The Blueprint to End Homelessness in the
Chattanooga Region

A Collaborativelnitiative Between

The City of Chattanooga & The Chattanooga Regional
Homeless Coalition

Final 2007 Revision Page 1 Blueprint_Rev020608b



Table of Contents

Section

1.
V.

VI.
VII.

VIII.
IX.

XI.

XIl.

Final 2007 Revision Page 2

Preface
Executive Summary

Introduction
Guiding Beliefs

Current Situation

Homelessness Today

Causes

Current Response

Current Impact

System of Community Support — Key Perspectives andrgimg
Challenges

Developing a New Approach
The Blueprint Planning/Revision Process
Design Guidelines

A New Approach

Recommendations

A. Expanding Customer-focused Paths to (and Opportunitigs for
Permanent Housing

B. Increase Access to Services and Supports

C. Prevent Homelessness

D. Establish a Mechanism for Planning and Coordination

E. Community Reintegration

Conclusion
Appendices

Page

15
18

18
27
33
37
43

46

49

49

53

55

77

93

98

65

86

Blueprint_Rev020608b



DRAFT PREFACE

On July 13, 2007, Mayor Ron Littlefield charged a group of 4¥iddals from the
Chattanooga community to review the 2004 Blueprint to End Ghidéomelessness in
the Chattanooga Region in Ten Years in relationshipaomnenendations made by the
Community Advisory Committee on Homeless Issues anecurealities regarding
homelessness and conditions with the Chattanooga reglua2007 Blueprint Review
Committee was divided into five different areas, foumag directly from the
recommendations set forth in the 2004 Blueprint — Housimyjces, Prevention, and
Planning/Coordination. The fifth area, Community Reintegnawas added to ensure
that a homeless individual or family has the opportunitiutly rejoin the broader
community as they move toward self-sufficiency.

These five subcommittees worked diligently from Julptigh early October often
drawing the expertise of professionals in the respetigigs that were not on the formal
Blueprint Committee. The work of bringing together ittqgut from all of the resources
fell on the chairs of each of the subcommittees — Phgisavant, Prevention; Clare
Sawyer, Reintegration; Karen Guinn, Services; John H&j@ssing; and John Dorris
and Karen McReynolds, Planning and Coordination.

The recommendations included in this update of the Bluegmmesents the best

thinking of those who are involved in each of thesesaedtaer as consumers, providers
and professionals. The recommendations provide guidelinéisefalevelopment of
programs to address the needs of those who are (abaut to) become homeless.
However, the recommendations do not attempt to microgeatiee development of those
programs or strategies. The actual implementatioheset recommendations will be best
determined by the Coordinating Committee working with thg, @bunty and Regional
governing bodies to find the funding and resources to carrthe recommendations.

The Steering Committee wishes to thank all of those ldwe been involved in this

process and who have contributed time and energy to rgshsat the community can
successfully address the needs of the homeless.
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Executive Summary

At least 4,094 different people experienced homelessnéiss (Dhattanooga region at
some time during 2006. Homeless children comprise approxin@telguarter of this
total. These numbers increase when homeless peojble aotinties surrounding
Chattanooga and Hamilton County are counted as well. @&hdasnore of the region’s
residents live doubled up in the homes of family and frie@dshey are at imminent risk
of homelessness, living in substandard or overcrowded tptisy cannot afford.
Nationally, it is estimated that “expanding the defimtto include people who are
doubled up for economic reasons would increase the curremtiéespopulation
(744,313 on a given night) by 3.8 milliohI’ocally, The Homeless Health Care Center
reports that in 2006, 1,089 individuals reported being homeleSkattanooga and the
Southeast Tennessee region for more than a year.

The Blueprint to End Homelessness in the Chattanooga Risgadong-range,
comprehensive plan to help homeless people in our area tethealthy and stable lives
in permanent housing. Its recommendations are evideasrdland draw from the best
practices of innovative programs and initiatives actbesountry. The origindlueprint
was the culmination of a seven-month planning effo2084 by the Chattanooga
region’s homeless service providers, government admatoss, housing developers,
community leaders and homeless people themselve20erevision off he Blueprint
produced by a 40-member Blueprint Task Force, likewise inv@vawad array of
perspectives (see list of original Blueprint members inefalix A1 and members of the
2007 Task Force in Appendix A2).

The originalBlueprintplan was intended to end long-term, or “chronic”, hos®&tess.
This emphasis reflected a body of research demonstthabhgnembers of this group are
underserved by existing efforts even as they use a dispi@id share of emergency
services and resources. Under the leadership of the Unéatxs Interagency Council on
Homelessness, a national consensus emerged that &Eldégevernment must focus on
improving efforts to house chronically homeless individuats amilies.The Blueprint

to End Homelessness in the Chattanooga Ragioansistent with and complementary to
the federal government’s efforts in this area.

The 2007 revision of he Blueprinthas expanded its focus to include an equal emphasis
on ending non-chronic homelessness as well, thus iresuritthe removal of “Chronic”
from The Blueprintitle. Recent research on community plans to end resseéss found
that “the majority of communities have, in theiriéng processes, looked beyond the
chronically homeless population and created plans to @mallessness for all homeless

people”?

1 “Data Snapshot: Doubled Up in the United States”, Hessgless Research Institute-National Alliance to End
Homelessness, September 2007

2 “A New Vision: What is in Community Plans to End Homslesss?”, National Alliance to End Homelessness
(November 2006)
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This expanded focus highlights the fact that:

- Unless there is an equal effort to assist the noorttihomeless population today,
(comprising approximately 80% of the homeless populatiomg thél be a constant
influx of new chronically homeless people tomorrow.

