith agency in a coramus-
nity acts independently and simply expects shelters to
send people to them for “treatment.” itwn’ spend its
resources without ever seemng most of the mental 1t
homelcss.

There are cight interrelated  factors whose
op ratonsare hikely to generate stability and positiv e
personhoad in the “homeless system™ a responsible
agent, predie Hle shelter, adequate and  stable
shelter, posnve daytime options, entitiement 1o
benefits and senvices. access 1o benefits and services.,
heaith services, and adequate housing

When any of the cight factors 1s missng or too
weak. the network bee mes unbalanced and can
negate the system’s abihity to be supportive. ‘There-
fore, 1t 1s important that attention be given to the
whole system. and not simply one aspect of 1t. The
cight factors are discussed below.

A Responsible “Agent”

There should be an inclusive plannig group,
with an acknealedged lTeader who s recognized by
others at the city and state level as the vowee for the
group. A major problem for mental health profes-
sionals and other anterested parties has been the
struggle to figurc out who 1s responsible for planning
and coordinating various homeless programs. When
the-e are more than two lead agencies. parallcl
programs develop that not only confuse and dilute
state and foundatton funders. but also confuse things
for homeless persons who need a set of integrated.
coordmated. comprehensively planned options and
services. There needs to be one group that meets
regularly, and the mental health agency at the local
level should be an active member of that group

Predictable Shelter

An cffective information and reterral system 1
essential for homeless people. It s completely
destabihizing to people not to know where to get
shelter. In a small town this may mcan having the
local soup kitchen and the police comniunicate with
cach other. In a major city. this could entatt an othce
of emergency shelter at the caty hall, with a
computerzed information network that could casly
locate vacant shelter beds

Adequate and Stable Shelter
This factor focuses on two critical aspects ol

sheltering: adequacy and ste* ity Shelter that
requires people o line up and take a new bed every

night 18 not stabtliemg  This etuation constantly
lorces homeless persons to focus on new people and
deal with new situations, an extremely ditheslt sk
tor someone who 1s pavehotie, as well as to those who
are not mentally il but simply have no “home base ™

Untl | rving Goffman’s 1961 «tudv. 1t was
common practice on the back wards of state mental
hospitals to keep patients in a constant siate of
destabthzation by not assigning them a specttic bed.
not alowing them to keep their own clothes, not
¢neouraging personhood i any way, This same
practice 1s contiued today in many big oty shelters
This constant destabihization force increases the
chances that a person’s homelessness will remain
chronic and reduces the hikehhood that a mental
balth worker can estabhish a refationship with a
homeless man or woman.

Positive Daytime Options

1 1ke most adults and children. nomeless people
need a positive and structured dayume life. People
need a social role and an opportunity to “see therr
way out of” homelessness. Without this role. Life
loses its meaning. It 1s rather pomntless for a
community to design a might shelter system and not
address the daytime lives of homeless peo e,

In smaller cities where there w only one shetter,
it makes sense for single adult shelters (ranging in
size from 20-40 people) to set up their own day
program that can serve as both a social center and an
advocacy center. In cties where there are more
shelter beds, 1t 18 more appropriate to st up a
free-standing day shelter center. This can functioa in
the way that the "scttlement house™ did in the 1800s.
It can serve as a place where olated people are
welcome to come for friendship and hospitality. and
where a mytad of resources are made available as
well, including access to mental health specralists.

Such a program exists in Boston for single adult
homeless people: it s called the St Franas House. A
genene model of sucha program isdescribed by Gary
A. Morse in his 1986 report A Contemporary
Assesenwont of Urbun Homelessness  Implications for
Social 7 hange 3 Such “resource centers”™ can address
some of the very fundamental needs of homeless
people. Aside from the basics of housing and
temporary shelter, the constellation of probiems and
needs of the homeless are:

I Inadequate tood and nutrition,

2 Shortage of clothing;

3. Sewuval victimization:

4 Crimmal problems (mcluding Tegal ‘police
harassment);

S Poverty and fiancial asaistance,

6 Pouor physical health and madequate medseal
sCrvVICe:
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Drnking probiems and alcohohism,

Mental health problems and disorders,
Negative or low self-esteems

10. 1 ow scif-contidence,

11, Social walation and the ahsence ol a suppor-
tive ocial network,

12. An absence of day activities and programs,

13. An absence of lesure and  recreational
activities,

14 Poor work skills and job tramming aceds, and
15 Employment needs 4

‘The most important mental health planning prinai-
ple here is to know that these needs continue cven
after an individual obtains housing. The advantage of
such a free-standing social resource center 18 that
people who make it into permancent housing alter
using a shelter do not have to give up soctal ties in
order to gain a permanent roof over ther heads.

For the same reasons, it s imperative that the
public departments of mental healtk develop social
clubs, built on the Fountain House model. Such a
place could serve the same funcuon for those whoare
chronically psychotic. It must be noted, however, that
1t 1s critical to have a generic day or socual resource
center forall hometess singte adults so that those who
truly arc mentallyll can participate n a nonthreaten-
ing way. They would not be prevented from partici-
pating because of their mental iliness; nor should
they have to dentify themselves as mentally dl in
order to get in. From that sctting, with thehelp of the
resident staff, the mentally 1l can make the transition
to a day program if that 1s deemed appropriate and 18
desired by the mentally il person. Centers like this
arc essential (o any system of cere designed to treat
today's increasing numbers of soctally and economi-
cally margmal pcople.

For families, this aspect of day structure s
particularly important. Parents should be encaged in
meaningful activities to gain housing, social benefits,
and the benefits of peer group parenting support.
Again, in small cities, it could be the shelter that sets
up “after shelier™ groups for parents. However,
free-standing family life support centers can poten-
tially provide longer continuity of support, and
familics do not have to become homeless to gan
admisston. Indeed, virtually every community could
benefit from such a program.

A successful family life support center has
cxisted for more than ten yecars in Brockton,
Massachusetts,5 sponsored by Catholic Charities
with sunport funding by the Massachusctts Depart-
ment o Social Services. Initially serving only alien-
ated parents, from the housed community, it now also
takes referrals from the local shelter Tt has become a

- 108 -

centerpiece of the homeless community support
nctwork.

strong steps to acate the conditions tor “commu-
nity,” not only “housing ™ What used to happen in
apartment huildings in the inner cities and across
hackyard fences of suburbia no longer happens.
Mobility and urban uphcaval have changed alt of
Siat 1or some. the heme s dving and the neghbor-
hood 1s dead.

Entitlement to Benefits and Services

Homeless people in many states have been
denied hasic entitiement benelits because they do
not have a fixed address. These inflexble rule need
correction, not only at the focal and siate levels, but
at the federal level as well. Supplemental Security
Income (881), the federal program created to provide
income for mentally il people and others who are
unable to work, should be available to all homeless
people who quahtfy.

At the state level, it s tmportant that SSI-chigible
patients begin recewving benefits before leaving
in-paticnt status, that patients be allowed to keep
their benehits if they return to i-patient status, and
that their benefits not be reduced when they reside in
shelters. Without these continuing benefits, the
patients arc destabilized, but it takes interageny
cooperatton between the mental health profe.siona s
and others to avord that fate.

Access to Benefits and Services

Benefits and services = .n not only such
entitlements as 881 but also egal, educational, and
mental health services. All the helping services of the
state should be available to the homeless person to
assist in the stabilization process.

In contrast to entitlement, access means such
things as: “Is there outreach to those .ntitled to
benefits?” "Isiteasy for the person to get the benefits
once aware of them?” Sometimes this means “hand-
holding™ a person through a burcaucratic system.
Sometimes it means that the “sign up” office needs to
move to the site of the shelter. It 1s not enough to
legislate such benefrs as a nght. Again, this means
nteragency cocsdination among all governments.

Health Services

Health services rightfully belong to the above
mentioned “enttlements™; however, theirr impor-
tance is so central to the hfe expenience of the
homeless persons that health has been singled out as
a separate category.

I:verything about the expenience of homeles-
sness 18 counter to what s good for “health.”
Sometimes this 18 not obvious to the lay public or to
the mental health professional. 1t s important,
however, that both rcalize that mental health
delivery 1s secondary to bavic health practice Indeed,
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many mental diness syndromes are a result of
deficieneies in phyacal health If an individual 18
mentaily i, that 1s often a factor interierg with
basic health carc. distorting ability to deade such
things as what toods to cat. where to sleep. ard with
whom one can mteract (such as avoidance of medical
people or hospitals)

It 15 only at the mteragency level that one can
address the underlying basie life stuation for a
homeless person on which later mental health
mterventions depend. Also, atas at the interagency
level that one needs to plan local on-site “health care
for the homeless teams™ of health, mental healih,
and substance abuse specialists.

The basic mental health system in a given state
should include a full set of services tor the acute
and/or chromic mentally all person. This includes
mobile emergency services, clinical services, case
management, housing, and community education, as
well as adequate in-patient services for the acutely
disturbed and social support reliabilitation services
for the chromically mentally il It 1s not useful for a
state to have comprechensive mental health services
and a lack of on-site mental health services at
shelters—or the reverse. To accomphsh competency
of services inboth places requires careful interagency
policymaking.

Clearly, substance abuse has increased in every
class of Amenican society All states have need of a
full array of services for addiction problems. As with
mental health, however, it s important that outrcach
by expeits in the substance abuse field be available at
shelters and on aity streets Sy ecralized substance
abuse shelters should be created. with specialized
staffing from the mental health system.

In Massachusetts, 28 percent of the more than
2,200 shelter beds across the state are reported to be
filled by substance abusers. and another 20 pereent
by both substance abusers and severely mentally
disturbed people. Such speaiahized shelters could
become the first step toward treatment and recovery,
and toward supportive housing for the chronic user

Adequate Housing

Two types of housing are needed for homeless
populations: (1) affordable. safe. nontransient hous-
ing. and (2) specialized supportive housing. Failure to
develop both options adequately means a backup of
populations n the network of supports. rendenng
them unworkable, Intimacy and trust cannot be
developed effectively i an overcrowded megashelter
system. Further, a aty generally should not have
morc than one emergency shelter. Other speaialized
transttional shelters may exist, but two emergency
shelters keep a population “on the move™ and
naccessible to mental health speciahists and many
other helping systems.

Onc hghly successful form of housing for the
mentally il homeless, developed in Massachusetts, is
the Congregate Supportive | odging House. Nine

such programs were mmtiated 1 1986, 1 ach required
a 60 pereent admission rate of homeless mentally
people from snciters, and 40 pereent trom state
m-patient umits In addivon, 1t has been recom-
mended that these lodging houses with on-site
support be able toaceept those with substance abuse
problems. Many of the most severely mentally il
homeless people have been sereened out becauee ol
their abuse of alcohol or drugs. The goal of such
programs 1s the development of genceric supportive
housing for multiproblem homeless people (with
nummal amounts of regimertation in hving) and full
connectton to the basic mental health system

Mental Health Shelter Services in
Massachusetts

In 1983, the state administration mitiated an
mteragency team of key human services and housing
managers in government. Prior to this, the mental
health agency had tried insolation to address the
needs of the mentally 11l homeless (¢.g.. creating a
mental health shelter in Boston in 1980 and
forbidding m-patient discharge to shelters), How-
ever. lack of interagency policy and serviee coordima-
tion paralyzed the development of a fully responsive
Department of Mental Health (DMH) system for
horreless mentally 1l people.

Part of the 1983 statewide miiative was the
signng of the nation’s first broad anti-homelessness
legislation which addressed a muluiphety of factors
causing homelessness. Key for the DM was the part
of the legislation (Chapter 450, 1983) that mandated
tha« the Department of Mentzi Health provide case
management for its chronically mentally 11l chents,
including the homeless. This case management was
designed to be properly supported by a good chnical
dchvery system that could help to prevent more
mentally il people from becoming homeless. The
support system established includes food. clothing,
shelter, health care, and cash assistance benefits,
plus provisions for the local interagency relationships
essential to making the system work for homeless
mentally 1ll persons.

In 985, DMH created a senior me nagement
position of director of Homeless Services. 1ach local
service arca was asked to idently a senior manager
whose responsibality would be the development of
homeless serviees,

The largest service arca in the state (metropoli-
tan Boston). which was made up of six separate tocal
service arcas, was asked to merge into a regional
operation for the development of homeless services.
The following year. the six arcas were merged
administratively inte one. Boston  continued  to
develop more supportive 24-hour mental health
shelters based on the model developed in 1980 A
separate Homeless Services Unit was created for the
city. and, within it, an elaborate sct of shelter mental
health services began to develop. The  services
included a strecet/shelter outreach icam, 6 to 10
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special mental health center beds tor diagnosis aad
cvaluation of mentally i1l homeless people, a dual
diagnosis detox umi for psydioac subsuance abusers,
a psychiatrist on a spectally funded “Boston Health
Carc for the Homeless Team.” seven tull-ime
on-site semor psychiairic nurses working at four of
Boston's largest shelters (more than 1200 beds). and
speaalized mental health housing for “graduates™ of
the mental health shelters.

Atter a DMH field survey of 70 shelters outade
Boston, a 1988 DMH Shelter Senices Policy mandat-
ing the avatlabinty of a standardized sct of mental
health services will be otfered to cach shelter tor all
homeless individuals and famalies. The basic set ol
mental heatth on-ate services to be offered are (1)
psychiatric consultation by a master’s level chimaan,
(2) on-ate emergency services, (3) on-gte case
management; and (4) on-site mental health educa-
ton and traming. The avartability of services 1s to be
affirmed in a cosigned 1 etter of Agreement between
the DMH and cach shelter director.

1t1s critical to understand that none of the above
initiatives would have been posuble without inter-
ageney pohicymaking and coordimation of services all
the way up to the commisioner’s level in suate
government.

Mental Health Services and
Homeless Famiiles

The largest category of homeless peonle today is
children. The probiems of their emotional develop-
ment and maldeveiopment are beginning to be
docurnented. While the same principles of policy and
programmatic development arc applicable for this
population, the consequences for failure to develop
an interagency approach to support homeless infants
and children are potentially catastrophic. Indeced, the
consequences of homelessness for children arc
greater than for adults.

Infants and children need stabshity in their lives in
order to become and stay mentaslly healthy Switching
schools, the trauma of losing mportant childhood
rclatonships and/or dealing with a parent under
extreme negative emotional stress Jeave emotiondl
scars on a child for hfe.

Policy Recomm2ndations

Those who accept the challenge of developing
mental health services tor homeiess peovle, or any
services for homeless people, must realize that the
very nature of the work s an “up-hill™ battle Both
the mental health systems and the larger human
services commumity are reststant to change. Stimuiat-
ing commitment to changing socictal values 1s the
brggest obstacle to institutional change. That obstd-
cle means that public education by mental health
professional .. at every level of government, must
continue to be an important tool in the bulding of
suppert for community systems that work.

The following recommendations can help o
factlitate the devetopment of policy and programs
1har wiii meer e menai heaith needs of nomeicss
people:

I Create an mnfrastructure within state agenacs
of human services and housng to deal with home-
lesspess, Simply put, assign somceone with manage-
ment senority the job of beginming to address the
issue Make sure that the mental health agency s on
the List.

2. Create an ongoing interagency planning team
made up of those management people

3 Conduct a statewide ficld study asking cach
community, through a nonprohit lead agency. to
assess not only the numbers and protiles of homeless
people i their arca but also therr homeless commu-
nity support systems, according to the analytical
frarnework described i this paper. Give competent
technical assistance to ficld workers so that assess-
ments are systematic and an ongoming working
relationship is begun between community and state
administrations.

4. Issuc a public report-—sctuing goals and
objectives for cach agency.

5. Require the state department of mental health
to: (a) develop the objective of buillding its own
infrastructure on homclessness within s entire
agency: (b) do a public ficld study on mental health
services to the homeless: (¢) make a publiciepoiton
its findings; and (d) set its own goals and objectives
within the context of interagency plans.

6. At the interagency level, with open input from
advocacy groups and local governments, pick three
objectives that can be accomplhished and proceed to
carry them ¢ 't. Make sure that cach agency. local
government, and advocacy group has some role to
play in these three objectives.

These mitiatives will start a process of public
commitment to the work at hand. 'T'he intergovern-
mental and public-private process of buillding a
community support system 1s ¢ssential to the out-
come. The short-term goal 18 1o aid the homeless, the
long-term goal 18 to set the conditions for cnhancing
commumty hfe.
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Mark Rosnow
Milwaukee's Outreach to the | Pirecor of Rescardh,

The Planning Counail for
Homeless /W(’III(I[[)’ 1l Hedalth and Human Senvice,

Milwaukee, Wisconsin

Oulrcach has been recommended durning the
past several years as a means to help mecet the needs
of persons deseribed as both homeless and mentally
il The Amcncan Psychiatnie Association (APA)
suggested, for example, that the reluctance which
many homeless persons express about having contact
with mental health personner could be overcome by
aggressive outreach. The task force responsible for
the APA report recommended that psychiatric
services be provided assertively, meaning that mental
health personnel should go to the “patients™ 1f the
“paticnts” will not come to them. The departure from
oflice-based practice exphictt in this recommendation
would seem to hold great promise for mecting the
needs of homeless persons in a better way. Unfortu-
natcly, however, there are few gurdelmes for commu-
mrties interested n turning the recommendation mnto
a functioming program.