- While the cost savings of helping a chronically homebesson are likely to be greater
than the cost savings of helping a non-chronically hossglerson, the consequences of
not helping are the same: Tragedy and unrealized pottnt@almember of our
community.

Although the above points were implicit in the oridiBéueprint they are explicitly
stated in the 2007 revision to help promote community awasehashomelessness (its
tragedy, costs and challenges) extends well beyonsketiment we call “chronically
homeless”.

As implementation oT he Blueprint’spolicy recommendations are accelerated, they will
significantly reduce all types of homelessness, inalydhronic, among families, youth
and single adults who experience episodic homelessiiégsBlueprintwill guide the
Chattanooga region’s effort to end homelessness by investingsources in a
coordinated, sustained effort that addresses the underbirsg€ of homelessness. This
effort will:

* Reduce the number of people who become homeless

* Increase the number of homeless people placed into pennhousing

» Decrease the length and disruption of homeless episodes

* Provide community based services and support that prevergiéssness before it
happens and diminish opportunities for homelessness to recur

The Homeless Blueprint Oversight Committee (HBOC)

A new mechanism will be established to ensure timelyediedtive implementation of
The Blueprint The Homeless Blueprint Oversight Committee (HB@@)ensure
implementation oThe Blueprint promote consistent performance standards, provide a
forum for community-wide collaboration and help promote pudlvareness of
homelessness (and progress towards solutidttBDC will ensure that data and research
guide, support and justify all planning efforts and policyiati¥es. Furthermord;BOC
will ensure that appropriate systems and objective perfareneneasures are developed
to monitor progress and effectivenesg bé Blueprinimplementation.

The Blueprintecommends strategies that will move homeless peoplagh emergency
and transitional programs more quickly. This will freeshplter and program space to
allow transitional programs to serve a greater numbbowofeless people each year. In
most cases, these families and individuals can be Isettexd by investing in an
expansion of rental subsidies and ongoing, community-baggubgive services
delivered to formerly homeless people in permanentadfae housing.
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The Costs of Homelessness and the Savings of Supportiveusiog

Homelessness is not only a personal tragedy; it is ek@etosthe public as well.
Research has clearly documented that homelessnesasas the use of costly
emergency interventions, such as emergency medicalpgsy@hiatric hospitalizations,
shelter and incarceration. As much as 70% of these axstsorne by states for
psychiatric hospitalizations and additional Medicaid spendCounties also spend
substantial sums in un-reimbursed medical costs and eredion expenses related to
homelessness, while localities providing shelter and @mergency assistance pay for
homelessness as well.

The research documenting the costs of homelessnessaatés to a solutiorsupportive
housing— affordable housing linked to on-site or visiting supportivesd®arvices.
When homeless individuals are placed into supportive hgutheir use of emergency
interventions decreases by as much as 40%; this reductidagas enough public
savings to pay for almost all of the annual cost of Imdidoperating and providing
services in the housing.

Prevention, Rapid Intervention and Community-Based Supprtive Services

The Blueprintases some of its recommendations on the researahnghthe cost-
effectiveness of supportive housing. It will promote expamthe availability of
supportive services and case management in the commuritinlathese services to
affordable permanent housing units. Following these strategiehelp house homeless
people who may not have been previously served and aledagayer dollars spent by
the City, County and State governments on emergeneyf@ahomeless peopkhe
Blueprintalso recommends ways we can help families and indiladeanain stable in
housing so that they do not become homeless in thgkse. And when people do
become homeles$he Blueprinbffers strategies to help them return to permanent
housing as quickly as possible to minimize the disruphewy experience. Once in
permanent housing, they will have ready access teupport and services they need to
remain stably housed. All programs will affirm the vatdeeducation, employment and
sobriety.

System of Community Support — Key Perspectives and Emergingh@llenges®

Looking at acommunity’s service delivery system to help people whaharaeless
(near-homeless)we see five key perspectives:
= Homeless (near-homeless) perspectivéEirst-hand experience of
homelessness and being a recipient of services helpfydgwecific gaps in the
service delivery system and opportunities for improvement.
= Service provider perspective: Seeing how a segment of the service delivery
system operates can provide insight into barriers and ghgted to specific
services.
» Homeless service delivery perspectivet.ooking at the issues contributing to
homelessness and the mix of services/housing that ptalg & recovery can
provide a holistic view of homelessness and potentialisokit

3 CCRC Report (not yet published as of November 2007)
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= Systems perspective:Looking at the interaction of processes (assessnas#, C
management, providing services, measuring performance,ijdegtyaps and
implementing improvements) that make up a system, prottigeslarity and
objectivity to work towards sustainable improvements.

= Community perspective: The foundation of any service delivery system is the
community in which the system operates. Thereforegconemunity must be able
to see that the service delivery system is effectigeediicient and that there is a
positive impact on the broader community.

Key Emerging Challenges

Data Quantity and Quality

The social service environment today is characterizeddatgr demands that must be
met with fewer resources. Increasingly, funding souacesnore concerned with an
agency’s ability to demonstrate positive outcomes assgipto just measuring output
(services provided). Furthermore, the myriad of fact@difeg to homelessness presents
a complex problem best solved by compassion and colkoguided by accurate
information.

The challenge of building an information system to collecadequate quantity of data
still exists but is now being joined by a subsequent clggtemdequate quality of data
(data integrity). Many service providers collect data grily for reporting activities to
funding sources; not for analysis to improve process@teatifying service gaps. Such
data collection emphasis and under-utilization of data puinbers and reality on
divergent paths that, at best, will lead to lost oppatiesrand, at worst, wrong policy
and agency decisions.