Reaching difficult-to-serve homeless persons
was the topic of a conference on mobile outrcach
programs held in February 1987, The conference,
which was sponsored jointly by the Clearinghouse on
Homelessness among Mentally 1T People and the
Intergos crnmental Health Policy Project of George
Washington University, made 1t clear that while
there s growing nterest n the development of
outreach programs. contlicting views on the purpose
and nature of such programs are emerging. Some of
the questions debated at the conference included: (1)
should outreach teams otfer food and clothes to
people they engage, or does this form of help only
cncourage people to stay on the streets; (2) should
outrcach tcams be empowered to transport individu-
als involuntartly to psychiatric facilitics; (3) should
maobile outreach teams be organized as another form
ol case management?

- 1t -
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‘The reasons for the tlounshing interest in
outrcach and, more generally, serving homeless and
mentallyall percone are obvioge o anvone who vt
urban centers across the United States. Unkempt
and somctimes hallucmating persons 1n 1attered
clothes are visibly present in many cities Studies on
this population tunded by the National Institute of
Mental Health estimate that between 25 pereentand
36 pereent of homeless persons are mentally 1ll The
wide variation of these estimates 18 attnibutable
primantly to duterences m rescarch methodologies,
but also to true difterences among the populations
examined  Alcohol abuse 18 also widely prevalent
among homeless persons as s the co-oceurrence of
alcohol abuse, drug abuse. and mental iliness

This paper deseribes the design, operation, and
resultsof a program m Milwaukee, Wisconsin, that 1s
targeted to homeless persons who, for the most part.
refuse to use existing treatment services, whether for
mental iliness, alcohol abuse, or drug dependence.
despite readily visible evidencee that thev could
benefit from such care. The charactenstics ol
Milwaskee's homeless population, although smaller
n total size than that of Chicago’s, proportionately
parallel the charactenstics of homeless persons 1n
Chicago as deseribed by Peter Rosstand colleagues.
Among the estimated 750 single adult homeless
persons in Milwaukee living in temporary shelters or
on the streets at any given time, the rate of alcohol
abuse, mental dlness, and their co-occurrence has
been placed at 72 pereent. In order to help those
ndividuals who refuse to use senvices, or have
ditficulty uang services appropriately, the outreach
program was started through the cfforts of Mil-
waukee's Coalitton for Community Health Care. a
consorium of county, eity. and private agency
representatives Because it brought together impor-
tant hcalth and social service organtzations and the
public and private scctors, and because of s
experience in administering the Health Care for the
Homeless Program funded by the Robert Wood
Johnson FToundation, the coalition was scen as the
deal setting for the outreach program Milwauhkee's
cxyperience with outreach has impheations not only
for program practices but also for poliaes related to
long-term mental health care and the broader
speetrum of basic social weltare services.

Dislinguishing Characteristics of
Outreach

The current vogue enjoyed by cutreach pro-
grams has an mimpheit danger. As the concept gams
favor, many diverse approaches and activities are
being subsumed under the label of outreach. Conse-
quently, the concept 1 quickly losing 1ts meamng
The danger 1s that policymakers, advocacy groups,
and interested atizens could be misted by those who

clamm to be domg outreach when, i fact, they are not
fhe situation s now remiraseent of a question
reportedly rasced i o opeech onee prven hy Abrsham
I meoln Durning the course of the speech, he posed
the tollowing question to the audience: "1 the tail s
included. how many leps doesa cow have?” Of course
amember of the audience immediately answered five
legs, towhich the President responded, "No, calling a
tdl a leg doesn’t make 1t one ™ T paraphrase.
Labeling any type of mohile tcam working with
homeless persons as cutreach does not make 1t
outreach,

Alitmustest foroutreach programesis their value
orientatton The approach of the Milwaukee out-
rcach program 1s modeled after the results of a
research project funded by the Nanonal Institute of
Mental Health and conducted i Milwaukee m 1985,
I'he project’s methodology dictated that ciforts be
made to conduct fengthy, m-depth interviews with
homeless persons, During the ccarse of inte,viewing
on the streets, 1t was realized Jhat more success 1n

reaching client-ressstive homeless persons could be

achieved by histening to them rather than doing tor
them. One expenence that exemplifies this orienta-
tion occurred when a project interviewer, who
routtr <ly spent her time on the streets, made contact
with a reclusive woman whom other interviewers had
been noticing for several weeks. The woman had
qutckly repulsed the other interviewers who had tried
to talk with her. To make contact, the interviewer's
mitial tactic was ssmply to sit qurctly ncarby wherever
she happened to find the woman resting After doing
this on several occasions, the homeless woman finally
mouoned to the mterviewer, indicating that it was all
right for the interviewer to approach her. They talked
at length a number of times afterwards, sharing
stories about who they were and what they were
domg. Although the interviewer found the woman's
stories to be disjointed at best, she persisted i
making contact During one conversation, the home-
less woman mentioned that she had a friend she
would like the interviewer to meet. A time and a
place for the meeting was arranged. When the
interviewer arrived at the agreed on place several
days later, she warted and waited, but neither the
homeless woman nor her friend appeared. Days later
the interviewer happened to notice the woman on the
street, and. with her exasperation evident, ashked.
"Where were you, 1 waited several hours.™ The
homeless woman nodded knowingly and replied that
she and her friend had watched her from a distance
the entire ime. She went on to explain that they only
wanted to scc if she, the interviewer, could really be
rusted. Meceting someone they could trust from the
“non-homeless™ world apparently made a significant
unpresston on these two homeless women  ‘They

ontinued toscee the interviewer and began to discuss
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with Irev options for leaving the streets T ventaally,
they did seck conventional shelter.

The experience of this interviewer tlustrates
that outreach 1s first and toremost a process of
relatioaship burlding. Sccond, 1t 1« important that
power between homeless individuals and outrcach
workers be shared. The interviewer was a member of
a rescarch project that did not provide resources or
services. ‘The intent of the project was merely to
describe the extent and nature of homelessness. The
nterviewer's role did not include arranging shelteror
otherwise convincing homeless persons to leave the
streets. By meeting as equals, both parties learned to
share and, cventually. trust. The homeless women
were never told what they should do. but instead.
what they could do Ultimately. the power to deaide
to make things better rests with the homeless person,
a concept that 1s casy to forget when working with
severely disabled persons.

Building relationships and sharing power. con-
cepts that are embedded in much of the work that
mental health professionals do with middle and
upper class clients, have been hinked to a pumber of
clforts dirccted at homeless persons. T'llen Baxter
and Kim Hopper have shown how homeless persons
could be reached by respecting their well developed
sense of suspicion that is nurtured by living on the
streets. Stmilarly, Marsha Martin deseribes how the
apparently dysfunctional behaviors of homeless
women reflect coping strategies that imply ingenuity
and strength that can be channcled nto positive
changes. Ann Slavinsky and Ann Cousmns alw
concluded that bizarre behavior may represent
adaptive or coping stratcgies that can be understood
and redirected through mental health intervention
With these insights, the Milwaukee outreach pro-
gram was started i late 1986 by the Coalition for
Commumty Health Carce through a grant from the
Milwaukee Foundation.

Less is More

The outreach program started with a single
two-member team, both men, working out of a van
five days a week from late morming to carly evening
Perhaps more important than the food (primarily
coffee and soup) and clothing they carried with them
wcere their hfe experiences. Both have what might be
called “checkered™ backgrounds mvolving brushes
with the law, unemployment, alcohol and other drug
abuse, and homelessness. The decision 1o employ
these individuals was based on the premise that the
cffectiveness of the program would rest not only on
its message and context but also on the social distance
between the communicators and the receivers.

In contrast to those who contend that the full
array of mental health services including involuntary
psychiatric hospitalization should be brought to

homeless mentally 1l persons at the very outset, the
outrecach model rewts on the assaumption that at the
outset of intervention, less apphication of mtensne
and costly mental health treatment approaches is
more elffective Seemingly an osvmoron, the coneept
ol “less s more™ 18 embodied 1 tour principles that
guide ntervention. The program  embodies less
professional dictancing. less rigidity, less intrusive-
ness, and fess directivencss.

Less Professlonal Distancing

I'he outreach workers make mitial contact and
continuc to see homeless indraduals where they hive,
sleep. and cat. ‘This approach tollows directly from
the APA’s reccommendation that if homeless persons
refuse tocome the offices of mental health personnel
the workers need to Icave their offices and go to
them. ‘The outreach workers do not sce any of their
chients, even those who are now housed and hiving a
more normal hfc, in their offices. All of their work 18
conducted n the field. A lessening of protessional
distancing 1s also accomphished by the choiee of staff
members After four yearsof college. several years of
graduate school. and post-graduate internships and
advanced traiming, 1t 1s not casy for mental health
professionals. most of whom now prefer the label of
psychotherapist.  to stand among  the  shabby,
drunken, and hallucinating homeless for any length
of tme. Therr trammg and onentaton virtually
prevent them from conducting this type of ticld
mtervention.

Less Rigidity

The workers respond to the expressed needs of
homcless persons as best they can. cven al the
requested resource 1s not direetly avatlable from the
program. There are two important aspects of this
principle.

I'irst, the outreach workers respond to necus as
they arc dentified by homeless persons. The work-
er’s primary role 1s to present options and potential
consequences, not solutions. This pomnt as casy to
overlook, especially by those who are well aware of
their options in hie. However, many homeless
persons are simply unaware of alternatives. Instead.
the message they have recewved, directly and :na-
rectly. is that they are consigned forever to the tate
they are now eaperiencing—that they deserve to be
homeless. Some homeless people do not know, for
example. that they may be chgible for Supplemental
Secunty Income. Others who have dropped out of
treatment programs in the past are unawar. that
there are programs willing to give them another
chance. In any event, an cffort is made to try to help
homeless people get what they deaide they want, not
what the workers think they need.

The sceond aspect of the principle of Tess rigidity
concerns the imitations of the outreach program.
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Fssentially, the program otfers companionship and
support. Besides coffec, soup, and a 2w articles of
clothing, the workers have no resources directly
within their purview  They rely on therr relationships
with other providers for most services When a
homeless person deeides that 1t 1s tme to wee a
medical practitioner about an aillment. the workers
can contact a medical elinie sponsored by the Health
Care for the Homcless program to arrange an
appointment. Both the workers and hemeless per-
sons traverse the service system as it s,

Less Intrusiveness

On a datterly cold night this past winter, a
chantable group decided to take their large, well-
equipped mobile canteen throughout Milwaukee's
mner city looking for homeless persons to help.
Crews from sevcral local television stations accompa-
nied the canteen. After a time, the workers in the
canteen spotted a man resting against a butlding in an
alley. As the vehiele approached the man, one of the
good samaritans got out with a cup of soup tn hand.
However, before the offering could be made, the
man n the alley got up and ran away. Finally, after
following the man for several blocks, the canteen
worker corncred him at a bus stauon. The kind,
gentle canteen worker walked over to him and asked,
“Why did you run, I only wanted to see if we could
heipyou?” The man rephied in effect, “Wouldn't you
run i somebody drove that thing into your house?”

This textbook case of how “outreach™ can casily
go awry tllustrates that homeless persons, particu-
larly those who have been on the streets for lengthy
periods, perceve themselves as having a home. It
may be a primitive impulse, but staking out one’sown
spacc 1s acommon, primal mstincet. Especially among
long-term homeless persons, concepts of “*my space”
appear to be very strong. This 1s understandable in
light of the fundamental fact that maintaining evena
minimal measure of dignity s extremely difficult for
those who live their hives in public spaces.

Ctarc Concord argucs that by defining space a
hometess person can become both physically and
emotionally mvisible i an otherwise public setting.
The paradox 1s that while mvisithility increases the
chances of physical survival in a hostile urban arena,
it threatens emotional survival as isolation from the
outside world deepens. Concord writes that “what s
nceded to survive physically threatens emotional
survival.” A profound sense of distrust 1s a neces ary
coping mechanism for street Iffe, even if 1t presents
dificultics for well-meaning canteen workers trying
to dehiver hot soup in the middle of the night.

Recognizing the significance of space, outreach
workers first try to be acknowledged by homeless
persons who appear tearful or reclusive, It may take
several encounters before the workers receve a nod

orothersign. Thenthey wart to be mvited closer. Fhis
inttial penod appears to be anitical I the workers
intrude unknowingly, their chances ol bullding trust
with the person dimmish guickly

Less Directiveness

I'he outreach worker’s first role 18 to histen.
While scemingly a simple tash, the power of mearcly
listening has almost always been overlooked in the
dc wgn of programs for homeless persons. Inevitably,
the typical program design begms with a worker
making an assessment, presenibing a course of action,
and in some nstances, monitoring compliance. ‘the
language of this approach reveals why it frequently
fails when applied to individuals who resist the chient
role. The picture conveyed by the language 1s one of
an authoritative agent doing most of the work:
assessing, prescribing, monitoring. Moreover, the
whole plan s typically based on a relatively brief
encounter with the individual in question.

If there 18 onc common characteristic among
homeless persons, whether mentally 1l alcohol
abusers, or mothers with children on welfare, it 1s
soctal solation. ‘They appear to have minmmal
personal support systems. Peter Rosstand collcagues
conclude that, as a result, homcless persons arc
“especially vulnerable to the vagaries of fortune
occasioned by changes in employment, tncome, or
physical, or mental health.” Once homeless, a person
tends to perpetuate solation from the non-homeless
world. Although most such persons seem to have
some affihations with othcr homeless persons,
kceping away from the non-homeless 1s a common
behavior that scems to increase the hkelthood of
onc's survival on the strects. Isolation breeds
mistrust, and persons who are unable or unwitling to
trust have minimal support systems. Without support
from others, the solat:on deepens.

To ovcereome the profound sense of mistrust
exhibited by homeless persons toward the outude
world, the outreach worker learns to wart and hsten.
The behavioral messages sent by the outreach worker
acknowledge that' (1) they are now on the homeless
person's “home turf”; (2) the power to mtiate the
rclationship rests with the homeless person; (3) there
1s an alternative, in the presence of the outreach
worker, to 1solation.

Once homeless imdividuals teel comfortable and
begin talking, our experienee shows that most have a
great deal to say. Although a few choose to say very
hittle, many scem to enjoy a sensc of rehefl in sharing
their ife expertences with the outreach tecam During
these cencounters, the message of the outreach
worker 16 that you, the homeless individual, are
important and <o arce your experiences i hife. 'The
therapeutic effeets of these unspoken messages are
apparent as manifestations of anxicty and mistrust
dimimish in frequency and intensity. ‘The content of
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these hfe stories 18 frequently ditticult to follow,
especially as told by persons who appear to bhe
mentally 11l or alcohol abusers. 1he content otten-
times  changes with cach  successive  encounter
However, at this stage of the relationshap, the
content seerns much less important than the telling
and the hsienmg.

Outreach workers consistently are faced with the
question of how to pace tharr relationships with
homeless individuals. How often should they seck out
aspecificindividual” When should they start present-
ing options? These are ditficult questions, and the
urge to become directive, espectally with individuals
who appcar to have serious health problems or
disabilitics, 1s great. Yet experience indicates that
unless workers accurately gauge the capaaty of
homeless persons to change httle can be accom-
phished. The rule guiding their interaction holds thot
“too much change too quickly doesn't work.™ Work-
ers have found that 1f they push a homeless person
who has been on the sireets for a lengthy perniod to
enroll in a human service program or make other
changes. not only can thewr relationship with the
person unravel, but the person also 1s hikely to
reappear on the streets a short time later.

Program Results

During the first year of operation, total program
costs were $76,000. The team encountered 650
difterent indwviduals, with cach receving at teast one
service, resulting 1na gross average cost of $117 per
person. Of the 650 persons, 136 were seen by the
team at least five tmes “ince over 75 percent of the
team's time was spent with these 136 individuals, it s
appropriate to attribute an cquivalent proportion of
program costs to these mdividuals. This results i an
average cost of $37 for the 514 persons who for the
most part received information and referral assis-
tance from the tecam For those who recerved a more
intensive level of service, the average cost was $419
per person. (These figures were denved by simply
taking 75 pereent of the total costs or $57,000 and
attriouting these costs to 136 persons, while the
remaming costs, $19,000, were attributed to 514
persons.)

Homecless persons served by the outreach pro-
gram can be divided into two groups. ‘The firet and
largest group consists of persons who essentially
receive information and referral. With regard to the
frequency of encounters, these indivduals have been
seen by the team fewer than five times since the start
of the program. They may be new to town or
homeless for the first time, and, typically, they use
the team to find other services. This group also
included a number of personswho exhibit the “end of
the month™ syndrome. Their finances run out by the
end of the month,  sulting 1n a <hort stay i a

temporan shelter or onthe streets The team spends
about one-quarter of its time with this group and. in
domg so, trequently learns about others on the
streets who are opting out or stherwise in distress

the seeond group consists of persons who. to
vannmg degrees, exhibit resistance to adopting a
chent or patient role. They are the primary focus of
the program T ach individual in this group has been
~een by the team at least five times, with most bemng
seen at least several umes cach month. Although
thereare no formal admission procedures, they arein
cifect the “clients™ of the program.

Table T compares features of the two groups
Those with fewer than hive encounters typically are
amenable to reeeving help from shelters and odher
programs for homeless persons. The group with five
or more encounters s reluctant to use the service
system and consequently 1s scen more often by the
outreach tcam. Persons who resist the client role
tend to be somewhat older. Their median age 15 42,
compared to 24 for those who have been seen less
than five times. The chient-resistive group includes a
higher percentage of blacks and other mmoritics, a
higher percentage of armed forces veterans, and, not
unexpectedly, a much higher percentage of persons
who were mitially found by the team hterally staving
on the streets. Among all homeless persons, they
appcar to be the most disadvantaged.