Performance Measurement

The measurement of outcomes presents another challSageice providers are being
held more accountable for producing positive outcomes.tifRosutcomesre more
client-dependent than the traditional outpiasures. An output measure like “number
of meals provided” can be more easily controlled by an@agthan an outcome such as
“percentage of clients maintaining stable housing for 12thsdn Agencies without
guality processes that can be documented and validateokvatithe mercy of chance
outcomes that ultimately will indicate poor performand&en, when confronted with a
poor performance, the service providers with inadequate mexesll have a difficult
time obtaining funding to sustain operations. Converselyjee providers who can
demonstrate a quality process can better “weathetdh@’sof occasional negative
outcomes that are inevitable when working with people.

Collaboration

There is an overwhelming need for better collaboraimong service providers and
other community organizations to improve the service dglisgstem. The fact that
funding sources are placing more emphasis on collaboragis increased the urgency to
work together. It is critical to note, however, thatollaboration system that works in
one community may not work in another without somalification to “localize” the
approach.
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RECOMMENDATIONS

To accomplish the next steps in the evolution of améless service systeithe
Blueprintoffers a comprehensive plan that relies on five spharastivity, each with its
own recommended strategies and actions.

The four spheres of activity from the origifglueprintare supplemented by a fifth
critical task that extends well beyond the traditisystem of services: Reintegration of
people who are/were homeless into the broader commiitytask relates to some
services and challenges mentioned in other sections Blukerint, but views them in
light of what is needed to help each homeless/formengdiess person fully re-connect
to the community. Strategies and actions are alsomeemded for this task.

These recommendations are based on the best pradtio@esvative programs across the
nation (and locally) that have demonstrated proven suecéssving the goals dthe
Blueprint. Briefly, the major recommendations Bie Blueprininclude:

A. Expanding Customer-focused Paths to (and Oppibiets for)
Permanent Housing

1) Expand permanent housing opportunities to:

1.1) Create a minimum of 200 affordable housing units for kesegeople per year
through the provision of rent subsidies, new housing dpuant and the
preservation of affordable housing stock.

1.2) Facilitate housing placements.

1.3) Implement inclusionary zoning ordinances to encouraget ifequire, the
development of affordable housing as a percentage of lnbhsing development
in the community (see Appendices D1-D8 for a model zonidg emd related
information from the American Planning Association).

1.4) Provide incentives for developers to build affordablesing.

1.5)  Work with schools, employers and businesses movitigetcommunity or
developing new sites to include the purchase of land thatecdeveloped for
affordable workforce housing near the properties being deedléor educational,
industrial, business or commercial use.

2) Increase the availability of transitional shelter units thatmove people to
permanent housing:

2.1) Provide adequate transitional shelter space to provigledegent and sanitary
shelters for homeless individuals, families and youtii adequate and
appropriate permanent housing is available.

2.2) Increase funding for emergency or short-term houbgfitls the gap between
becoming homeless and finding either transitional or peemahousing.
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3) Provide permanent special needs housing and alternatives

3.1) Ensure that adequate housing is available for thosegbomsl that need more
intensive long term case management and supportive services

3.2) Develop housing policies that recognize that despitbest efforts, not all
persons we serve will choose to accept the supportiveeserdesigned to help
them address their mental health or substance ataussiand will be faced with
eviction and homelessness. Such episodic homelessmg sgolations should not
exclude them from assistance in the future either thrailtgmative programs,
therapeutic communities or being re-housed in a supportivengopiogram.

B. Increase Access to Services and Supports

4) Reconfigure case management to be assertive, coordinated aadused on placing
and maintaining homeless people in permanent housing. Prigize funding both for
1) case management to homeless people and 2) continuing caseagament and
supportive services to formerly homeless people placed inmpganent housing.

Improve and expand case management

4.1) Maximize current funding and seek additional fundingcése management and
supportive services to homeless and formerly homelesdepeop

4.2) Appoint a lead agency to support Case Management Coorgoatbon and
establish a Training, Resources and Practices comnuttegiifling and
coordinating case management provision.

4.3) Develop and implement a system-wide standards ainthty program for case
management to homeless and formerly homeless people.

4.4) Reduce average length of stay: use increased casgamemd capacity to move
homeless families and individuals through emergency staitktransitional
housing programs more quickly.

4.5) Develop a community scorecard or similar instrumeattlithks service providers
to best practice standards of case management through esprding of actual
outcomes by provider.

4.6) Create specialty Case titles for Case Managers.

Create Additional Tools and Resources for Case Managers

4.7) Establish a four month to two year rental subhdy will help employable
homeless people to move into permanent housing immadiate

4.8) Create permanent supportive housing for formerly less®r at-risk youth.

4.9) Solicitadditionalprivate fundingandin-kind donationdor flexible use by case
managers for client moving costs, rents and deposits,rbatkand other expenses
associated with moving into permanent housing and other gbedse
management service plans.

4.10) Support case management with links to other speciaéreidess, such as money
management, representative payee arrangements, aedieting and budgeting
assistance, medication management, legal servicedejedopment and
placement, and other programs.
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5) Improve the effectiveness of outreach and engagement of hosssd people living
in public spaces.
Coordinate Outreach

5.1) Re-deploy and coordinate existing outreach staff iesfoatreach and case
management activities on helping homeless people livingbfigogpaces gain
quick access to treatment, housing and employment.

5.2) Evaluate outreach staffs training and supervision nbedss of employment and
pay scales.

5.3) Coordinate outreach efforts with police.

Improve Access to Shelter and Housing

5.4) Establish a drop-in center that provides a safe fdad®meless people to go
during the day.

5.5) Prioritize funding for security and additional sbs&rvices staff to allow two
existing emergency shelters to accept unaccompanied horsiigiesadults
directly from the streets.

5.6) Develop a community collaborative approach and seekdefunding for
adequate services to homeless youth, including transiti@splite and
independent living programs.

5.7) Increase access to permanent housing for homelgsie fieimg in public spaces.

Expedite Placements

5.8) Expand and expedite homeless people's access to psyavaluations,
prescription medications and dentistry.

5.09) Work with the Tennessee Department of Human Serndcgedite the
entitlement applications of homeless people, espetlallse living in public
spaces.

5.10) Create a fund to help transient homeless peopledutside the Southeast
Tennessee region return to stable placements in theeie lkommunities.

6) Link homeless and formerly homeless people to mainstreaservices and
resources.

6.1) Use Workforce Investment Act (WIA) funding and progsdo train and place
homeless and formerly homeless people into employment.

6.2) Create job opportunities for homeless and fornferigeless individuals.

6.3) Improve homeless people's access to transportatiotegrcare.

6.4) Transfer to other federal funding streams some suesédouse, mental health
and other service programs for homeless people thatamntly funded with
federal McKinney-Vento Homeless Assistance Act/Continadi@are homeless
funds administered by HUD.
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6.5) Review the Chattanooga region's current array ofiemgaind outpatient
substance abuse and mental health treatment servicemmime the adequacy of
existing capacity, treatment modalities and aftercare stgppo

6.6) Expedite enrollment of homeless and formerly Hessefamilies and individuals
into Tenncare and Food Stamps.

6.7) Develop a plan and implementation strategy to expanetless and formerly
homeless people's access to Veterans Administraioicss.

6.8) Improve homeless, at-risk and runaway youth's accémsily counseling and
other supports.

C. Prevent Homelessness

7) Establish an organization or give the responsibility to an esiing organization for
Blueprint implementation which will include promoting prevention of homelessness
and providing quick assistance to families and individuals atisk of homelessness.
This agency will be charged to identify at-risk individualsand families, coordinate
service response, educate and train service providers andatate for the homeless.
An Operations Council can assist agency personnel in progragevelopment and
will stress early intervention, case management, client sponsibility, the sharing of
best practices and appropriate use of data tracking softwareThe lead agent will be
customer focused and responsible for beginning a redesigntbie service delivery
system. The regional dialogue will be diverse and on-goingyresidering all sources
of funding to provide services to the most vulnerable at-riskor homelessness in a
customer focused way.

8) Help at-risk households remain stably housed by providing eengency assistance,
maximizing their incomes and improving access to supportiveesvices. The lead
agent will be responsible for assisting at-risk householdgith emergency assistance,
including brief case management and ultimate entry into thease management
system for long-term planning.

8.1) Expand the availability of emergency assistance teptdinancial and personal
emergencies from becoming destabilizing crises.

8.2) Reduce the gap between poor people’s rents and incoragpduiting and
expanding access to subsidies, entitlements and emplaymen

8.3) Offer at-risk households ongoing case management andtsupgervices to
address the underlying causes of instability.

9) Prevent people from becoming homeless when they leavstitutional care, such
as jail, prison, shelter, hospitalization, treatment and fosr care, by developing
permanent housing plans prior to release and establishingear responsibility in the
community.

9.1) Expedite entitlement applications for individuaviag institutional care.

9.2) Establish clear responsibility for implementingctarge plans in the community.
9.3) Provide access to alternative level of care tiianail beds to provide a few days
or weeks of respite care to disabled and medicallyifrdividuals awaiting

placement into permanent housing.
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9.4) Work with the criminal justice system to faci@andividuals’ reentry from
incarceration to community living and instead of incarcena develop and
implement pre-trial diversion as well as post triggadatives for persons with
mental illnesses to be placed in treatment and housitlgiégan the community.

9.5) Develop a resource guide and map to provide to peopletideare discharged
from institutional care.

9.6) Institute a strong transition to adulthood progranydarth leaving foster care to
ensure comprehensive support, education and housing for as lnegessary to
achieve independence.

9.7) Establish emergency temporary housing opportunitigadosduals and families
that leave institutional care between 6 p.m. and 8 axchoa weekends.

9.8) Provide structure and funding for low income pers@weling through our
community who would otherwise be homeless. These persost be on their
way to gainful employment or appropriate living situations.

D. Develop a Mechanism for Planning and Coordimatio

10) Establish the Homeless Blueprint Oversight CommitteeHBOC) to take the lead
responsibility in performing or ensuring performance of the following tasks:

10.1) Monitoring progress @lueprintimplementation and adherence to
policies/standards as specified in Blaeprint

10.2) Increasing the number of service provider agenciagBerkiiy the lead agency as
adopting and implementing best practices.

10.3) Providing a forum for increasing collaboration betw®r-profit, governmental,
nonprofit and faith-based agencies to support implementafitheBlueprint.

10.4) Promoting public awareness of progress oBlireprintimplementation.

E. Community Reintegration

11) Develop a central intake point to start the process ohking a homeless/formerly
homeless person to the case management and other assistancefatiow-up
support they need to become more self-sufficient.

11.1) Develop a central intake point, accessible aali$of every day, to access
immediate needs and start a person on their way torfgpusi

11.2) Develop a model for casework, using the resourcé® ddiman Services
Department at the University of Tennessee at Chattanaadayther models
which focus on the short, mid, and long-term needs @edolithe various
segments of the homeless population.