To evaluate the presence of aleohol abuse or
mental illness, the team uses a simple set of

Table 1
Characteristics of Persons Seen:
Frequency of Outreach Encounters

Less Than Five or
Five More
Encounters Encounters
Characteristic (N=514) (N=136)
Age
Average 32 K
Median 34 42
Sex
Percent Male hA 83
Marital Status
Pereent Now Single B4 96
Race/Heritage
Percent Nonwhite R RRA

Veteran Status
Pereent Veterans ¢ Men

Living Arrangement
(at first encounter)

Percent Living on Sticets 27 48
Disability
Pereent Alcobol/
Drug Abuse 6o 4200
Percent Mental Hiness <177 447,
Percent Dua! — KCh




behavioral critera selt-reports concermng the tre-
quency and amounts of the use of aleehol frequeng
of mlnvu;.:n_u)n. (_‘\'pr(.'\_\!(\n_\‘ g‘l_‘\/(_‘:i!!ng l_jgkn_r!l;ni_;l_!_y_\n_
extreme anger, hallucinations or patently false
beliefs, appropriatencess of clothing, and self-reperts
of a history of treatment for alcohol abuse or mental
illness. (Note: with only a few exceptions, conclusions
drawn by the team based on these enteria have
subsequently been vahdated by a medical examina-
tion of those who have agreed to receive help ) As
Table 1 allustrates, virtually all of those m the
chent-resistive group eshibit symptoms ol alcohol
abuse, mental iliness, or both.

Todate, the outreach team had served relatively
few women. The conclusion has been reached that
this low percentage does not mean that there are few
homeless women in Milwaukee, but that the program
contradicted onc of 1ts own guidelines The data in
Table 1 reflectindividuals served during the first year
when the outreach program was staffed by two men.
A review of therr case notes and conversations with
them revealed that, typieally, they had difficulty
establishing a mimimum level of trust with homeless
womendespite their persistent efforts, Paul Koegel's
paper that summarizes a two-day workshop on
homeless women sponsored by the National Instit'te
of Mental Health provides an explanation. Koegel
deseribes factors which precipitate homelessness
among women, their characteristics and diversaity, the
soctal networks among homeless women. and “he
strategies they use to survive. One of these strategies
18 1o avord men Consequently, wit' 'n the padt
month, the outreach program has hired two women.
Two teams are now operating 1in the ficld, cach
staffed by a woman and a man.

For the purpose of e¢valuation, the outreach
program mcasures success by four crtera: (1)
present iving arrangement; (2) receipt of timancial
aild or other income; (3) enrollment in a program for
the treatment of alcohol abuse or mental illness
when appropriate; and (4) receipt of treatment for
other medical conditions. These are relatively gross
measures that fal to capture meremental changes
made by persons seen by the team. A representative
example from the case records tllustrates this peint
In the mital case notes. a man who lived on the
streets was described as heavy, weighing more than s
wdeal for his height. The team also noted that the man
worc the same sctof clothes in all types of weatker. If
the man’s strategy was to use body odor asa means ol
keeping people at a distance, he was cminently
successful. After repeated contacts with the team
over several months, the man decided to go to a
shelter, accompanied by one of the workers., to take a
shower Although clearly fearful, he proceeded to
take off one fayer of clothes after another unuil he
was ready for the shower. ‘The worker was very
surprised to sce the shght, almost malnourished

appedarance ol the man who was row cautiously
cntermg the shower. Apparently, the man found this
expenence o be less ebjectionable than he onigindlly
anticipated Atthis ime. the man continues to hive on
the streets, but he now regularly asks the team to take
him to the shelter for showering and changing
clothes

Table 2 compares the status of individuals at the
time of then first and last encounters with the team.
‘The datain Table 2 reflect only those individuals who
have been assessed as having a disabihity and have
been seen by the team at least five times

I'he data from the program’s first year suggest
that about four out of five persons scen by the team
have made at Teast one significant change Over hall
have cither sought a regular source of income
through Social Securtty benetits, veteran™s benetits,
the local general assistance program, or employment.
Onc-quarter have sought permanent living arrange-
ments, typically in a single room cecupancey facility or
apartment building. In regard to ongoing care,
shightly over one-third now regularly recetve some
type of treatment. which has been broadly defined to
include attendance at Alcoholics Anonymous meet-
mngs, other forms of community support. and aumis-
ston to formal treatment scrvices.

Analysis of the program s continutng i order to
compare progress made by persons i different
diagnostic and demographie groupings. Other areas
being examined include the relationship between the
amount or level of outreach intervention and client
outcomes over ime, and the long-term adaptation of
chients in domiciled and undomieiled environments.
It s anticipated that the results wilt help to delineate
the characteristies of those who successtully Ieave the
streets. and seeondly. toadentify and clanfy the stages

Table 2
Status at the Time of the First and Last
Encounters with the Team

(N = 128)
First Last
Criteria Encounter Encounter
Living Arrangement
Temporary Shelter 45¢; 287
Permanent Housing 1 2446
On Streets 48¢e 32%
Treatment Faciinty 6o 1676
Income
Pereent without Regular
Source of Income 95 417%

Treatment Program
Pereent Fnrolled in
CSP/Other Treatment o e 34
Other Medlcal
Percent Refusing
I reatment 6o 240
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of remtegration experienced by persons who have
been homeless for an extended penod

Policy Implications

Onc of the first expeniences of the team was with
a man who frequented a vanicty of alleys, abandoned
cars, and a freeway underpass. Neither worker was
able to make much headway with the man, but both
persisted. Fnally, the man did allow the workers to
get close enough to talk. Thetr suspictons were
realized, as the man’s speech contained a high level
of delusional and possibly paranord thought. Unsure
as to whether his speech was pnimanly a way of
distancing himself from othersorindicative of severe
distress, the workers continued seeing the man overa
period of several months. FFinally, the man revealed
that he had been in a psychratric hosprial in the past,
had taken medications, and remembered feeling
betterat those times. The team offered to accompany
him to a local psychiatric hospital f he chose to go.
He indicated that he would think about 1it. At the next
mceting, the man said he was ready for the hosprtal.
Excitedly, the team helped the man into the van for
the tnip to hospital. Once there, the team explained
the man’s arcumstancesto the hospital statf and then
waited nearby while hc was examined by the
admiutting psychiatrist. That day was probably the low
point for the tcam as they heard that “perhaps the
man s mentally (I but he doesn't need acute
psychiatnic care.” Having nc other aption at this
point, they returned the man to the alley where they
had found him cariter that day. The hosprtal 1s a
public facility and the largest provider of mental
health services for low-income persons in the area.
The next day the hospital’s admimstrator was called
and an agreement was rcached to admit the man.
When the team found the man again, he mtally
refused to return to the hospital, but after several
more attempts he did agree to try again. This time he
was found to be in need of acute psychiatric care.

Onc interpretauon of this story s that 1t
illustrates the problem of interprogram or inter-
agency coordination when a new scrvice system (the
homeless scrvice system) 1s created because an
cxisting system (the mental health system) does not
secem capable of responding appropriately. 1n Mul-
waukee, the potential for coordination problems was
recognized at the outsct. and cfforts were made to
mimmize the frequency of inadents such as this. To
achieve a high level of coordination, several tactics
were pursucd. [arst, of course, was to expand the
makeup of the coaliion with representatives of
human service organizations in both the public and
private sectors. Sccond was (o get active participation
with various planning and coordmation bodies con-
cerned with homelessness. The director of the
coalitton spends a significant amount of tme working

withsuch groups. The third tactic was to structure the
outreach program <o that the workers—who act as
mitcgraioms of thic whole range of fiunan scoviees—
could become famihar enough with their counter-
parts n all the organizations providing services to
function elfectively. These services included housing
ard. Tmancial ad, social services, memal health
services, chemical dependency senvices, health care
senvices, and Tepal aid Because these cfforts had
been made. resolving the issue with the hospital was
accomplished 1n a short peniod. Nevertheless. the
fact that 1t occurred at all suggests that contnuous
attenvon to coordmation 1s warranted.

Communities interested o starting or enhancing
outrcach will have to consider where to locate the
program. Should 1t be located in a mental health
agency, a social services department, a housing
assistance organization, or a primary health care
chimic? The Milwaukee cxperience suggests that it
will make no difference where the program s located
if the local service delivery system is poorly coordi-
nated. Because the necds of homeless individuals
span multiple dehvery systems, outreach will test the
effectrveness of the linkages among human service
orgamzations in the public and private scctors. If
county agencies are reluctant to share resources and
informaton with city agencies, and with private
agencies reticent about working with public organiza-
tions, outrcach programs, no matter how well
concceived, have hittle chance of helping homeless
persons to reintegrate successfully. The federal and
state governments can mandate coordinated plan-
nming and scrvice dchvery, buat, ultimately, the
responsibility for sharing resources and hinking
programs rests with city and county officials working
with the private sector. If outrcach and other efforts
drreeted at homelessness are to succecd, city govern-
ment, county government, and the private sector will
have to jontly define their arcas of responsibilitics
and the hinkages among programs. Collaborative
sponsorship of programs exemplified by Milwaukee’s
coahtion 1s one approach to achieving organizational
coordination. The next step 1s to devote specific staff
resources to coordination in order to facilitate
sharing at the day-to-day. opcrational level.

In a broadcr sense, the incident at the psychiatric
hospital reflects the inappropriate application of the
acute care mode! to problems that require long-term,
sustained ntervention and support. The mental
health system offers this model of care, not ¢at of
chorce, but as a reaction to federal and state poliey.
The admitting psychiatrist’s original opinion was
perhaps correet given the constraints faced by
psychiatric facilities today. The man didn't nced
acute psychiatric care. 'The team anticipated that a
stay in the hospital would be only the first, small step
in a long road of recovery from a homeless hiestyle.
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Yet. so much attenuon s devoted to enrolhing
persons i a system that operates widr o short-term
model. As Kocgel namnis ont the attunde of 1he
service system seems to be il chronieatly mentally 1ll
homeless persons would only take therr neuroleptie
medication on a regular basis, they would no loager
be homeless ™ ‘The outreach program has worked
with several people who have agreed to take
neuroleptic medications, who take them on a regular
basis. and who are sull homeless Acute psychiatrie
care as provided today 18 only once sn 1 part of the
solution Why then have so many mental health
providers adopted the acuic care model”

As indicated carlier. the Milwaukee outreach
program is based on the results of a rescarch project
When proponents of the program first approached
local officials responsible for long-term, community -
based mental health programs. the imtial response
was enthusiastic. The interest of these officials soon
waned. however, when they realized that the pro-
gram could very well gencerate additional demand for
placement into long-terr, , ~ograms such as residen-
tial care. vocational related tramming and work
activities, and community support. Their response
was clear: Long-term programs arc full, what are we
gomg to do with more clients? The most they could
promise was acute carc—diagnosis. medication pre-
scription, and monitoring, Because of quick turnover
of persons seen in acute care, there are almost always
openings. Perhaps most importantly. acute carc
services for certam natients can also be illed to third
parties or Trtle XIX (Medicaid) 1.ong-term support,
however. in a supenvised group home sctting. 1s not
chgible for third-party reimbursement.

Local public and private agencies can coordinate,
but without adequate state and federal financial
support, tucy will be coordinating phantom systems.
During the past decade, as the federal government
has squeezed mental health funds for long-term care,
S0 have the states. The result 1s the dormaance of a
maodel of care which, at its best, addresses only a small
portion of the nceds of homeless persons. If there has
been a federal policy. it is that mental health care s a
state or local responsibility. Now, with at least S0
different pohcies throughout the country, s 1t
surprising that the mental health system has been
slow to respond to the problem of homelessness? 1ot
surprising that a psychiatnist under pressure to
reducce lengths of stay in a hospital would not admit a
man who undoubtedly would consume considerable
résources over an extended period? Is it surprising
that local officials i charge of long-term care
services filled to capacity would be less than
enthusiastic about reaching out to tind new clients?

When the tederal government started to relin-
quish ats responsibnftties 0 the arcas of mental
health, social services, housing, financial aid. work

tramimng, and vocational education to the states, 1t
somed the seeds of homelessness on the seale seen
today  Now  povernmente are n the nrocese o
creating a new, alternative service system.,  the
homeless senviee system. to care for those who are
talhng through the safety net There 1s a choee
hetore state and federal policymakers today. They
can conlinuce to build this new system through such
cllorts as the Mckmney Ace 1 this policy 1s pureued.
an unintended consequence will be to make home-
fewnessalong-term pheromenon as service systems
gain momentum by their sheer existence. Persons in
need and providers to serve them will flow to where
tne dollars can be found. Altkough this creates
coordination probtems at tne local lev2lat certamly 1
hetter than domng nothmg. Or. states and the tederal
governmeat can renew a commitment to provide
leadership and fimancial suppaort for mental health
care and these other basie services,

Conclusion

For homeless persons who resist the client or
patient role, outreach 1s a viable means of engaging
them in a process whereby their needs for housing
and treatment can be met. However., several caution-
ary warnings arc directed at local governments
'nterested in starting or expanding outreach cfforts,
Outreach 1s not a ruse for quickly elmimating
homeless persons from certamn areas of the city. A
valuc orieriation which recognizes the importance of
building trust and sharing power 1s a necessary
antecedent for the successful implementation of
outreach. Working with chent-resistive individuals 1s
a slow, pamstakig process. Those expecting quick
results are likely to be disappointed. A scecond.
neccssary cona.iion for suceessful unplementation is
a well coordinated human service systein with
operational inkages among pubhe and private sector
agencies. Outreach will reveal poorly planned link-
ages among agencics and programs.

Homelessness among severcly mentally 1lf per-
sons, chronie alcoholies, and other chemically de-
pendent persons represents a failure of state and
federal policy to adequatcely sustamn long-term com-
munity support Systems  Mental health service
systems, for example, can otfer acute care. but are
hard pressed to mecet the volume of demand lor
lonp-term care. Reeent state and federal policy
dircctions are sumulating the creation of new funding
mechanisms and service delivery systems, rather than
preventing homelessness oy bolsterimg basic commu-
mty resources for the fonp-term care of disabled
persons.
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Homelessness and the New Federalisim: l Andrew P. O'Rourke
The Westchester Experience
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County Fxecutive,
Westchester Couwnty, New York

Thc vaunted “safety net” of the New Federalism
i riddled with holes. and the outlook for the poorest
of our nation’s poor 1s ever bleaker. Paradoxically,
these developments come duriag the nation's longest
pecaccume cconomic expansion. Inflation has been
brought under control and more Americans than
ever before are employed. True, our budget and
trade deficits hang over this prosperity as twin
Damoclean swords, but even our financial markets
have recovered from last October’s crash and settled
atlevels comparablce to those of just over a year ago.

America s fundamentalsare sound, but animage
crisis persists. Most Amernicans are better off than
they were when the 1980s began, while poor
Amcnicans are generally worse off. No sign of our
times 18 more telhing than the historic number of
Amencans who are homeless. No sign of our times 1s
more dicting of our farlure to combat poverty than
transiation of the American drecam of home owner-
ship into a national nightmare.

Why 1s the County Fxecutive of Westchester,
New York concerned about poverty and homeles-
sness. To be truthful, when T assumed this office over
five years ago, I never imagined 1 would be requered
to become an expert on the intricacies of the welfare
system.

Westchester County 18 a near microcosm of the
United States. Westchester, with a population
870,000, 15 a wealthy suburb of New York City. ‘The
county 1s home to 17 symphonies and the headquar-
ters of several Fortune 500 corporations. Westches-
ter residents enjoy a per caprta personal income that
puts the county m the top ten. Average home prices
of $340,000. four-acre zoning n the northern towns,
country clubs, golf courses, and miles of nding trails
reinforee our image as a haven for the well-to-do.

1’}:;,
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Our population 18 fully employed. that s more than
50 pereent work and unemployment s Ios than 3
pereent,

These enviable indicators of wealth are only one
side of the Westchester story, however Yonkers, the
fourth largest city in the state hasreceved an edverse
judgment ma pamful, cight-y car housing segregation
case. Older urban communtties are also fonnd 1n
Westehester's tive other cities and i villages ke
Ossiing on the Hudson River and Port Chester on
Fong Island Sound.

On the one hand. ths blend of urban centers,
suburban developments, and open rural areas has
fuzled our prospenty. On the other hand, it has also
ensured that not all of our 870.000 residents enjov a
country club hfe.

One such resident was Vineent Pdward Odom,
born August 1. 1968, 1n the City of Mount Vernon
He grew up there, except fora few months when his
mother moved the family to Virgir a He began his
sccondary education at Mount Vernon High School.
he was a sophomore there when hismother, Comora,
lost their family apartment. Fhe Westehester County
Department of Social Services placed the Odomsina
mote! room i the Village of Elmsford. a community
less than two mijes square about 15 mifes northwest
¢! Mount Veenon.,

Vincent Odom left his motel room each school
day to attend classes at Alexander Hamilton High
School 1in Elmsford. When he was not m school, he
was working 40 hours a week as a security guard at a
telephone company facihty. He worked the tough
shafts that no one clse wanted —four-to-midnight on
Monda_« and Fridays. cvenings and nights on the
weekends. One Saturday 1 January, he returned to
the motel room “notiooking very well. 7 ac rding to
an aunt who was vistung. e went to bed and never
woke up agamn, He was 19 years old and was i his
sentor year in high school.