11.3) Utilize more volunteers, particularly faith-baggdups, to assist caseworkers in
follow up and support, problem solve, and encourage newly dqueseons.
Access Americorp volunteers.

Final 2007 Revision Page 12 Blueprint_Rev020608b



11.4) Develop improved follow up systems, able to trace hgydacements through
the first year of housing and prevent dropping through th&srac
11.5) Increase use of Service Point or other data basechation tools.

12) Make mainstream resources (food stamps, SSI, etc.), héadervices, case
management services and getting personal identification doclents more accessible
by either convenient location or available transportation.

12.1) Expand assistance and convenience to food stamp &pplicaher
documentation, driver’s license or other picture ID, fagd stamp application at
satellite locations, SS services at TN Career Center

12.2) Close contact by case managers or volunteersineganedical needs,
prescriptions, and transportation to appointments to miaiatal improve health.

12.3) Accessing assistance in areas of startup deposits fdooiture, utility and rental
assistance.

12.4) Better communication between service providers asvass provided,
overlaps, gaps and coordination through the ChattanoogarRegiomeless
Coalition to provide a seamless system.

13) Provide assistance in re-establishing a home

13.1) A centralized point of contact for housing resounads access to all available
housing units and connections to casework charged witkonegnthrough the
reintegration process, following along for six monthsne year. Continue to
expand web-based housing inventory programs, e.g. “HousidgriviReach” and
“My Community Rents”.

13.2) Coordination and collaboration of organizations providmgediate supports,
e.g. furniture, financial assistance for rental and utiléposits. Database of
organizations who maintain a furniture and household goods banl&irst
Centenary UMC.

13.3) Apply Habitat principles of “sweat equity” to earn hog<redit.

13.4) Continuous and early planning for the Continuum of Gamet to provide the
most creative and broad housing programs, with concemtran the bottom line
number of new units to come on line.

14) Connect homeless/formerly homeless people to community\sees/education
that help them obtain, maintain and advance in employment toeir fullest
potential

14.1) Expand use of TN Career Center to obtain documemtakidls training and
employment counseling.

14.2) Inclusion of employment preparation in discharge pteghand care plans.

14.3) Emphasis on soft skill training in programs fundedugjinahe Continuum of
Care and elsewhere.

14.4) Job coaching to smooth over workplace problems
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A New Approach

Chattanooga’s new approach reflects a national changeiagy occurring in over 300
cities across the country. Supported by the federal goeine efforts to help
chronically homeless people, in particular, build ontwhaften referred to as a
“housing first” approach: low barrier entry into housingttwhe required supportive
services). The “housing first” approach is also ondefapproaches that can be used to
help other segments of the homeless population obtaimamdain stable housing. In
short, The Blueprintrefocuses efforts away from mitigating the discomféti@meless
people and toward actually trying to end their homelessness

The goals off he Blueprintare ambitious. It will take time to achieve them. Chaitgga
will have to look beyond its traditional homeless sewiggstem to larger mainstream
service systems and resources. Most important, endimgleesness will require an
expansion of resources for housing and services fronetlezdl government. With
additional federal support, the governments, nonprofitrozgtions and faith-based
communities can work together to implement the reconalagons put forth in this
document. If the sustained commitment and resolve thataDlo@mgans traditionally
apply to major initiatives in their community is emyxdal in the implementation dhe
Blueprint we can make great progress in ending homelessness@h#ttanooga region.

As in other cities, chronically homeless Chattanoogawme hat been served effectively
by existing efforts to help homeless people. Though thiardeat attempts to look at all
efforts in the area of homelessness, it is esdehtiawe address this gap in services.
Chronically homeless people often experience the navdship of all homeless people.
Typically, they are also the heaviest users of emesgservices and our limited funding
resources.

The changes outlined in this document are significant aneédahing. But they build on
the many strong programs and good works that alreadyiexistattanooga. Much of
what needs to be accomplished can be done with theroesowe already have.
However, homelessness is the result of large sommmenic forces including the
disappearance of jobs for people with low skills, thersage of affordable housing, the
eroding buying power of disability and other entitlememiadequate treatment options
and limited community-based supports and services. To suageeu|l need to use
local resources judiciously, while obtaining additionahadstrative and funding support
from the state and federal government. These investmahts turn produce substantial
public savings in spending on emergency services.
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THE BLUEPRINT TO END HOMELESSNESS IN THE CHATTANOO®@ REGION

l. Introduction

Homelessness is mostly hidden in Chattanooga and the estimit surround the city.
The river, hills and open space that make Chattanoogacanbeast Tennessee a
beautiful place to live also provide cover for homeiedssiduals and families residing
in camps, caves, their cars, under bridges and in otherf-dle-way public spaces.
More careful observation readily conveys the truemxof the problem.

At least 4,094 different people experienced homelessnéiss (Dhattanooga region
during 2006. Homeless children comprise approximately one-quditias total. Each
year, the Chattanooga region spends more than $7.3 nali@mergency and
transitional services, shelter and housing for homelesple’

Every night, an average of 370 Chattanoogans sleep in emgrgieelters or transitional
housing programs, while approximately 394 others bed down expmee elements.
Thousands more live doubled up in the homes of family amaddfs, or are at imminent
risk of homelessness, living in substandard or overcrowwdading they cannot afford.
Homelessness in the counties surrounding Chattanoogaaanité¢h County raise these
numbers further. Some individuals remain homeless att@hooga and the Southeast
Tennessee region for years at a tfthe.

The Blueprint to End Homelessness in the Chattanooga Risgadong-range,
comprehensive plan to help homeless people in our area tethealthy and stable lives
in permanent housing. The origirglueprintwas the culmination of a seven-month
planning effort in 2004 by the Chattanooga region’s homeleggEsgroviders,
government administrators, housing developers, commuaitheis and homeless people
themselves. The 2007 revisionTdfe Blueprintproduced by a 40-member Blueprint
Task Force, likewise involved a broad array of perspec{sass list of members in
Appendix A2).

The originalBlueprintplan was intended to end long-term, or “chronic,” hoseless?
This emphasis reflected a body of research demonstthabhgnembers of this group are
underserved by existing efforts even as they use a dispi@id share of emergency
services and resources. In 2006, 1,089 different individualstsbgyvthe Chattanooga
Homeless Health Care Center reported having been besnfelr more than a year.

4 From original Blueprint. A comparable figure for 2006 wasobtained, although it is expected to be of the same
magnitude as the original amount reported. The total amaurntly being spent annually will be obtained as part of
the implementation plan to improve data accuracy and coemegles of data. The amount recieved by the community
through the Continuum of Care has decreased by nearly 25% sinceH20fi8)ding for supportive services through
the Collaborative Grant has ended and not been renewed, amd foeced to serve more homeless with fewer
resources than in the past.

5 Statistical information about homelessness in the Cluait region is gathered from the following sources: the
Service Point Homeless Management Information Systerated by the Chattanooga Regional Homeless Coalition;
the database maintained by the Hamilton County Departmétfeadth’'s Homeless Health Care Center; a street count
of homeless persons living in public spaces conducted in N2&@38; the Chattanooga Continuum of Care and
provider estimates.

5a The United States Department of Housing and Urban Develupedéines individuals or families as “chronically
homeless” if they have a disabling condition and have ditben continuously homeless for a year or more, or have
had at least four episodes of homelessness in the pasyearse
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A majority of these individuals can be considered chrdigit@meles$. Under the
leadership of the United States Interagency Council onglEganess, a national
consensus emerged that all levels of government muss$ fotimproving efforts to
house chronically homeless individuals and familidee Blueprint to End Homelessness
in the Chattanooga Regias consistent with, and complementary to, the federal
government’s efforts in this area.

The 2007 revision of he Blueprinthas expanded its focus to include an equal emphasis
on ending non-chronic homelessness as well, thus iresuritthe removal of “Chronic”
from The Blueprintitle. Recent research on community plans to end resseéss found
that “the majority of communities have, in theirpiéng processes, looked beyond the
chronically homeless population and created plans to @malessness for all homeless
people” This expanded focus highlights the fact that:

- Unless there is an equal effort to assist the nooretihomeless population today
(comprising approximately 80% of the homeless populatiomg tél be a constant
influx of new chronically homeless people tomorrow.

- While the cost savings of helping a chronically homebesson are likely to be greater
than the cost savings of helping a non-chronically hossglerson, the consequences of
not helping are the same: Tragedy and lost potentia foember of our community.

Although the above points were implicit in the oridiBéueprint, they are explicitly
stated in the 2007 revision to help promote community awasehashomelessness (its
tragedy, costs and challenges) extends well beyonsketiment we call “chronically
homeless”.

As implementation oT he Blueprint’spolicy recommendations is accelerated, it will
significantly reduce all types of homelessness, inalydhronic, among families, youth
and single adults who experience episodic homelessiiégsBlueprintwill guide the
Chattanooga region’s effort to end homelessness ovee#t@acade by investing our
resources in a coordinated, sustained effort that addrédssenderlying causes of
homelessness. This effort will:

* Reduce the number of people who become homeless.

* Increase the number of homeless people placed into pennhousing.

» Decrease the length and disruption of homeless episodes.

* Provide community-based services and supports that prevemeiéssness before it
happens and diminish opportunities for homelessness ta recur

A new mechanism will be established to ensure timelyediedtive implementation of
The BlueprintThe Homeless Blueprint Oversight Committee (HB®@i ensure
implementation oThe Blueprint promote consistent performance standards, provide a
forum for community-wide collaboration and help promote pudlvareness of homeless
problems (and progress towards solutiontsBOCwill ensure that accurate data and
research guide, support and justify all planning efforts ahidypaitiatives.

6 From 2006 Homeless Health Care Center data.

7 “A New Vision: What is in Community Plans to End Homelessfi& National Alliance to End Homelessness
(November 2006)
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FurthermoreHBOCwill ensure that appropriate systems and objective pediocm
measures are developed to monitor progress and effecveigse Blueprint
implementation.
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ll. Guiding Beliefs

* Homelessness is a tragedy not a crime.

* People who are homeless should have the same freeddmdse their life’s path
(including path to recovery) as anyone else.

» Perceptions of the community regarding people who amelass are a reality to be
considered when exploring possible solutions. But, rdttzer molding a solution to
accommodate a misperception, the focus should be oectiog the misperception; a
solution based on assuming the worst about people whHmareless is no solution.

* Ending homelessness is a bold and ambitious goal. k#esfforts to achieve such a
goal are focused on the people in need, the conditian¢ethto their situation and
the system of support (including housing); not just orptiesence or visibility of
homeless people in specific locations of the commurtifyorts that primarily focus
on the presence or visibility of homeless peoplegegc#Hic locations may appear to
produce positive results in the short-term but wilinadttely do very little to achieve
the desired goal. Neither does this kind of effort sendnaegsage of hope or
compassion to our community members in need.

lll. Homelessness Today

The Blueprinenvisions a new approach to delivering services and housimgeless
people. One strategy of this new approach will be to engtltistical analyses to track
homeless people’s use of emergency shelter and seavidesther publicly-funded
systems. By collecting and analyzing more homelesstdatewe do now, and matching
it with data from psychiatric centers, prisons and otiistesns, we can ascertain when
and where people are most at risk to become homelbssswot being served and what
programs show the most success in returning homelestegeqgermanent housing.