The medical examiner ruled that Vincent Odom
died of gastromtestinal bleeding caused by an ut. ¢
that no onc knev he had. ‘The coroner’s repsrt was
not the end of the Vincent Odom story. More than 50
of hisclassn.atesand many faculty members atter ™ J
the memonial senviee for Vineentatafuneral hon..
Mount Vernon. That is how most of them tound out
that this hardworkimg and obviously  well-liked
student was homeless. He had been carclul not totell
anyone. The reason? The Village of Flmstord has
been up narms over the placement of 180 homeless
famtlies in motels and hotels within its boundaries
Tempers at mectings of the village beard have run
hot. The only emotions at the funcral home in Mount
Vernon were grief and sorrow,

The cditenal wrnters of Gannett Westehester
Newspapers put 1t best: "Vineent Fdward Odom
didn’tfreeze todeathon asidewalk grate clutching an

cmpty wine bottle The | cartied a tull high school
class load also held a tull-ume 40-hout-a-week
And_ throngh no tanlt of his own. he was
homefess ™

Comora Odom and her son Yineent are not
Westchester's only erisis They were but two of the
3.973 homeless persons to whom the county provided
services las January. Almost half of these mdividuals
(1.739) were the children of 862 families

I or Westehester County government, homeless-
ness s a costly, trightenimg, and frustrating problem,

b
i

®  Costdy. because just five vearsago thecounty
spent only $750.006 a year on hometessness;
this year we are budgeting over $54 nullion,

®  [rphtening, because we are damagmg,
perhaps iereparably, more and more chil-
dren cach year, and

®  Prustrating, because the county governme:t
has no powers over land use or permanent
houstng, yet it s responsible for emergency
housing and wocial serviees

Westchester's homeless are the vieums of a
system which does not work beeause 1t cannot work.
Lifty ycars ago. New York State adopted a constitu-
tion whose Article XVIH requires the state legislature
to provide for the needs of the poor. Outside of New
York Cuty. social services arc the responsibility of
county governments, which must also raise a large
share of public assistance funds. ‘'The same constitu-
tion delepates the state’s police powers over land usc
to citics owns, and villages, but not to courtes
Morcover, Article XVIIT of the state constituadon
excludes counties, by omussion, from those local
governmen . granted public housing powers.

Historically, Westchester's Department of So-
cial Services, ke the departments tn other counties,
has provided cash assistance to familics and arranged
services The agency was neverintended to be a direct
provider of serv es. The homeless crisis has changed
all that. Not only must the department provide more
and more services dre oy o clients, but the
department must als now develep resources, par-
deularly emergencey aocsng. Fhe department can-
not, however, partcpate m the development of
permanent public housing because of the constitu-
tional ban

Clearly, the dinvison < avthonty among local
governments 1 New York State does not refleet the
diviston of responsibility. What inade sense 50 years
ago simply does not work today. Cities, towns, and
villages jealously guard thewr home rule prerogative
to control land use. and they have no political
meentive to construct houstng affordable to fow-
mcome  tamilies because tie cot of providing
emergency housing s borne by the federal. state, and
county governments Moresver, the federal financial
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ieentives that once spurred the development of
affordable housing are " nost gone. We will be Tucky
Lo preserve a spending level of $8 tilhon tor housing
in-extyear’sfederal budget, down from .0 = anat
the beginming of this decade.

New York State’s system fails to werk at the
regulatory level as well. In January 1988, Westches.-
ter's homeless population included 272 wchool-age
children who were placed in motels as faras 75 miles
from their home school district. The New York State
Department of Social Services requires local depart-
ments of social services to maintain, insofar as
nossible, a family's tics with 1ts home community. As
arcsult, the county spends wellover $1 milhon ayear
to transport these children, sometimes by taxi, be ok
to their home school districts. The travel time s long,
and the trips are onerous for these young children.
Often. they arrive exhausted and unable to concen-
trate on their schoolwork, compounding the disrup-
tions 1n their hives causcd by homelessncess.

Onc obvious solution 1s to enroll children i the
school districts where they are temporarily residing.
This right 1s not now guaranteed by New York State
Education Department regulat ons, although a pro-
posal to allow parents to choose the district in which
the homeless child will be educated 1s pending iefore
the Board of Regents. In the meantime. a potential
“Catch 22" persists for the homeless school-age
child. The school district of orig'n can take the
positior that a child who 1s not currently living n the

district 1s not a resident there. The school district of

temporary residence can take the reverse position,
that a cteld who has a temporary address, such as a
motel, 1s not a resident of that district.

Why this sorry state of affairs exists 15 best
summarized by a federal district court judge who was
asked to order a home district to enroll a child:

“The farlure of legislative and/or regula-
tory lcadership on this issue s at the center
of this acton.” Judge Gerard 1.. Goettel
wrote. “Perhaps 1o this age when legislators
won't legislate and regulators won't regu-
late. preferring instead to spend therr time
carping at federal judges who ulumately
must step into the breach to protect mdivid-
ual nghts from the capriciousness of ad hoe
decisionmaking, one should net be surprised
at this state of affairs.”

Judge Gocttel makes a telhng pamt larger than
the 1ssue n that particular case. in this cra of
leadership By opraion poll, the statesmanship neces-
sary to adyjust povernment systems to cope with tew
problems 1s mm short supply. At all levels of
government, offrerals seem urwilling to take cven
prudent risks, preferring instcad to make minor
changes in what exists.

Helping Displaced Families and
At-Risk Families

Westehester County faces serous systematic and
“istorical constraimts on its ability to help homeless
famdies and families at risk ol becoming homeless
We o have, nonctheless, fashioned a number ol
mnovative  programs  that work despite existing
restr.ctions

Eviction Prevention

Iviction from the family's primary residence 18
the leading cause of homelessness n the county,
accounting for roughly one 1 three cases. A
succeserul policy to prevent evictions would save
families from enduning tae mghtmare of homeles-
sness and the disruption of an emergency placement

Like other denscly populated communities,
Westchester County has seen tens of thousands of
rental units converted to cooperatives and condo-
miniums during the past 10 years. OQur rental housing
vacancy rate. which three years ago was considered
low at 2 percent, 1s nearly scro today. Average rental
costs for two-bedroom apartments range from a low
of $650 to $750 a month 10 our northernmost city,
Peckskill, to a high of $825 to $1.250 a month n our
center aty of White Plamns. The state shelter
allowance for a family of three 18 $361 per month; for
a family of four 1t 1s $393 per month. The Scction 8
farr market vent for a family of four 1s $642 per
month. The wideming gap between available assis-
tance and market tents, cspecally for people on
public assistance, forces eviction from their apart-
ments.

The Westchester County Department of Social
Services often learns much too late of a tamily's 'egal
troubles with a landlord. Once an order to guit the
premises has been granted by a judge, it 1s impossible
to ncgotiate a one-time payment in full sausfac ~onof
rental arrcars with the landlord. Timely n tice to the
Department of Social Services would be a big help,
but the major obstacle 1s that Westchester County
has no unified court system to handle evietion cases.
L ocal courts m each of our 45 cities, t wns, and
villages handles tenant/landlord disputes, including
cviction procecedings.

Through the tmtiative of a citizen member of the
County Comrnssion on the Homeless, we have
recently smplemented an esperimental program to
prevent eveetions. The adm  istrative judges of the
Yonkers and Mount Vernon city courts have agreed
o notty the local social services ofhice of all
impending eviction proceedings, and the county
Deputment of Social Services can then determine
which of the eviction cases involves public assistance
recipients without violating confidentiality.

At a cost of $57.0060, the county contracted for
onc-year with the Westchester Mcediation Center,
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Inc. a nonprofit group. which will provide two
tramed statf members to attend eviction proceedings
These mediators are responsivie for working out an
agreement between the chient, the landlord, and the
Department of Socal Scrvices to preserve the
chent's tenancy. ‘The program 1s operational 1n
Yonkers and will be expanded to Mount Vernon
Giventhe high cost of motel placements—an average
of $36.000 a year per houschold —preventing just two
evictions of a three-to-tour-member houschold cach
year will pay for the cost of the program. Our best
guess 1s that we can prevent three evictions a week m
these two city courts and pay for the program many
times over.

This approach 1s jJust onc cxample of the
tremendous amount of untapped creativity in the
private and nonprofit scctors. ‘T'o encourage sus-
tatned thinking on how to betterattack homelessness
at an carly stape, the county also estabhished a $1
million fund and circulated a reguest-for-proposals
for pilot programs to prevent homelessness. Initial
responses came from 1S private agencies from every
branch of human services—housing developers.
health centers, community action programs, a legal
services agency, and a child protective services
agency—for a total of $1.7 million 1n funding
requests. There 1s no lack of creativity when you keep
the red tape to a minimum and provide some funds.

Section &
Homeless Referral Program

The Department of Housing and Urban Devel-
opment’s Scetion 8 program 1s by far the most
important mechanism for getting homeless families
into permanent homes and maintaining them there.
It allows use of the cxisting housing stock and allows
chents to select their own apartments.

The.c are 18 different municpal agencies i
Westchester County with junisdiction over the See-
tion 8 program. including the county Department ol
Planning’s Division of Housing and Community
Development. In response to the worsening home-
less crisis, the Department of Planning's Section 8
office hasdeveloped the Homeless Referral Program
to assist chgible familics in obtaining vouchers and
certificates. In the past year, more than 200 familics
bave been helped. saving the Department of Social
Services over $3 milion in payments for motel room

‘The program 1s simply a systematic process for
getung the chient through all the red tape. The chient
remains responsible for finding an apartment, after
which the Deartment of Social Services caseworker
and the local Scction 8 officc arc immediately
dispatched to evaluate 1t. 'Their approvals producce a
prompt and thorough inspection by Westhab, Inc.. a
nonprofit development corporation that speciahzes
in shelters and resider ces for homeless persons.

Westhab's assessment 18 based not only on physial
conditions but also on the needs of the chient, the
reasonabicness of the rent, and the avatiabiiny dawe
of the unit The Social Services caseworkers then
authonzed to arrange for the final move and to pay
the security deposit, Onee the chient has found an
apartment, he or she has to deal only with the
Homeless Referral Program worker to sccure the
apartment ‘The climmation of many steps in the
burcaucratic process 18 a key to this program’s
success.

Westchester HELP

InJanuary 1988, there was a major breakthrough
in Westchester's drive to develop transitional hous-
g for homeless famitics. What seemed like a
conspiracy of silence on the part of local officials was
shattered when the Mayor of Mount Vernoa. the
supervisor of Greenburgh and the mayor of White
Plains pledged their support for three sites with a
total of 208 units. A fourth site for 50 units was
offcred by a nonprofit child care agency.

Thesc offers were made in response to a request
for proposals 1ssued 1n October 1987 by Westchester
County and HELP, Inc. (Homcless Emergency
L.everage Program), a nonprofit developer of transi-
tional housing for homeless famihies. Governor
Marno Cuomo’s support made this program a
bipartisan effort to grapple with the state’s worst
homcless problem outside New York City.

What makes this program unique is that, after 10
years of operation, the transitional housing will be
turned overto the local government for one dollar for
pcrmanent housing. Our request for proposals
suggested that the specified permanent housing use
be for senior citizens or other special needs groups,
ke municipal employees who are priced out of
Westchester’'s housing market.

Housing 1s noc the only key component of a
Westchester HELP facility. Each project will be what
1s defined by New York State regulations as a *Ter
1 family shelier. This means that the Department of
Social Services will contract with a nonprofit opera-
tor to provide intensive and coordinated social
services at the facility for the 10-ycar period.

Westchester's homeless families will get much
morce than a place to hive. Special needs, such as child
care, employment counscling, therapy. searching for
permanent housing, will he met on-site. Displaced
familics will benefit from a more humance setting
than a mote! room—cach unit 1s equepped with a
kitchen, bathroom, and separate sleep ng area—and
from intensive case management, whoh will shorten
by half the average length of sty in emergency
housing. Westchester's taxpayers will benefit be-
cause the comorehensive services package that s
delivered along with the emergency housing will be
the same price that we now pay for motel rooms.
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Homeless Services Network

Westchester s not waiting for sreeally desig ned
facthties to come on-hne o delver coordim ed
senvices to famibies whose Tives have been disrupted
by homelessness. Motel roomsare ternible places for
famitics and children in and of themsclves, but the
lack of normal family supports usually available n
society's mamstream s even more damaging. The
county Department of Social Services worked hand-
in-glove with a network of private agencies—includ-
ing the Center for Preventive Psychiatry, the Family
Service Society of Yonkers and the Yonkers Youth
Conncction—to bring nceded support services for
homeless families together under one roof.

The Homeless Services Network 1s akin to a day
care center for the entire family. Hot meals are
provided along with chitd care to ¢nable the parent(s)
to scarch tor permanent housing and employment.
Counseling 1s also readity avarlable, and the services
package 18 talored to surt cach family’s nceds. This
program has been operating since January 1987 and
has reduced the length of homelessness by as much as
one-third. Families benefit by not having to travel to
and wait at many diffcrent locations for needed
services. The county benefits by a quicker return of
the family to permanent housing.

The Federal Regulatory Climate:
Help or Hindrance?

the programs I have just highlighted are our
suceess stories: they use creativity in arniving at new
approaches to the problem of homelessness in spite
of many restrictions and constraints. 1 use the term
“creativity.” Others have described our cfforts as

“c. rumvention,” but more about that tater.

Section 8 Restrictlons

Earlicr, I described the Scection 8 program as the
best mcthod we have at our disposal to return
displaced famihes to permanent housing Secthon 8
assistance comes i two forms: the tried and truc
certificates and the relatively new vouchers. The
programisdesigned tosuppiement rent payments for
famities whose mcome 1s below the poverty fevel and
who pay more than 30 percent of their income for
rent.

Vouchers have become popular because they are
more flexible than certificates The houschold bemng
as sted can choose to pay the difference between the
market rent and what Scction 8 will altow from the
icome remaming after they have put 30 percent of 1t
toward rent. In cases where the gap s relatively sinall,
this 1s an important advantage without too serious an
impact on the famiy. The proof that this approach
works s that our current allotment of almost 200
vouchers is fully utihzed and we have a long waiting
list for any supplemental allocations we may recerve

Ihe danger of the voucher program. though. s that s
markct rents continue to rise. families with a Section
8 voucher will onc day be toreed to choose between
paying rent and buving food becanse they are not
limited on the percentage of income they can speng
on housing. True, that day @« much farther away fora
Section 8 family than for a public asastance shelter
allowance family, but 1n tght housing markets.
vouchers only postpone this ditficult chonee, they do
not chiminate -t

The wse of Section 8 certificates, on the other
hand, s severely constramned by the low air Market
Rents (I MR) for Westehester County by the federal
government. ‘Today in Westchester, the 18 agencies
with jurisdiction over Section 8 housig have a total
of more than 1,000 idle certihicates. The reason 18
simple: 1f the apartment to be rented 1s even one
dollarabove the I'MR, the certificate cannot be tused
for 1t at all.

Presently, Westchester County 1s considered
part of the New York City Primary Metropolitan
Statistical Arca for the purpose of determining
FMRs. We have regularly received the 20 percent
exception permitted under the program's gurdelines,
but even these levels, which are based on broad
regional evaluations rather than our local market
conditions, are just too low to be useful. Unul last
month, our I'MR for & two-bedroom apartment was
$564 —wcll below average rents for nonjuxury enits.

At any ume, the U.S. Department of Housing
and Urban Development (HUD) could, by executive
fiat, revise the mcthod by which Westchester's
I'MRs, as weil as those of any other region, are
calculated They have been retuctant to do so, despite
the glaring inconastencies in the system  T'herr
refusal has prompted a review by the Gener'
Accounting Office at the request of Sen. William
Proxmire. ¥hile in Westehester, FMR levels result
in 1,000 dle certificates, i certamn parts of Texas,
I'MR levels result ma bonanza for fandlords because
market rents are at a substantial Jdiscount o the
I'MRs.

Westchester has succeeded, however, through
the cfforts of Rep. Joseph Dioguardi, in obtaining
legislative rehief that requires HUD to calculate
+ MR« separately for our county. This process 1s now
under way, and we cxpect to obtam an average
increase of $100 to $200, which shonld make a good
portion of our dle certificates usable.

EAF and AFDC Restrictions

Westchester County has taken full advantage of
a practicc now permitted under the I'mergency
Asastance to Famihies (FAIF) program to prevent
homelessness, even among familics who are not
presently ehigible for public assistance. The Depart-
ment of Social Services uses BAIF funds to make a
one-time payment to landlords or utility companics
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to prevent evictons of famihes with childeen
Current regulations allow tederal matchmg of 50
pereent of the cost authonized by the state during one
period of 30 consccutive days 1inany 12 consecutive
months, ever :f the pavments are to meet needs which
arose before the 30 lay penod o are for needs which
extend beyord the <0-day period. 'This program has
been particaiarly useful in preventing homelessness
for familics now on public assistance when threatened
with eviction, buet who most certamly would be on
public assistance 11 they were evicted and placed ina
hotel or motel.

Regulations governing the Aid to I'amihies with
Dependent Children (AI'DC) program permut the
estabhshment within cach state's standard of need of
“special needs™ allowances. In addition, these regula-
ttons provide for 50 pereent federae! participation 1n
the cost. Special needs allowances tor emergency
housing provide almost all the funding for tran<-
tonal and cmergency housing for familics 1n
Westchester. This mechamsm is also the cornerstone
of funding for Tier I Family Shelters and the
Westchester HEELP project. The county has used this
funding strcam successfuily to bring almost 190
cmergency apartments under contract to the Depart-
ment of Social Services, 70 of which have been rolled
over 1nto permanent housing for public assistance
recnients at normal shelter allowance rates.

On December 14, 1987, the administrator of the
IFamily Support Admimistration in the U.S. Depart-
ment of Health and Human Services published
proposed regulations 1in the Federal Kegister that
would restnct the use of LAIF funds to cover
exyenses incurred for a single 30-day period and limat
the states” authority to make payments for special
neceds of AFDC recipients for shelter. Congress has
prohibited the secretary of Hcealth and Human
Services from taking any action would have the effect
of implementing, 1n whole or m part, the proposed
regulations through a provision n the Ommbus
Budget Reconcilition Act of 1987. Should they be
implemented, Westchester would stand to lose not
ordy about $11 mil'sonan federal retmbursement but
also ats abihty to assist families at-risk ot becoming
homeless. In addition, the county's abihity to develop
new resources would be senously hmited.