Much of this data is collected at present: between #mailtbn County Department of
Health’s 15-year database of Chattanooga Homeless HemiehCenter users and the
Coalition’s Service Point Homeless Management InformaSigstem, the Chattanooga
region has considerably more advanced and reliable diégaton and analysis capacity
than most localities of its size. These data systdready provide a solid foundation for
future planning needs, and they continue to evolve and expany: enth, new
providers join the ServicePoint reporting system, new filgltés are added and the
information collected becomes more accufate.

8 The Service Point Homeless Management Informatiore®ysst an integrated database system that collects
information from a majority of Hamilton County’s nonptofjovernmental and faith-based providers serving homeless
people. The Chattanooga Regional Homeless Coalition hastepéne Service Point homeless management
information system for six years. At this time, SeevPoint does not collect data from youth sheltersesdomestic
violence shelters and four relatively large faith-badwalters. It is anticipated that additional providers jwith the

Service Point system in 2004. The Hamilton County Departrof Health’'s Homeless Health Care Center has
collected data since 1988. This data is especially ukefldngitudinal trends and analyzing the characteristi¢hef
single adult homeless population that depends on the Horhtdakh Care Center and the co-located Community
Kitchen.
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There are limits, however, to what we know about élessness in Chattanooga today.
For example: there are still some shelter and seprizeders that do not report to
Service Point; without data matches with other syst&are, it is difficult to confirm
much self-reported data; and some crucial informatioct) &s who occupies shelter beds
each night, is not yet collected.

The Blueprinthas begun a process of reviewing data collection andsasalgtivities that
will continue in the coming months. This review will helgtablish baseline data that will
enable the Chattanooga region to set goals for, anchtieemately measure, program
performance improvements and homelessness reducti@ou@e, an increase in the
number of providers reporting to ServicePoint over the feex years may create the
appearance that homelessness itself is increasing, wioethet such a rise actually
occurs. As ServicePoint use grows, system adminissratitirhave to take this statistical
distortion into account when doing their analyses. hWhe cooperation and commitment
of providers, efforts begun durifidhe Blueprinforocess will soon transform
Chattanooga’s data systems from first rate to world class

Enough data has been collected in the past few yeah®to the potential for improved
coordination and better decision making that comes frome mata. In 2007, the level of
data being collected continues to increase, presentiequally important challenge:
Data quality. Interfacing with information systemsotiier community organizations can
help complement (and provide validation of) ServicePoitd dad help complete the
picture of how the community is fully impacted by hoessiness. Such interfaces,
whether electronic or just organizational, are critiogproviding a truly coordinated
community effort to address homeless issues. Untiltiingt the following overview
consolidates the most accurate information we haveteoaddnomelessness and the
services available to homeless people in the Chattanmeggam today.

Homelessness over the Course of One Year

Over the course of a year, more than 4,094 individugereenced homelessness in the
Chattanooga region. This total figure only counts thadigiduals who have identified
themselves as homeless and have been entered witmel&ss” designation in the
ServicePoint database. This group has been recordeccasngaservices in fiscal year
2006 from nonprofit, faith-based and government agencies andizagans reporting to
the ServicePoint databa$€his figure includes many of the 1,091 children who
experienced homelessness in Hamilton County in 2006 (6 Heltess, 416 living
doubled up)’. An additional estimated 2,848 individuals experienced hessakss in the
region surrounding Hamilton County at some point betv@etiober 1, 2006 and
September 30, 2007

These numbers include only people who experienced actoeléssness, i.e. at one
time during the year, they resided in an emergency shalteginsitional housing program
and/or in public spaces. With the exception of the 416ad@ge children living

9 The Coalition’s fiscal year is from Jul§ fo June 3¥.
10Tennessee Department of Education
11 Service Point data and Coalition and provider extrapaktnd estimates
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doubled-up, the numbers above do not include thousands ofGithanoogans who
live doubled up with relatives and friends, reside in suloistad or overcrowded housing,
or face other housing-related problemnsall, 1,328 different homeless individuals (950
single adults and 378 members of families) spent atde@shight in emergency shelter
or transitional housing in Hamilton County during FY2006.estimated 789 others
utilized Hamilton County shelters not reporting to SexRigint at some point during the
year. The remaining 852 or so — most, but not all of tleemgle adults — resided in
places not meant for human habitation or in public epaalthough this number may
inadvertently include some doubled-up families receiving servitesare wrongly
reported as homeless. A significant portion of the Hessepopulation alternated
between both shelter and outdoor livifig.

Homelessness in One Night

When measured in a single night, rather than oveerthiee year, the number of
homeless people in Chattanooga is, of course, smalde some people are homeless
for years at a time (people often described as “chrogibalneless”), most people
experience episodes of homelessness alternated wibldgar which they are housed.
On January 25, 2007, the Chattanooga Regional Homelestid®oabllaborated with
service providers and volunteers to conduct a point-in-tgtreet count” of homeless
people living in public spaces. Combining the results of theescount with data from
Service Point and information about shelters not regptt ServicePoint, we know that
on any given night, approximately 407 unduplicated homelesaduiils reside in
shelters, transitional housing programs and public spag@lsatitanooga. These include
319 unaccompanied single adults, among them:

* Approximately 188 homeless single adults in six emergeneljesh and five
transitional housing programs reporting to Service Point.