Wec do not believe that the secretary has the
authonty to implement the regulation on special
nceds. The United States Supreme Court has ruled.
based on explieit statements contamned in the
legislative history of the Social Security Act of 1935,
that cach stateas frece to set its own standard of need
and to determine the level of benefits by the amount
of funds it devotces to the program, Kings v. Sruth, 392
U.S. 309, 318-9 (1968). We heheve the proposed
regulation runs contrary to congressional intent—be-
causc iinfringes on a state’s latitude to determine its

standards of need—and contrary to the Reagan
administration’s tervent advocacy of states” rights as
guaranteed by the benth Amendmen.

Onc tinal thought on AFDC regulauions relates
to the fact that these funds presently may not be used
10r any capital costs. This s the basis on which HHS
recently disallowed millions of dollars spent by New
York City on 1ts emergency apartment re habihtauon
program. Assuming that the states prevail on special
nceds tunding. it makes absolutely no sense to allowa
state to spend almost bmitless sums of money on
emergeney housing while prohibiting a state from
diverting some of those wasteful expenditures into
the construction of desperately needed permanent
housing  »tfordable to low-and moderate-income
households.

The McKinney Act

To its credit, the Congress made a magor effort
last year to provide emergency rehef to the nation's
homeless. Over §1 bithon was authonized for fiscal
years 1987 and 1988. Unfortunately, the entire
amounts ¢ never fully appropnated. The present
spending Ievel 1s about one-third less than the
authonization. The McKinney Act must also be taken
in the conteat of the entire federal commitment to
housing-related 1ssues—3$1 billion over a two-year
period s asigmficant amount, untit you compare it to
the more than $20 bilhion a year in federal housing
assistance lost in recent years.

McKinney Act programs must be reauthonzed for
the 1989 fiscal ycar. They are competing with
proposed 1ncreases in expenditures for education,
spacc and science, and all other discretionary
domestic spending, which 1s allowed to grow by only 2
percent under the terms of the budget summit
agreement of last fall. The prospects for substantial
assistance arc bleak, though any amount will be
weleome.

The McKmney Act cmergency shelter grant
program yiclded an allocation of just $70.000 to
Westchester County government, despite the fact
that we have the largest census of homeless persons
in New York State outside of New York City. These
funds were distnibuted pursuant to the community
development block grant formula, which targets
moncy away from regtons with low unemployment
and other favorable ¢cconemic indicators. The coun-
ty's funds were put to good use by awarding them to
existing organizations to expand services' $15,000 to
the White Plains YWCA to create three additional
rooms for homeless women and repair 29 cxisting
rooms; $35.000 to Westhab, Inc. for emergency
apartment development in Yonkers; and $20.000 to
the Grace Church Commumty Center in White
Plamns to add seven new beds to therr Samaritan
House shelter Fach agency was required to match

1(;r
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these grants with their own tunds, thus thereby
increasing the leverage However, Westchester prob-
ably spent crose to $70,000 m statt time preparing
submissions to receive these funds and then disburs-

g them FPurthermore, the <short lead ume for
preparmg submissions stifled original thinking.

Conclusion
From the illustrative examples in this paper. 1
have tried to lead the reader to the following
conclusions.,

1. Homeclessnessisa national problem 1tis not
limited to big aties and urban centers
Paradonically, it may increase mseventy asa
FCLION'S Prosperity grows,

to

Amcrica’s homeless are not just the stereo-
typrcal derelicts Many are children, ven
young children, and many are strugghing to
be productive members of society.

3. Homeclessness exacts a terrible toll on s
victims at a tremendous cost to the nation’s
taxpaycrs.

4. bxisting socual welfare swstems are il
cquipped to deal with this phenomenon on
<o large a scale.

N

Lcadership by national and state officals 18
desperately needed to adjust our systems to
respond to this crisis rather than to make
costactic changes i existing practices.

6 Locdl povernments, on the tront hines of
dehverng services. are best equipped to
taulor assistance programs to meet local
needs, but they are constratned by regula-
tory mflexihility

7. Dimited federal resources are not beng
dirccted to the arcas of greatest need
because of rehiance on standards that are not
applicable to thiscrisisand fail toaccount for
the differing divistons of responability and
autuorty in cach state.

Asarcalist, Fbelieve that state and local officals
must recognize that the 1990< will be marked by
tederal preoccupation with the budget defiat, pre-
cluding any major federal remnvestment in housing
However, T also believe that, since 1935, Congress
has set a natiwonal policy of protecting chitdren from
the scourges of poverty. Inherent in that protectionis
a nght to a decent, safe. and permanent address that
a child can call home. Our national interest1s not well
«erved by raising a generation of motel kids; such a
waste of human and fiscal resources would be sinful.
By making changesin the existing programs that have
been spared the iederal budget axe, by redesigning
some state systems. and by encouraging responsibility
1in homeless adults to take charge of their reentry into
society’s mamstream, I believe we ¢can save the nest
generation of poor children from  this growing
national tragedy.
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Health Care for the Homeless: | James D. Wright
Social and Demographic

The Challenge to States and Research Institute
Local Communities | Unwersity of Massachusetts, Amherst

Fcr good or 1ll, the problems of the nation's
homeless have forced themselves onto national,
state, and local pohtical agendas.' Locally, the most
pubhcized mitiative has been in New York City,
where Mayor Edward Koch has ordered involuntary
commitment to treatment for those mentally 1l
homeless persons whose hives and well-being are
potentr.ily m some danger owing to their fack of
shelter. This move was resolutely opposed by most
avil hbertanans and homelessness advocates.

At the national level, some 32 separate bills were
introduced into the 100th Congress addressing some
aspect of homelessness, and a similar number will no
doubt be considered by the 101st Congress. These 32
bulls, if enacied, would disperse federal responsibility
for the homeless over a wide range of agencies and
departments; the result would be less a coherent
federal pohicy on homelessness than adiverse array of
programs, cach tarected to a subsct of the laiger
population. There would be, for example. scparate
programs for homeless veterans, familics with chil-
dren, alcohol abusers, teenagers, the mentally il and
SO 0N,

Among the many problems faced by homeless
people, poor physical health 1s among the most
visible and mimportant, surpassed perhaps only by
problems of sccuring shelter and adegquate nutntion,
I'he importance of health 1ssues to the homeless 18
recognized in the 1987 Stewart B McKinney Homeless
Assistanice Act, which includes a rather substantial
health care component. Aside from the direct need
for primary health care, attention to physical health
may also play an important role in attempts to
address many other problems  Many homeless
people are simply too 1l to obtain 01 ma.ntam
cmployment or to be placed 1in counscling ond job
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training programs. Some arce too il to stand 1n hine
while their applications for benehits are being
processed or toe sick o search for housing within
their means. Thus, health 1ssuces are nightly found at
orncar the top of the agenda among persons working
with the homeless.

The homeless sutferall theafls towhich the flesh
and spinit are prey. but the onset, ctiology. progres-
sion, and seventy of those illnesses are magnitied by
the disordered and uncertain conditions of a home-
less existence. There 1s scarcely any aspeet of
homelessness that does not compromise physical
health or at Jeast greatly compheate the dehvery ol
adcequate health serviees.?

The major features of a homeless existence that
have a directimpact on physical well-bemng inetude an
uncertamn and ofte madequate diet and sleeping
location. hmited or nonexistent facilities for daily
hygiene. exposure to the elements, dircct and
constant exposure to the social environment of the
streets, communal sleeping and bathing Tacihties (for
those fortunate cnough to availl themselves of
shelter), unwillingness or inability to follow medieal
regimens or to seck health care, extended penods
spent onone’sfeet, an absence of family ties or other
social support nctworks to draw upon n tinies of
illness, extreme poverty (and the consequentabsence
of health insurance). high rates of meatal line s and
substance abuse, and a host of related factors. It has
been said, therefore. that the homelcas may well
harbor the largest pool of untreated discase left n
Amcrican socicty today.

The extreme poverty of the homeless population
also severely limits access to health care, as does the
general estrangement from socicty and its institu-
tions.3 A recent study n St. Louss showed that more
than 70 percent of the city’s homeless had no regular
health care provider and that more than ha.f had not
rcceived any health care attention curning the
previous year. Much of the health care the homeless
do receve 1s through hospital emerge ey rooms.4
Virtually all major cities have emergency shelters
where anyone without housing can at "cast get out of
the rain for the mght; hkewise, no c.ty 1s without 1ts
soup kitchens and food bank. waere anyone who
needs 1t can get a free meas Liven so, where can a
person with no home. no family, no medical
insurance. and no moncey go to get health care?

The National Health Care for the
Homeless Program

In 18 major U.S. cities, a homeless person might
go 1 the local Health Care for the Homeless (HCH)
project. In December 1984, the Robart Wood
Johnson Foundation (Princeton) and the Pew Chari-
table “Trust (Philadelphia), in conjunction with the
Umited States Conference of Mayors, announced

grants totaling $25 million to establish Health Care
for the Homeless demonstration projects m 19 of the
Adatwon’s SO largest ciies B

Maost of the 19 progects are community-based
health care stations in tacilitics used by hemeless
persons—shelters, missions, food outlets, and the
like Homeless and destitute per~oas receve hiestaid,
screeming, assessment, and primary health care, as
well as referrals for the evaluauon and wreatment of
more difficult or complicated health problems
Virtually all homeless persons who come 1n for
treatment reeeive it, regardless of therrability to pay,
insurance coverage, physical appearance, or maeng
condition,

Although the focus of the program s primanly
on physical health, 1t s recognized that these
problems cannot be dealt with adequaely without
concern for a much larger range of 1ssucs. Health
carc teams consist, mmnmally, of doctors, nurses. and
social workers orotherappropriately trained persons
acting as service coordinators. ‘The projects’ responsi-
bilitics spectfically include arranging access to other
services and benefits, for example, job finding. lood
or housing services, and benefits available through
public programs, such as disability. worker's compen-
«ation, Medicaid, or Food Stamps. The underlying
conceptisto use health care asa "wedge™intoa much
broader range of social, psychological. and economic
prohlems.

From sta-tup through the cnd of September
1987, the program documented about 241,000 con-
tacts with about 85,000 chients. information on cach
of these meetings and clients 1s gathered in a more or
less standardized fashion and s submitted to the
Social and Demographic Rescarch Institute for
processing, coding, and entry tnto a master data basc.
‘This paper summartzes the experiences of the HCH
projects during the first two and a half years of
operation, as recorded and documented n our data,
ana discusses their implications for state and local
governmental responses to the health care needs of
the homeless.

HCH Cl'ents and Their Health Problems

Clients

M reeent studies have shown that today's
homeless persons are very dilferent trom those of
carhier cras. Indecd. the phrase “the new homeless™
has come into currency to help stress those ditfer-
ences® The “old homeless™ were often 1in that
situation because of personal failings, prineipally
aleohol abuse. The “new homeless™ tend instead o
be vieums of large-scale trends o the pohitical
cconomy of the naton: the continumg loss of
low-income housing and the gentnfication of urban
arcas, persistent problems of unemployment and
underemployment, large-scale changes in ticatment
of the aleoholism and mentally illness, continuing
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dechines in the witality of
reductions in social weltare spending, and a host of

other factord?

the nuclear family,

The social and demographie protile of HCH
chents 1s generally very ssmilar to that reported in
other recent studies. ‘The average (median) age of
HCH adults s barely 34 years: nearly three in cight
arc women, children, youth. or members of homeless
family groups. (Ten percent of the chents are
younger than 16 years old.) All racial and cthnic
minoritics are heavily overrepresented: the elderly
(ages 65 and over) are sharply underrepresented. In
all these respects, the “average™ HCH client cannot
be distinguished from the “average™ homeless person
in America today.®

This, of course, does not imply that the HCH
chent base can be taken as a “representative” sample
of the urban homeless First, virtually nonc of the 19
projects attempt to sereen clients for hemelessness,
that 1s, not all clierts are literally homeless, at Icast
not by some defimtions @ Perhaps more importantly,
the sampie 1s largely sclf-selected, consisting only ol
people who, {or whatever reason, saw fit to present
themselves for medical attention to the HCH project
teams. Asit happens, however, the self-selection bias
appears to be rather small.'® This suspicion, plus the
large sample size and wide geographical dispersion,
suggest that the HCH chent data can be taken as
indicative, if not strictly representative, of the larger
homeless population of the country.

The demographic charactenistics of HCH clients
demonstrate an important point, namcly, that the
homeless comprnise a very heterogencous population
of men and women, young and old. white anrd
nonwhite. Onc mmportant source of heterogeneity
(among clients and the howeless m general) 1s the
naturc of their homelessness, whether chronic or
episodic. Many studics have revealed a mixture of
chronic long-term and transitory chort-term home-
lessness, and in this report, HCH chents are again no
different. Results for a sample of HCH chients scen
during the first year showed that only 29 percent were
chronically homeless (that 1s, more or less continually
hon.  »s for an extended period). Most clients (52
percent) were assessed as episodically homeless
(recurning penods of homelessness punctuated by
occasional and varniable perniods of stable housing):
the remainder (19 percent) were recently homeless
for the first time (such that no pattern had yet been
cstablished). These patterns are similar, for example,
to those reported by Peter H. Rosst o the survey of
homeless persons 1in Chicago. In that study, 31
percent had beon homeless for less than two monihs
and 25 percent had been homeless for more than two
years, !

Health Problems

Data on hcalth problems presented by HCH
clients show that the homeless suffer most disorders
at a much higher rate than that obs_rved among

ambulatory hesith care patients i genceral 2 T'he
teading health problem s probably alcohol abuse,
rescarch, we estimate that 38 percent of the chients
(47 pereent of the men, 16 percent of the women)
have an alcohol problem, which is three or four times
the *rute of thumb™ estimate for the U S. population
as a whole Concerming mental health, about one-
third have significant psychiatnie problems: these
problems are more common among homeless women
than homeless men '3 'The alcohol abusers and the
mentally ill also show clevated rates of most physical
disorders as well 4

The most common physical health problems
cncountered 1n the preyeas are acute cpeadis
disorders. specthically, upper respiratory infections,
ijuries, and skin ailments, n that order. The
principal chronic or major disorders, also in order of
frcquency. have been hypertension, gastrointestinal
ailments, peripheral vascular discase, dental prob-
lems, neurological disorders, eye aisorders, cardiac
discase, genito-urmnary problems, musculoskeletal
atlments, car disorders, and chronie obstructive
pulmonary discase. Overall, we estimate that 41
percent of the HCH chients are affhicted with some
chronmic physical disorder, compared to 25 percent of
the U. 8. ambulatory paticnt population in general.
Although some share of these elevated rates can be
ascribed to demogranhic or behavioral factors (espe-
cially to the relatively high rates of alcohol abuse),
the 'arger share can only be ascribed to the condition
of homelessness atself.

As already stated. a tenth of the HCH chents
have been children; about 15 percent of them exhibit
onc oranother chronic health problem. This s about
twice the rate of chronic discase observed among
ambulatory children 1n general, Likewise, a tenth of
the *vomen clients have been pregnant at or since
therr first contact with HCH. The highest pregnancy
rate 1s for HCH women of ages 16-19.

The rescarch also suggests that about onc
homeless chient in sixas afflicted with an infectious or
communiceble disorder that represents some poten-
tial risk to public health. Most of these disorders are
minor condiions: skin mlments, lice infestations, ansg
the Iike. Sull, serious respiratory infections {pleurisy,
pncunionia, mfluensa) are observed among more
than 3 pereent of the chents; sexuatlly transmitted
infections, among about 2 pereent; and active
pulmonary tuberculosis, among about § percent.
The rate of tuberculosis infection among the home-
less greatly exceeds that of the general population.'s
Since homelessness 16 clearly not a “closed system™
within which discase processes are readily contamned.
it 15 obvious that the “population at nsk™ from
infcctious and communicable discase borne by the
urban homeless 1s not coterminous with the urban
homeless population stsclf Other homeless people
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arc probably at the highest risk. but so too 18 the
larger public.

Thig e not 1o sugaest. of course, that homeles
people be quarantined in order to protect the health
of everyone clse or that bells be hung around their
necks 1o alert the healthy to their approach. The
short-term or “amchorative™ solution to this particu-
lar problem 1< thorough, aggressive screening for
communicable disorders among the homeless and
adequate medical treatment for those found to be
afflicted. In the long run, the principal solution to the
health risks posed by the condition of homelessness is
1o cradicate the condition self.

Our results and those reported by others lcave
Iittle doubt that homeless people need better health
carc than they normally receive. Many look to
Medicare and Medicaid for the solution to this
problem, but this proves not to be adequate. First,
program-wide, only about half the HCH clhients
receive any form of entitlement or assistance, chacfly
welfare, Mcedicaid, and Food Stamps. This propor-
tion 1s extremecly variable across projects—ranging
from 22 percent to 82 percent—so summary state-
ments can be misleading. (The vaniation across
projects results largely from state policy differences
in the stningency of cligibility cniteria.'®) As the
Gencral Accounting Office has pointed out, “Medi-
carc 1s only for aged or disabled persons with work
histories. State Medicaid cligibility rules are often
contingent upon cligibihty for AFDC or SSI, or even
stricter standards.” "7 Indeed, our best estimate 1s that
only about a quarter of HCH chents are chgible for
Medicaid and fewer than a tenth are chgible for
Medicare. The proportion of homeless people whose
health care nceds are not met by existing programs is
therefore on the order of two-thirds. '8

Policy Implications

What arc the mmplications of the Johnson-Pew
HCH program for states and local communities i an
era of retrenchment?

The Homeless Can Be Reached

Peihaps the most important lesson 1s that 1t 1s at
lcast possible to cngage the urban homeless n a
system of health care, that something can indeed be
done to address the health needs of this underserved
segment of the urban poverty population. It is useful
Lo stress that before the experiences of the Johuson-
Pew program, this was not obvious. The homeless, 1t
was frequently said, were too hostile toward institu-
tions, too suspicious and disaffilbated, too hard to
locate, too disordered or intoxicated, and too non-
comphant. This 1s true for a sizable fraction of the
homeless, hut, as HCH has taught us, 1t 1s not truc of
them all. That “nothing can be done™ 18 no longer an
excuse for domg nothing, if indeed 1t ever was.'9

Rephrasing the irstimplication i terms likely to
be of greater relevance to states and local com:nuni-
iceds of ithe
homeless 15 not nccessanly money wasted. The
Johnson-Pew program shows that community-based
primary health services can be provided and will be
uttlized by the homeless population. The HCH
evidence (see note 10) suggests that the average
project provides services to between a quarter and a
third of the target population cach year, an impres-
sive rate of coverage given the inherent difficulties.
The strong similarity between HCH chents and the
larger homeless population also intimates that all
categorics of homeless people are about cqually
likely to avail themselves of services. Finally, with an
average of about threce contacts per client per year. it
18 also apparent that some continuity of care can be
achieved.

HCH also shows that health care can be used asa
starting point from which to address a range of other
problems. HCH has used k- alth care in much the
samc way as others have used a sandwich and a cup of
coffee—as a nonthreatening and sympathetic (al-
though admittedly expensive) way to establish con-
tact and rapport. About a third of the quarter-million
chent contacts logged program wide have been with
project soctal workers. Problems addressed in these
contacts run the entire gamut: assistance with
cntitlements, housing, legal matters, employment,
emoutonal cnses, money management, and so on. It
may also be noted that 40 percent of the chents have
been given a referral elsewhere for either medical or
soctal problems. Among the more “stable chients,”
those seen more than once or twice, the proportion
re.cving referrals 1s well over half.

Community-based health care for the homeless
clinics, such as that found in the HCH projects, are by
no means a panacca for all the problems that
homeless people face. One frustration, of course, s
the large percentage of clients (about half) who are
scen one time and disappear; another 1s the rather
sizable group that consistently breaks appointments,
refuses trcatments or referrals, and 1s otherwise not
comphant. In fact, f success s defined in broader
terms than the cffective treatment of presented
hcalth problems, then genuine success stories among
HCH chients would have to be counted as rare. Very
few of the chents have heen “*made whole™ by HCH:
most of the homeless and destitute people who have
come into contact with the system remained home-
less and destitute when they left . ‘The successes of
the program are found n the short-term alleviation
of pain and suffering and the medium-term resoltu-
ton of many health and some social problems faced
by HCH chents, rather than i the long-term
reclamation of large numbecers of chents as stable,
productive members of society.
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Heaith Care Is Not Encugh

Another general conclusion that needs to be
stated with some urgency 1s that health care 1in the
absence of adequate housing can only be crivs
intervention; there is scarcely a health problem faced
by homeless pcople that 1s not caused or at least
strongly cxacerbated by their inadequate housing
situation. Thus, health care stands in relation to
homelessness as aspirin stands in relation to an
infection; it can lessen the severity of symptoms, but
it will never cure the infection iself.

Health Care Can Be Cost Effective

The question has been raised as to whether the
HCH approach s “cost cffective.” Program grants
average about $300.000 per project per year. The
average project logs about 500 patient contacts per
month, or about 6,000 per year. The crude average
cost per contact thecefore, is, on the order of $50. All
projects have outside funds that supplement their
foundation grants. In some cases, this is only a token
sum, and in others it comprses half or more of the
total project resources.

Calculating a cost-benefit ratio requires two
add:itonal picces of information—a commensurate
dollar valuc for the derived benefit and an accounting
perspective (the viewpoint from which costs and
benefits are calculated). To nomeless persons receiy-
ing scrvices, the cost-benefit ratio is obviously very
favorable—the costs arc nu and thercfore offset by
any denved benefit. Whether HCH is cost beneficial
to the larger socicty depends on many unknown
factors, chicfly the social value denived from the
alleviation of suffcring among its homeless citizens.

Cost cffectiveness involves a comparison be-
tween the value denved from alternative allocations
of the same resources. To illustrate, which pays off
the most—a billion dollars spent on health care for
the homcless, or the same billion spent, say, on
deleading buildings in central city arcas? In this
sense, health care for the homcless must be judged a
bad investment, if only because genuine “successes”™
arc rarc. Many homeless people are, for all practical
purposcs, alrcady lost as a collective social resource:
avold calculation will show that there s practically no
benefit to be had in addressing their many health
problems, since the return on the investment over
the long run s close to zero. This same kind of
calculation on solutions to hunger and overpopula-
tion, of course, will support cann. valism on a large
scale. My pomnt is that human and political values as
well as dollars and cents must be accounted for in
these equations. The fact s, if as a society we choose
to minster to the health needs of the nomeless, 1t s
because we are a compassionate and just people, not
because we expect some commensurate cconomic
return on the investment.

One final approach to the cost-cftectiveness
question, ind no doubt the most favorable to a
natonal | CH mtiative, 1 to compare the codts of
spending money ina particular way agasnst the cost of
not spending the money that way. To aflustrate, the
average dollar cost per hospital stay in the United
States in 1984 was $2,995. At $50 per patient contact
in the HCH program, we just break even if one in
every 60 HCH patient encounters avoids the need for
hosprtalization. 1ikewise, the average cost these days
for one visit to a hospital emergency room 1s about
$1.000. If HCH intervention prevents a trip to the
cmergency room for onc i every 20 patients, we
again break even. It 1s by no means absurd to make
exactly these companisons. As [ have already stated,
in the absence of targeted programs, such as HCH,
many homeless people do utihize emergency roomsas
their primary health care site. In this scnse, it makes
sensc to spernd money on hcalth carc for the
homeless clinics not because we derive long-term
benefits but because 1t allows us, at least in some
cascs, to avoid rather formidable short-term costs.

The Mckinney Act:; Present and Future

The cevident successes of the Johnson-Pew
demonstration program were cited as a principal
raticnale for the McKinney Act The act provides a
wide range of scrvices to the homeless, including
primary hcalth carc, but it 1sonly a two-year initiative.
The hope s that “sced moncey™ will get local health
carc for the homeless programs up and running, and
that the states and local communitics will assume the
costs after the act expires. McKinney Act moncey for
the first year has been distnbuted, providing some
additional funds to cach of the 19 HCH projects and
expanding the program to 89 other localitics.
Second-ycar funding 1s currently in peal as the
Congress and the White House struggle to bring the
budget deficit under control. The current betting 1s
that it will be climinated or severely cut. Even if it is
not, the imphication for state and local government s
clear. Fither this year or next, the states and 108 local
communtties, themsclves, will have to find some way
to mamntain the viabihty of health care for the
homeless programs already operating in their juris-
dictions.

Funds for Contlnuation

'here 1s no “one best™ solution to the problem of
sustaaning funds for health care for the homeless
programs. In many states, much could be accom-
plished by hberalizing the chgibility ¢nteria and
payment Ievels for Medicaid, so that proportionatly
larger shares of the health care costs could be
recovered through Medicaid reimbursements. Some
states, such as New York and Massachusetts, have
gone about as far as they can in this direction, and in
these states, thied-party reimbursement 18 a very
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viable income stream that will underwnite a large
share of local health care for the homeless. In other
states with morestringent Medicaid ehgibility eriteria
(such as Tennessce and Alabama, where only AI'DC
recipients are chigible), third-party reimbursement is
not a viable sustanning mechamsm unless the chgibil-
iy eriteria are changed so as to make Medicad
accessible to more homeless persons,

'The advantage .o citics and states of Iiberalizing
Medicaid as a means of supporting health care for the
homeless < that ine federal government 1s obliged to
share part of the cost. However, Medicaid 1s already
thz second largest single item in the federal human
s :rvices budget (exceeded only by the costs of Social
Secunty and related programs) Substantial increases
in the Medicaid outlay, as would be occasioned by a
nationwide liberalization of ehgibility criteria, would
no doubt meet considerable resistance at the federal
level, As a result, while part of the solution may well
be found along these hines, part and perhaps most will
have to be found clsewhere.

I have alluded to one bright spot 1n this arca, the
overutihization of very expensive emergency room
services by the homeless in the absence of targeted
programs. Some share, and perhaps a large share, of
the day-to-day operation of a targeted health care for
the homeless program would be offset by cven small
reductions 1n the use of emergency room care.
Rephrased in perhaps overly graphic but not exagger-
ated terms, how many foot soaks, dressing changes,
and peniallin prescriptions can be bought for the
price of one emergency amputation and the cnsuing
hospitalization, therapy, and rehabilitation?

Many local jurisdictions, tn " ort, might be able
to fund targeted programs largely through some
reallocation of thewr current health care expendi-
tures. In the process, localities might find themeelves
actually saving moncy, especially if a significant share
of the hcalth care labor can be obtained through
subsidized sources (for example, public health nurses
or National Health Serviece doctors detailed to the
homelessness chinie *'erhaps the operating «dage is,
*“An ounce of preveniion is worth a pound of cure.”

There 1s httle doubt that the poor health of the

homeless costs taxpayers a sizable sum—in emer-
gency room overutilizaton, 1n the treatment of
tuberculosis, inthe need to provide welfarc and other
support for homeless persons too 1l or physically
disabled to work, and in many other ways. It may well
prove more cost effective to address these needs up
front, in community-funded, cominumty-based chn-
1cs than to continue shouldering the large but rather
indircet and somewhat hidden costs posed by current
policies.

Keys to Success

What do the experienees of the Johnson-Pew
projects suggest for McKmmney 1ct grantees and other

communitics choosing to move n this dircction?
What, 1 short, have been the keys to success in the
demonstration programs?

Dedicated Workers, In my view, the essential key
has been the dedication, concern, and professional-
ixm of the doctors, nurses, nurse practitioners,
counsclors, soctal workers, outreach workers, and
case managers who have staffed the HCH projects,
often at wage rates well below the going market value
of their labor. Health care for the homeless 18 a
frustrating, poorly paid, low-status enterprise that
appeals mainly to dedicated, 1dealistic health care
professionals whose principal motivation 1s to make
the world a better place, HCH “worked™ because
project staff made 1t work, often in the face of a
hosule local community and other adversiies that
would daunt almost anyonc.

Community-Based Orientation, A sccond mm-
portant factor hzs been the strong community-based
health care onientation that has ammated the HCH
program from the start. It was perhaps an obvious
decision to locate HCH sites 1n facilities already
utilized by the homeless population—in the shelters,
missions, soup kitchens, and so forth—but 1t was a
critical decision nonctheless. The community-based
health care model of the Johnson-Pew program has
atlcast cascd the sensc of alicnation from institutions
that many homcless pcople fecl and has resulted ina
system of health care that 1s maximally accessible to a
traditionally hard-to-rcach segment of the urban
poverty population.

The pont 1s not to be taken hightly. T am often
ashed by staff in outpatient chnies 1n local public
hospitals why new programs and clinics are nceded,
most of all 1in the not infrequent case where anyone
who sccks health carc attention in the clinic will
receive it regardless of whether they can pay. The
answer 1s that many homeless people are too
confused, too sick, too disordered, or too intoxicaied
to find therr way to such chinies, or are so profoundly
suspicious of mstitutions that they would never even
bother. Health care clinies sited in facilitics used by
homeless persons are at Teast on friendly and known
turf. Conscquently, they are less threatening, less
judgmental, and more accessible to the homeless
person.

The Johnson-Pew HCH projeets can be de-
seribed as 19 separate expenments o determine
what works best m delivering health services to a
homeless population. The data from these projects
do not pont to a “one best model,” but there has
heen a defimite tendency for all of the projeets to
cvolve toward a common form, that being a central
chinie with outlying sites for sereeming, outreach, and
referral, Projeets that began with this model have
tended to retan it those that began with a more
decentralized model have evolv:d toward greater
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centralization ‘The location of the central site 16 also
critical. In most cities, one finds arcas where the

arcas the central siie can be located, the better

Outreach. A third important factor, related to
the second, has been the aggressive outreach
characteristic of most of the local HCH projects.
Regardless of the sites where primary health care s
delivered, most local projects routinely “make the
rounds” (often employing formerly homeless people
for the purpese) through shelters, soup kichens,
missions, and other known haunts of the homeless,
offering assistance and support, attempting to cn-
gage potential chients in HCH and persuade them to
come to the chnic for health care attention. Indeed.
in some cases, staff-imtiated (versus chent-imtiated)
contacts account for ncarly 40 percent of the total
client load. In dehvenng health care to a homeless
population, there s no substitute for an aggressive
proactive stance

As HCH becomes nstitutionalized across the
country, onc thorny issuc that is certain to arise 1s the
matter of chigibihty, more specificaily, who is entitled
to recerve benefits under the acgis of the “health care
for the homeless™ program. This 1s a matter to treat
with caution; eligibility certification imphes red tape,
and red tape reduces accessibility to the target
population. One distinctive feature of the Johnson-
Pew programs 1s that virtually anyone who requests
treatment receives 1t, no questions asked.20 The
inevitable result 1s that some people have received
services through the program who are not literally
homeless in the strictest definstion of the term (see
note 9). This has not been an important concern; the
occasional provision of s~rvices to persons not strictly
chigible 18 considered an acceptable trade-off for
maximum accessibility among those truly in need.

The McKinney Act gives local commumties a
great deal of flexibility in designing their programs in
whatever way seems most workable for them. There
are, for example, no nationally standardized cligibil-
ity regulations. Homelessness s atself an ill-defined
and fluid condition, a rather arbitrary and somewhat
ambiguous demarcation in a continuum of housing
inadequacy. with considerable movement back and
forthacross that line over ime.2 This being the case,
while 1t 1 appropriate to focus the effort on the
literally homeless, the operating model can only be
health care for the homeless, the near homeless, the
marginally housed, the obviously destitute, and more
or less anyoric else who appcars to need health care
that they evidently cannot afford.

Is this a workable, realisic model? Will health
care chinics that adopt such a modcl be swamped by
poor people who are not homeless, but who consume
staff ttme and project sesources and perhaps dove
away the literal homeless who were the onginal

target group”? This must be adnitted as a possibility,
but 1t was not the experience of the HCH projeets
Deepite the "ne guedtiony ached™ philosephy, not

more thanaboutone HCH chientin sevenwould fail a
strict defimtion of homelessness (sec note 9) 22

Coordinatic.a of Services. Onc copecially com-
mendable supulationin the M Kirney Act s that local
health care tor the homeless programs coordinate
scrvice delivery with other local mental hezlth,
alcoholism, and drug abuse programs. Our data
suggest (hat as many as two-thirds of the homeless
population served 1n the HCHl program may sulfer
from one or more of these disorders, and perhaps a
quarter suffer from two or more There is. therefore,
an cvident need for coordimation, communication,
and resource sharing hetween health care programs
on the one hand and mental health, alcoholism, and
drug programs on the other In the 19 Johnson-Pew
projects, this sort of coordination was cither present
in theanimal project design or developed very quickly
as a cnitical program need.

Historically, homeless people who are both
alcoholic and mentally 11l have tended to fall between
the cracks of the existing service delivery system,
their needs not adequately addressed by alcohol
treatment or mental health services alone. One
consequence of improved coordination of services
should be integrated treatment programs designed
speafically for homeless people whoare both aleohol
abusive and mentally 1ll.

In design, a “coordinated system of service
dehvery™ consists of hittle more than service nodes
connected by arrows In reality, the nodes of the
system arc scparated by city blocks. One relatively
cheap and demon<'rably effective means of improv-
ing coordination of services among the nodes s to
provide transportation for homeless clients as they
attempt to negotiate the system. The ssmple need tor
transportation from office to office 1s easily over-
looked, yet many homeless people are too ill, too
disordered, toontoxicated. too debilitated, too poor,
or teo inttmidated to negotiate the system on their
own. The ability to provide requisite transportation s
a very important component of effective case
management.

An cquivalent need exists for better coordination
of the health system (including physical and mental
health as well as alcohol and drug programs) with the
larger socral service system. The Mcio ey Act
requires grantees to be chgible to recetve payments
under Medicaid and Medicare, the obvious intent
being to reclaim as much of the costas posable under
the provisions of existing programs ‘This provision
will censure at least some degree of coordination
between health care projects and local Medicaid and
Social Security offices. Other social service systems
of particular importance to the homeless population




ERI

Aruitoxt provided by Eic:

include Food Stamps. General Assistance. Veteran's
Administration benefits, and AFDC for families with
dependent ciiidren  Because of the oiten irag-
mented nature of these and other soctal services. the
most (and perhaps only) ctiective means of coordina-
tion 1s aggressive case management and patient
advocacy.

Alcoholism and Mental lliness

Alcohol abusc 15 probably the sngle largest
health problem of the homeless, especially among
homeless men  The existing alcohol treatment
system is not well suited to the unique nceds of
homeless alcoholics because even the best treatment
and rchabilitation facilities imagimable can have only
modest cffects if, at the end of treatment, the patient
rcturns toa hife on the streets, the typical case. There
18 an evident neced for aftercare facilities for recover-
ing horcless alcoholics where the maintenance of
sobricty 1s encouraged and rewarded. One promising
although relatively expensive avenuc 1s the so-called
alcohol-free hotel that has been exploied 1n several
cities in California. These are usually older SROs
that have been purchased and renovated (typically
with a mix of private and public funds) and that are
used as aftercare housing for homeless alcoholics
whohave finished a detoxification oralcohel rehabiti-
tation program. Although no quantitative evalu-
ations of these programs have been conducted, the
chances for success arc obviously brighter if one can
provide an cnvironment where sobricty 1s valued
than if the patient 1s ssmply released to the streets

Many HCH clicnts have encountered long dclays
while awaiting a detoxification or rchabilitation
placement. Regardless of aftercarc provisions, the
shcer number of alcohol treatment slots available to
the homeless population nceds to be increased. 1t s
difficult enough to persuade many homeless alcohol-
1cs to accept treatment. Delays of days, weeks, or
months in finding an open trcatment slot are
thercfore a particular frustration. In the intenim, the
motivation to accept trecatment may and often does
abate.

It needs to be added that many homeless alcohol
and drug abusers consistently refuse trcatment
despite the frequency and urgency with which 1t 1s
offered. For this group, expanded treatment facilitics
and aftercare provisions mean nothing, and indeed,
thereis rcason to doubt whether much if anything can
be done in their behalf. There are some among the
homeless, cspecially among the alcohol abusers,
whose lives will not be improved despite the best
cfforts of their care providers. That such a group
exists isa fact of hi'c that must simply be accepted, but
it1s no excuse fordimmished effortsin behalf of other
homeless people who can be helped.

Next to alcohol abuse, mental illness 18 the
sccond leading health problem, and it is particutarly

widespread among homeless women. The cxistence
ol large numbers of chromcally mentally il persons
armiony the homcless has been aicd as proof ihai
demstitutionalization has fmled as a social policy.
Whether or not 1t has latded 1n general, st has clearly
farted for some. What to do with or about the
demstitunonalized (or never institutionalized) men-
tally ill who have not been successfully reintegrated
with their familics and communiues 1s an exceedingly
ditficult and contentious 1ssue that rases many legal
and cthical questions.

Many who have written on this issuc are clearly
motivated by an urge to avord institutionahization of
the mentally 1ll at any cost, particularly mvoluntary
commitment to treatment. However, “no institu-
tions™1s not *he only alternative to large, impersonal,
and degrading instituttons  Smaller, morc humane,
and morce cffective institutions remain as another
option. In fact, demnstitutionalization was itself
premised on the vastly increased availability of
community mental health facilines—mental health
centers, crisis intervention programs, after-care and
halfway hcuses, and the like. The problem s that
these smaller, community-based institutions were
never created in sufficient numbers. Gur distaste for
the concept of an mstitution, and the associated
imagery of the human warchouse, should not blind us
to the evident nced among many mentally 1l
homeless for a 24-hour-a-day total care environment.
no matter what it s called.

Concluslons

Heairh s an important part of the homclessness
provicinand providesachallenge to the entire health
care system: fedcral, state, and local. The larger
problem and the larger challenge, however, lie n
what has been described as the “deteniorating access
fto health care] among the poor, minonities, and the
uninsurcd.”? There are probably fewer than a
million homeless people in the United States on any
given day. In contrast, Howard Frceman and his
associates report that, in 1986, some 6 percent of the
population, amounting to 13.5 million persons,
“failed to obtain needed medical care for economic
reasons. ... Tt - majonty of Americans experiencing
these difficulues were poor, uminsured, or minori-
ties.” Better health care for the homeless 1s, at best,
only a first step.

The Johnson-Pew program has demonstrated
that health care can be provided to the urban
homeless. The program has also given us some
important clucs about how to do it and about the
problems, costs, and gratficatons that will be
encountered. HCH, 1t might be said, has invented the
wheel; the challenge to states and local communitics
18 to get that wheel rolling 1n their own jurisdictions
with hittle or no direct, long-term support irom the
federal government.




ERIC

Aruitoxt provided by Eic:

In general, state and iocal budgets are as tightas,
ortighter than, the federal budget Homeless puople
and their advocates, moreover, have very litle
pohtical cleut. All states and cominunities face
numerous threats to the quality of hfe, homelessness
1 only onc of them, and probably not the most
mportant. Where, then, 1s the mandate to address
the nceds of the hom ctess atany governmental tevel?

The mandate comes from the basic decency and
generosity of the American people themselves A
recent survey by the Roper Organization #sked a
sample of the :JS. population what problems we
should be spending more money on.24 *Caring for the
homcless™ was the top prionity item, favored by 68
pereent. In contrast, foreign aid was mentioned by
only 5 percent, and “milttary. armaments, and
defense” by o' 17 percent. It seems the penple have
spoken. Let us hope they are being hear 5,45

Enc ’ -

'This,  1s adapted from Chagter .0 1n James Wright
and Cleanor Weber, Homelessness and Health (New York
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Scienee 235 (March 13, 1987) 1336-1341 Thosce data show
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8See P Rossi, “The ‘New' Homeless and the ‘Old* * The
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“Homelessness and the Low-Income Housing Supply.”
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8 Much additonal data on the HCH _lients and specific (in
some cascs. cuy-by-city) compaisons to the larger
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Homelessness and Health

9There 1 no umversally agreed upon defimtion of
homclessness in - first place. and certamly none that s
cnployed  throughout all 19 projects for sereening
purposes The HCH projects do all they can to minimize
“red tape” and thereby ma nmize case of aceess for the
target population The result s that at least some chents
recetve serviees even though they would notsatisfy a strict
definition of homelessness
Results from a Casc Assessment and Review
Questionnaire filled out for s sample of chients scen during
the first year of the program suggest. incidentally, that
about 85 percent of them wonld sausfy a techmical
definition of homelessness, however exclusive, the re-
maining 15 percent he somewhere near the L - 'ndary
between marginally housed and literally homeless

'OSelection bias appears to be minimal for the following
rcasons First, the national program 1s animated by a very
strong community-bascd hcalth care ornentation The
dumonstration projects are not sited 1n conventional
health care settings, but are located out 1n the community
in facihties utihzed by the target population Access to
HCH services 1s by design not a difficult process

Seconc most projects have very aggressive outreach
components that would tend to reduce self-selection,
Several projects employ former homeless persons as
outreach workers who scour the known haunts of the
homeless attcmpting to draw clicnts into the system One
measure of the success of outrcach 1s that, in the cities
where we can undertake the approprnate calculations, the
chent load 1 the first year of operation appears to have
amounted to between a quarter and a third of the total
homeless population of the aty (Wnght and Weber,
Homelessness and Health, Chapter 2)

Finally. as [ have already suggested. 1t s possible in
some cities to compare HCH clients to the homeless
population of the city in general In general, these
compansons arc very close wherever companson 1s
possible. especially in regard to gross demographic
charactenstics such as sex ratio, age distnbution, or ethnie
mix

Given the emphasis on health services, it might at
least be thought that HCH chents are physically sicke-
than homeless people 1n general 1t 1s true that the client
base 1s a chmcal population, on the other hand. the
general health status of homeless persons 1s so poor that
chients receving HCH services may well be no sicker on
average than homeless persons 1n general Health
screenings of shelter populations, for example, routinely
fr 4 40 to 60 percent with health problems in need of
medical attention

""The point of the companson s to stress that a mnority of
the HCH chents are chronically homeless preciscly
because only a minonty of the homeless in general aie
chronically homeless, not because the chromically home-
less are underserved in HCH faciitics Al recent studies
that have inquired into the matter have shown relatively
small numbers of chronically homeless persons and
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relatively Large numbers of shoriferm, tansitory, o-
epsodically homeless

12Evidence on the following points 1s found in Wright an.
Weber, Homelessness and Health, Chapters S through 7

13The summary figures given for rates of alcohol abuse and
mental illness are derived from a relatively complreated
sct of procedures that were developed to correet for the
probicm of underdiagnosis In brief

Problems such as alcoholism and mental illness tc.d.
for various reasons. 10 be undercdiagnosed n the carly
stages of a client’s chimcal history This 1s true at all levels
of medical practice and 1s notunigue to the homeless Sull,
the problem 1s particularly vexing 1n this case because of
the large number of ciients (about half) who have been
sccn only once It 1s casy ¢nough to ask about the observed
rate of alcohcl abuse among chients se2n only once. but
how docs that compare with the true rate?

To answer this v*estion, we sorted out all chents who
had been seen at least five umes and who were known to
be alcohol abusers (Identical procedures were also
followed for drug abuse and mental illness ) We then
reconstructed cach chient’s visit history, noting the cexact
contact at which the disorder was first recorded Thus,
among allknown alcoholics seen at least five times. only 43
percent were diagnosed as alcoholic on the first visit
Further, among all persons seen just one time, 17 percent
are noted as alcohol abusive Since only 43 percent of the
alcoholics appear 1 be diagnosed at the first visit. and
since 17 pereent of those seen just once were diagnosed as
alcohaiic, 1t follows that 17 percent s itself only 43 percent
of tlie true alcohol'sm rete From this reasoming. it further
foilows that the true sate 15 17/43 = 395 percent The
same calculations can be done for those seen two tumes,
three times. four times. and five or more umes, the
avcrage estimate over these five “contact groups™ 1s 38
pereent with an alcohoi problem (and also 34 peicent who
are rientally 1ll, 13 percent who abuse drugs other than
alcshol) Sce Homelessness and Health, Chapters S and 6,
tor details

14The Literature on alcohol and mental health problems of

the homeless 1s immense One useful dverview 1s to be
found in Alcohol, Drug Abuse, and Mental Health Problems
of the Homeless. Proceedings of a Roundtable (Washington,
DC U S Decepartment of Health and Human Services.
Public Health Service, 1983)

Pertinent recent studies of the alcohol issue include
J Knight. Alcohol Abise ammong the Homeless. unpub-
Iished doctoral dissertation. University of Massachusctts,
Amherst, 1987, P Koegel and A Burnam, “Trad'tional
and Non-Traditional Homeless Alcoholics,” Alcohol
Health and Research World 11 (Spring 1987) 28-34. R
Morgan, et al . "Alcoholism and the Homeless,” Chapter
10 (pp. 131-150) in Brickner, Health Care of Homieless
People. V Mulken and R Spenre, “Alcohol Abuse/Alco-
holism among Homcless Persons A Review of the
Literature ” Final Report, National Insutute of Alcohol
Abuse and Alcohohsm (November, 1984). J D W right
and J Knight, a'cohol Abuse in the National “Health Care
for the Homeless” Client #opulanon (Washington, DC
National Institute of Alcohol Abuse and Alcoholism.
1987)

And on the topic ~f mental health, the following are
worth attention' I, Bachrach, "The Homeless Mentally 1}
and Mental Health Services An Analytical Review of the
Literature ™ Report prepared for the Aleohol. Drug
Abuse and Mental Health Adminsstration. U'S Depart-
ment of Health and Human Services (Apn! 1984). 1.

Bachrach, “Interpreting Research on the Homeless
Mentally Il Some Caveats.” Hopital and Conenieniy
Pacmaiy 35 (19838) 914-910, N Conen, J Putnam, and A
Sullivan. “The Mentally 1 Homeless  Isolation ang
Adaptation.” Hospdaal and Comnuenty  Psychuatry 35
(1984) 922-924. H R Lamb. "Demnstitutionalization and
the Homeless Mentally N1 Hospital aad Community
Psvciuatry 35 (1984) 899-9%7. F R Lipton, A sabatini and
S Katz "Down and Out n the City The Homeless
Mentally 1" Hospital and Commumity Psyciuatry 34
(1983) 817-821.S P Segal. J Baumohl, and E Johnson
“Falling through the Cracks Mental Disorders and Social
Margin ina Young Vagrant Populaton.”™ Socwal Problems
24 ('777) 387-40¢¢ D A Snow, et al, “The Myth of
Pervasive Mental Niness among the Homeless.” Soctal
Problems 33 (June 1986) 407-423

'50n the problem of tuberculosis . mong the homeless. see
also J McAdam, ctal . "Tubercuiosis in the SRO/Home-
less Population.” Chapter 12 (pp  155-175) in Brickner,
Health Care of Homeless People. Centers for Discase
Controi, "Drug-resistant Tuberculosis among the Home-
less—Boston.” Mcrbidity and Mornality Weekly Report
34 28 (Juiy 19, 1985)

The esumated 1ate of tuberculosis in the HCH datais
about 500 cases per 100.000 homeless people The
national infection rate 1 9 cases per 100,000, the national
rate for urban dwellers only 1s 19 per 100,000, the rate
among urban ambulatory patients 1s 66 per 100,000
Morcover, only abv:at a tenth of all HCH clients have been
documentably screened for TB. so the true rate of
infection could actually be much higher than the
estimated 500/ 00.000

18Sec Homeles.ness and Health Chapter 9 We explored

three possible reasor s for why as many as 80 percent of the
clicnts get benefits in some cities and only 20 percent in
others (1) some states hiave more lement ehgibility
criteria, (2) some projects see more chients who are easier
to enroll in benefit programs (meaning, basically. more
women. children. and clderly); and (3) some projects
invest more effort 1in getting chents enrolled in benefits
Across the 19 projects, th~  three factors explain 78
pereent of the variation 1n v ¢ percentage receiving any
benefits 69 percent of the variance 1s explained by the first
factor listed above, 3 percent by the second factor. and 6
percent by the third Thus, project-to-project differences
in the percentage receving benefits 1s determined
overwhelmingly by state-leve “lemiency” factors

7See the GAO report, Homelessness: A Complex Problem

and the Federal Response (Washington, DC. US Govern-
ment Accounting Office. 1985), specifically pp 38-39

8Judging a client’s potenuat chgibihty for Medicaid or
Medicare 1s a comphicated process. owing mainly to the
large state-by-state differences in Mcaicaid ehigibihty
rules Our estimate 1s derived as {ollows

First. we recerve data from both health care providers
and projecet social workers. Many of the problems and
treatments dealt with by both gioups mmvolve social as
opposed to strictly inedical problems. and mentons of
“problems related to entitlements™ are indeed quite
common We take great pains during eoding to assure that
any menton of cntitlements and bencfits appeaning on
the Contact Form 1s coded and entered into achient’s file

Based on these data, we can then sort out chents (1)
whoare notknown to be enrolled in a specificentitie -nt
program and (2) for whom there 1s no evidence from the
narratives that the project s trying to get them cenrolled
We treat those as "mneligible ™ for that specific program. cn
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the assumption that 1f there were any reason to think a
client rught be cenrollable, then there would be some
evidence m the narratives of efforts toward this end
(Recall that enrolling chents in programs tor which they
are chigible 1s a leading and explieit progrem goal )

Our final estimates exclude elients seen only onge
and also clients for whom we have no information about
bencfit statuses Among those who remairi, 76 pereent are
not enrolled in Medicaid and no once s trying to enroll
them Thus, about 24 percent are either enrolled or
potentially enrollable For Medicare. the corresponding
figure 1s 94%,

19The “myth of the untreatable Fomeless™ dertves at least in
part from the stereotype that most of the homeless are
chronically alcoholic or ehrc mically mentally 11l As | have
already stated. these remain important health issues for
the homeless, but the fact 1s that a majority of some 60
percent are not alcohol abusers and an even larger
majority of two-thirds arc not mentally 11l

20In a few projeets, onee the case load approached the

resource limitations, it was n fact necessary to do some
screening of potential clients Even in these cases,
however, clients determined not to be appropriate for
HCH would at least receive some attention to their
presenting health problem and a referral to a more
suitavle programor care provider Itis also true that when
the need for some screening arose, it was at a pomnt in the
evolution of the program where the project had already
gained the trust of its homeless clientele
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2iResearchers trom the University of Wisconsin have

1ecently tracked a sample of 339 homeless men and
wome nover asi-month p(jrn\d Over the ax monthe fully
three-quarters of the sample had found places to Tive at
least once Among that three-quarter ¢ majority then
became homeless one more time during the period, and of
those who had agan become homeless, 557 had found
yet another place to live Tracking the modal person
through the data. the most common pattern is to be
homeless at the start of the period. to then find a place to
live, to then beeome homeless again, and to then find
another place to ive —two episodes £ homelessness and
two more or less stable housing situations all in a
siv-month period See ™ I'racking the Homeless,™ Focus 10
(Winter 1987-88) 20-24

22The reason that the HCH projects did not become

“magnets” attracting larger numbers of non-homeless
people with the possibility of free health care 1s probably
location Most HCH sites are located in facilities set up
speetfically for homeless people

23H Freeman.etal " Amenicans Reporton Therr Access to

Health Care,” Health Affaus 6 (Spring 1987) 6-18

24The poll results are reported in Newsweek magazine for

September 21, 1987, p 7

25Rescarch reported 1n this paper 1s supported by a grant

from the Robert Wood Johnson Foundation Conelusions
and interpretations are my sole responsibiity and do not
necessarily refleet the views of the foundation or 1ts
officers
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The Conference

ASSISTING THE HOMELESS:
STATE AND LOCAL RESPONSES IN AN
ERA OF RETRENCHMENT

March 10-11, 1988

A Policy Conference
Sponsored by the
U.S. Advisory Commission on
Intergovernmental Relations

Hvatt Regency Hotel
400 New Jersey Ave., NW
Washington, BC 20001

Homelessness 1s a growing problem in the
United States. The complex, multufaceted nature of
i1 ¢ problem makes 1t difficult to formulate effectuve
soiutions. Since the causcs of homelessness arc
numerous and the homeless population 1s heteroge -
ncous, policy prescriptions to aid the homeless must
be vanied. Inlight of the federal government's budact
problems, declining federal aid to state and local
governments, and court decisions regarding individ-
ual nights, how can statc and local governments
develop more cffective and coordinated responses to
homelessness?

The principal purpose of the conference 18 to
dentify crucial intergovernmental ssues affecting
policy responses to homelessness and, thereby, to
strengthen intergovernmental cooperation in ways
that can improve state and local policy responscs

The conference will bring together experts from
various levels of government, private orgamzations
and academic institutions. Rescarch papers will be
presented for discussion and cnticism. The driving
question for the conference will be: How have, can,
and should state and local governments respond to
home essness? Additional questions involve the role
of the federal government and private profit and
nonprofit organizations.

Some or the questions of particular interest
are:

What kinds of innovative policies are bemg
undertaken by public and private organiza-
uons? How ctlective are they? How can we
dctermine which kinds of programs would be
best for particular communitiecs? What pub-
lie-private mix should we look for 1n dealing
with homelessness? What kinds of publie-
private and/orlocal/state partnerships could
be developed to help solve the problems of
the homeless? What role have federal grant
and program policies played 1n aggravating
and/or alleviating homelessness?

What arc the principal causes of homeless-
ness? How has the makcup of the homeless
population changed over the past ten ycars?
Has the feminization of poverty contributed
to homelessness?

How have policies regarding such matters as
demsututionalization, low-income housing,
and gentrification contributed to the prob-
iem of homelessness?

What k:inds of programs would be most
benefictal i homeless families and  the
chronmically mentally 1l homeless? What
kinds of nstitutional barricrs do different
homeless groups face o2 terms of getting
housing, employment, health care, and/or
entitlement funds?

How have changes m the supply of low-m-
come housing affected the problem of the
homeless? What kinds of programs should,
can, and do state and local governments
undcrtake to respond to this problem?

Is homelessness hkely to be a short-term or
long-term phenomenon? /e the policies
designed to alleviate the problems more
tong-term or short-term?
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AGENDA

M2rch 10, 1988

9:00 am Welcome and Opening Remarks

Opening Remarks

Cassandra Moore

Exceutive Director

Intcragency Council on the Homeless
Washington, DC

“Homless Policy:

Expansion During Retrenchment™
Donna Kirchheimer

Associate Professor of Pohtical Science
Lchman College. Bronx. Now York

Discussant:

Kay Young McChesney

Department of Sociotogy

Indiana University of Pennsylvania
Indiana Pennsylvania

10:15
less

“The i.ow-Income Housing Crisis and its
Impact on Homclessness™

Cushing N. Dolbeare

Consultant on Housing and Public Policy

Washington, 1«

Discussant:

Anthony Dow ns

‘The Brookings Institution
Washington, DC

“I'rom Refuse to Refuge to Community
Planming and Design. Rethinking
Housing with the Homeless in Mind”

Jacqueline Leavig

Associate Professor

Graduate School of Architccture and
Urban Planning

Untversity of Cahfornia at 1.os Anccles

Discussant:
Anna Kondratas
U.S. Department of Agriculture
Washington, DC
12:15 pm

1:30

Lunch

Deinstitutionalization and Mental
Health

*“The Homeless Mentally 1117

H. Richard Lamb. MD

Professor of Psychiatry

University of Southern California
School of Mcdicine

Discussant:
Pamela J. Fisher

Low Income Housing and the Home-

8:00 am
8:15.9:45
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Department of Psychiatric and
12 ko e Qe v
EPOIayY LI al IVECTICUD
Johns Hopkins University
Baltimore, Maryland

“Coordinating Interagency Polices and
Services to Delhiver Mental Health
Scrvices to Homeless People”™

Carol Bower Johnson

Director of Homeless Scrvices

Massachuscetts Department of Mental Health

Discussant:

Jim Havel

Nauonal Alhance for the Mentally 11

Arlington, Virgima

“Reaching Mcenta'ly 111 Homeless Persons:
When | .css s More™

Mark Rosnow

Dircctor of Rescarch

Planning Council for Health and
Human Services

Milwaukce, Wisconsin

Discussant:

Debra Rog

Program for the Homeless Mcentally 11
National Institute of Mcental Health
Rockville, Maryland

*Hecalth Carc for the Homeless:
The Challenge to States and
lL.ocal Communitics™
James Wright
Acting Director
Social and Demographic Rescearch Institute
Univers'ty of Massachusetts at Amherst

Discussant:

Harold Dame

Burcau of Health Care Dehvery and
Assistance

U.S. Department of Health and
Human Scrvices

Rockvitle, Maryland

March 11, 1988

Oner'ng Remarks
The ~tate and Local Experience

“Translating Research into Pub’.c Policy:
Ohio’s Coordmated Response to the
Problems of Honiclessness™

Dee Rith

Chief

Office of Program Lvaluation and Researdh

Ohio Department of Mental H 'th

Discussant:
Norweeta Milburn
Institute for Urban Affairs and Rescarch




15:00-11:30 Policy AHernatives for the Federal,
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Howard University
\‘/'l(‘hiqn’l\n l)(‘

LRI 4

gton,
“Assisting the Homeless inan 'ra of
I'ederal Retrenchment
The Massachusetts | xperienee™
Nancy Kaufman
Assistant Secretary
Exccutive Office of Human Scrvices
Boston, Massachusetts

Discussant:

Robert Huebner

Program Evaluation and Mcthodology
U.S. General Accounting Othice
Washington, DC

“Homelessness and the New I'ederalism®

The Westchester Experience”™
The Honorable Andrew P. O'Rourke
County Executive
Westchester County, NY

Discussant:

Laura Waxman

United States Conference of Mayors
Washington, DC

State and Local Governments

“Model State Legislation to
Assist the Homeless™

Maria Foscarinis
Wachmoton Councel

National Coalition for the Homeless

Discussant:

Charles W. Washington

School of Government and
Business Adminisirdtion

George Washington University

ashington, DC

“Hope for the Homeless:
Local and State Response”™
Kenneth J. Beirne
Assistant Sccretary for
Policy Development and Rescarch
U.S. Department of Housing and
Urban Development
Washington, DC

Discussant:
David A. Bley
Budget Associate to
U.S. Representative Mike T owry
Washington, DC

Concluding Remarks,

William G. Colman

Former Executive Director of the ACIR
Washington, DC




ERIC

Aruitoxt provided by Eic:

Participants

Kenneth J. Beirne

Assistant Sccretary

Policy Development and Rescarch

U.S. Department of Housing and
Urban Development

Washington, DC

David A. Bley

Budget Associate

U.S. Rep. Mike Lowry
Washington, DC

William G. Colman

Consultant

Former ACIR Exccutive Director
Potomac, Maryland

Harold Dane

Director

Health Care for the Homeless Program
Burcau of Hoaith Care Dehivery and Assistance
U.S. Dpartment of Health and Human Services
Washington, DC

Cushing N. Dolbeare
Hcusing Policy Consultant
Washington, DC

Anthony Downs
The Brookings Iastitution
Washington, DC

Pamela J. Fisher

Department of Psychiatric and Behavioral Sciences
Johns Hopkins Univeraity

Baltimore, Maryland

Maria Foscarinis

Washtngion Counscl

National Coalttion for the Homeless

Washington, DC

Tim Hagard

National Coalition for the Homeless
New York, New York

Jim Havel

Director of Government Relations

National Athance for the Mentatly 11
Arlington, Virginia

Robert Huebner
Social Sciecnce Analyst

Program Evaluation and Mcthodelogy
U.S General Accounting Oltice
Washington, DC

Carol Bower johnson

Dircctor of Homeless Serviees

Massachusetts Department of Mental Health

Boston, Massachusctts

Nancy K. Kai ‘man

Assistant Sccretary

Massachusetts Executive Otfice of Tluman
Services

Boston, Massachusetts

Donna Wilson Kirchheimer

Associate Protessor of Political Saence
I.chman College

City Universtty of New York

Anna Kondratas

Administrator

Food and Nutrition Scrvice
U.S. Department of Agriculture
Wash:ngton, DC

H. Richard Lamb, MD

Professo-

University of Southern California
1.os Angeles, California

Jacqueline Leavitt

Associate Professor

Graduate School of Architecture and
Urban Planning

Umiversity of Caltfornia

Los Angeles, California

Kay Young McChesncy
Department of Sociology

Ind.ana University of Pennsyivania
Indiana, Pennsylvania

Norweeta G. Milburn

Rescarch Assocrate

Institute for Urban Affarrs and Rescarch
Howard University

Washington, DC

Cassandra Moore

Exccutive Director

Interagency Counal on the Homeless
Washington, DC
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Andrev 7. O'Rourke Ohio Deportment ot Mental Health

County Ixecutive Columbus, Ohio
Westches er County Char: achi

aries W. Washington
White Plains. New York Assistant Dean &
Debra Rog School of Government and
Coordinator Business Administration
Program tor the Homeless Mentally 111 Georgetown Unmiversity
National Institute of Mental Health Washington, DC
R()Cle“C, Maryland Laura Waxman
Mark J. Rosnow U.S. Conference of Mayors
Directer of Research and Plainning Washington, DC
Council for chl‘lh z}nd Human Senices James D. Wright
Milwaukec, Wisconsin Professor and Research Director
Dee Roth Soctal and Demographie Research Institute
Chicef Uimiversity of Massachusetts
Program Evaluation and Rescarch Amhcerst, Massachusetts
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Wendy Adler

Income Sccurtty and Social Services
Nattonal Governors” Association
Washington, DC

Kit Angell
Homeless Ouireach
Washington, DC

L:nda Barden

Emergency Shelter Director
Providence Community Action Inc
Providence, Rhode Island

Julio Barreto, Jr.

Policy Analyst

National League of Cities
Washington, DC

Sarah Becker

Council Director

Comrrittee for Food and Shelter
Washington, DC

Laura Blendell
Residential Finance Authority
Atlanta, Georgia

Carolyn Boos

Staff

Scn. Dave Durenberger
Washington, DC

Denise Botsaris

U.S. Senate Subcommittee on Government
Efficiency, Federalism and the District of
Columbia

Washington, DC

Penelope R. Brazile

Director

Human Resources Policy and Planning
New Orleans, [.ouisiina

Jeann~tte G. Chamberlain

Chief

Psychiatric Nursing ['ducational Program
National Institute of Mental Health
Rockvi' . Maryland

Attendees

Livia Chamberlain-Garcia
Community Development Asastant
Miami, Plornida

Barbara Cohen
Research Associate
The Urban Institute
Washington, DC

Nancy Collady

Public Health Advisor

National Institute of Alcoholism and
Alcohol Abuse

Rockville, Maryland

Terry R. Cook

Program Coordinator

Arizona Department of Feonomic Security
Phoenix, Arizona

Jane E. Courten

Program Manager

Homeless Assistance Program
Camp HLll, Pennsylvania

Laurie Davis

Attorney

Public Defenders Service
Mental Health Division
Washington, DC

Kathleen Dockett

Department of Psychology

Unversity of the Dhstrict of Columbia
Washington, DC

Eileen Elias

Technical Center

Mommutel Junction, New Jersey

Marty Elkins

Health and Human Services Committee

National Conference of Swate I egilatures
Washington, DC

Linda Esrov

Office of Analysis and Fvaluation
Food and Nutnition Service

U.S. Department of Agriculture
Washington, DC

Barbara Fay
Office of Analyws and 1'valuation
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U.S. Department of Agriculture
Washington, DC

Peter Ferrara
Heritage Foundation
Washington, DC

Anne Foley

Planning Analyst

Office of Policy and Management
Hartford, Connecticut

George Gaberlavage

Policy Analyst

American Association of Retired Persons
Washington, NDC

Robert Gage

Rescarch Analyst

U.S. General Accounting Otfice
Washington, DC

Verna Garcia

Volunteers and Special Proprams
Department of Human Scrvices
St. Thomas, Virgin Islands

Philippe Gille

Assistant to the County Executive
Westchester County

White Plains, New York

Violet Gordon-Mark
Veterans Administration Hospital
Washington, DC

Audrian Gray-Spikes

Director of Professional Services
Travelers Aid International
Washington, DC

Sheila Greenlaw

Program and Policy Analyst

National Council of Statc Housing Agencies
Washington, DC

Seth A. Grossman
City of Trenton
Trenton, New Jersey

Truman Hackett

Assignment Manager

U.S. General Accounting Ottice
Washington, DC

Leslie L. Hancock

Assistant Director

Division of Local Health and Institutional Scrvices
Jefferson City, Missour

Dana H. Harris

Director

Homelessness Information Fxchange
Washington, DC

Thelma M. Hauser

Community Services Coordiator
V A Mcdical Center

Washington, DC

Karen Hendrichs
Legislative Speciahist

I'he Assoctation of Junior | cagues
Washington, DC

David L. Hooper

Commission on Public Health

LS Department of Tealth and Human Scrvices
Washington, DC

Yondalee Hunt
U.S. General Accounting Offiec
Washington, DC

Tecla Jaskulski
President

Jaskulskr & Asseciates
thghland, Maryland

Richard Jensen

Scenior Staff Associate for Health
National Governors® Association
Washington, DC

Mike Jewell
U.S. Department of Health and Fuman Scrvices
Washington, DC

Brenda Joh .

Local Government Advisor
Department of Local Government
Frankfort, Kentucky

Mark Johnston

Office of Analysis and Fvaluation
Food and Nutrition Scrvice

U.S. Department of Agriculture
Washington, DC

Lynn Jordan

Food and Nutrition Service
U.S. Department of Agriculture
Washington, DC

Mark Kaszyniski
Minnesota Department of Jobs and Training
St. Paul, Minncsota

Joe Kelly
CHAMP
Washington, DC

Helene Keys

Office of Emergency Shelter and Supp ot Services
Washington, DC

Tabitha Kirin

Deputy Director

Bronx Institute

Lekman Coltege

City University of New York

A. Michael Klein

Division Director

Social Services for Miscourt and Hhinows
Salvauon Army

St. Louts, Missourt

Sie Korenbaum

Vice-President

S.W. Morris & Company

Chevy Chase, Maryland

Pat Leary

Economic Development Division
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Minncsota Department of Jobs and Hrammng
St. Paul, Minnesota

Mark S. Littman

Demographic Statstician

Poverty and Wealth Statistics Branch
U.S. Burcau of the Census
Washington, DC

Blanca Lopez
Connecticut Department of
Hartford, Connecticut

-
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Lynn A. Loudenslager
Welfarc Program Speciatist
Harnisburg, Pennsylvania

Beryce W. MacLennan

Mental Health Adviser

U.S. General Accounting Olfice
Washington, DC

Lorna McBarnette

Executive Deputy Commissioner

New York State Department of Health
Albany, New York

Thomas McDenough

Associate Director

Rhode Island Department of Human Senvices
Cranston, Rhode Island

Harold McDougall

Director

Chinical Program m 1Law and Public Pohicy
School of Law

Catholic Unwversity of America
Washington, DC

Marvin McGraw

Housing I .cgistative Council
National I.eague of Citics
Washington, DC

Freda Mitchem
Project Coordinator
Health Carc for the Homeless
National Association of
Community Mental Health Centers
Washington, DC

Susan Moyer

Lutheran Social Services
Community Justice Ministries
Washington, DC

Noble Museru

Director

Primary Health Care

Department of Human Resources
Atlanta, Georgia

Kuth Neubaaer
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The reports of the Advisory Commission on Intergovernmental Relations are released .n five senies: the “A”
scrics denotes reports conta'ning Commussion recommendations; the “M™ series contains Commission infor-
mation reports ; the *S™ series identifics reports based on public opinion surveys; the "B’ serics reports are
abbreviated summaries of el i ports: and the "SR series are staff information reports. Re, rts may be ob-

tained from ACIR. 1111 20th Sucet, NW. Washington, DC  20575.
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What is ACIR?

The Advisory Commission on Intergove.nmenta' Relations (ACIR) was created by the
Congress in 1959 to monitor the operation of the American federal system and to recom-
mend improvements. ACIR is a permanent natioral bipartisan body representing the ex-
ecutive and legislative branches of Federal, state, and local government and the public.

The Commission is composed of 26 members—nine representing the federal govern-
ment, 14 representing state and local government, and three representi ‘g the public. The
President appoints 20—three private citizens and three federal executive officials directly
and four governors, three state legislators, four mayors, and three elected county officials
from slates nominated Ly the National Governors’ Association, the National Cenference of
State Legislatu.es, the Natic,ial League of Cities/U.S. Conference of Mavors, and the Na-
tional Association of Countics. The three Senators are chosen by the President of the Senate
and the three Representatives by the Speaker of the House of Representatives.

Each Commission member serves a two-year term and may be reappointed.

As a continuing body, the Commission addresses specific issues and problems, the

resolution of which v.ould produce improved cooperation among the levels of government
and more effective functioning of the federal system. In addition to dealing with important
functional and policy relationships among the vz -ious governments, the Commission exten-
sively studies critical governmental finance issues. One of the long-range efforts of the Com-
mission has been to seek ways to improve federal, state, and local governmental practices
and policies to achieve equitable allocation of resources and increased efficiency and eq-
uity.
In selecting items for the research program, the Commission considers the relative im-
portance and urgency of the problem, its manageability from the point of view of finances
and staff available to ACIR, and the extent to which the Commission can make a fruitful
contribution toward the solution of the problem.

After selecting specific intergovernmental issues for investigation, ACIR follows a mul-
tistep procedure that assures review and comment by representatives of all points of view,
all affected levels of government, technical experts, and interested groups. The Commission
then debates each issue and formulates its policy position. Commission findings and recom-
mendations are published and draft bills and executive orders Geveloped to assist in imple-
menting ACIR policy recommendations.