* Approximately 50 homeless single adults in three faitledb@snergency shelters that
do not report to Service Point.

* Approximately 96 homeless single adults on the streetsmps and in other public
spaces.

Every night, approximately 87 family members in 37 famiéies homeless in

Chattanooga, including:

* Approximately 87 family members in four emergency sheledstwo transitional
housing programs.

* An estimated 82 family members in public spaces, mosilycal campgrounds (did
not have any families to report living in camps during thetgaoitime count in 2007)

Homeless families who are victims of domestic violemag/ gain access to 40 beds in
emergency shelters and transitional housing progranasisie for the domestic violence
population. If there is no domestic violence involved,ife® must compete for 159 beds
at 6 emergency shelters.

12 Service Point data, FY2006.
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Demographic Information

The Chattanooga region’s homeless population can be divitketbur major subgroups:
Unaccompanied single adults, Adults in families, Childrefamilies and

Unaccompanied youth under a@dart 1 breaks down the population between these four
groups, using data both from the Homeless Health CareCamd Service Point’

Chart 1

Homeless People in the Chattanooga Region

© Unaccompanied
Single Adults

Adult Family Members

56% B Children in Families

[l Unaccompanied Youth

These percentages vary slightly from the national gestaChattanooga’s homeless
population has a smaller percentage of children and a higiysentation of single
adults than the nation as a whole. This may be bedmusng is less expensive than in
many other parts of the United States. A mother who watrkdow-wage job or receives
entitlements is more likely to be able to break intohtiesing market in Chattanooga
than in cities with high housing costs.

At the same time, single adults in the Chattanoogamegye more likely to be among
those most vulnerable to homelessness because, umiikalzer of states, Tennessee
does not offer public assistance to single adults. Witthesisafety net, single adults
who cannot maintain full-time employment and do not quéifydisability entitlements
are more likely to experience a housing emergency.

Further analysis of the Homeless Health Care CamteiServicePoint data shows that

the homeless population in the Chattanooga region hdsliheing characteristics:

* The Chattanooga region’s homeless population is spliy #enly by gender, with
men slightly outnumbering women.

13 These estimates combine data from the Homeless KzakthCenter (which serves a clientele that is 66%
unaccompanied single adults) and Service Point shelter arsitiomal housing use data (which is skewed 55% to
family members because only three of the reporting fi@silaccept single men). Using additional information gather
from the street count and knowledge of non-reporting sheltgracity produced the estimates above.
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* The Chattanooga region’s homeless population is 48% white ABGéan-American
and 2% Latino.

* Most homeless people in the Chattanooga region (61%)eaneen the ages of 30
and 54 years old; 3% of the homeless population is 60 géhoy older and 24%
consists of children 18 years of age or younger.

* Approximately 34% of homeless people served by the HomEleakh Care Center
report having been “treated for nerves,” indicating a serand persistent mental
illness. Approximately 29% of homeless people known to SeRant self-report
having mental iliness. Providers estimate that the psxgerof unaccompanied
homeless single adults with serious mental illnesgisdnj in the 40-45% range.

* Approximately one-third of homeless people known to Serkigint self-reported
having abused drugs or alcohol. Providers estimate thatdigence of substance
abuse is closer to 50% among unaccompanied homeless slaoljte and less than
15% among adult members of families.

* Providers estimate that about half of the homelesstafly ill population also has a
secondary diagnosis of drug or alcohol addiction.

* A survey of 98 homeless individuals in Fall 2006 found that 24&%& currently
working and 46.9% had worked in the last 6 months.

* Approximately 15-25% of homeless single adults are vetefihe armed forces.

* As much as 40% of the homeless family population has exped recent domestic
violence. Many more have histories of domestic violencBmization.

* Providers estimate that approximately 80% of all homedesple in Chattanooga
grew up or have family ties in Hamilton Courity.

Homelessness Trends

After appearing to decrease during the height of the esmrmoom of the late 1990s,
homelessness in the Chattanooga region rose in 200@veldHat has remained
relatively stable until 2003 and has steadily increasethsiti¢hree year€ Outreach and
shelter providers report some periods of higher demand fergemcy shelter among
unaccompanied single adults this winter. Faith-based amgrofit organizations report
that the number of households requesting emergency assidtariood or housing has
risen. Demand is high enough that the Chattanooga regioéstion of pantry
packages is now totally distributed to needy householdsnutitki first two days of the
week. Previously, demand was such that emergency food sulgstied at least five
days. A 2007 review indicates that the food shortage rigmtly even more acute than
when the originaBlueprintwas published®®

14 Fall 2006 Survey by Tammy Garland, PhD (University of Tesee at Chattanooga)

15 All ethnographic statistics extrapolated from the HeseHealth Care Center 2003 data, Service Point, provide
interviews and program observation.

16 From a review of the number of people served annuallyebliomeless Health Care Center (the only longitudinal
data available that measures homelessness in Chataowegthe last decade). After dropping from 2,328 people
served in 1996 to 2,091 in 1997, the number served in 20000r85808 and remained within 100 of that number until
2003. In 2006 the number was 3,058. Homeless Health Care tkt&i&®4 client visits (of which 7,251 were
medical visits).

16a Chattanooga Area Food Bank
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Chronically Homeless vs. Non-Chronically Homeless

On November 7, 2007 HUD announced an 11.5% reduction in numblerasiically
homeless from 2005 to 2006. This is a very positive signregipect to nationwide
chronic homelessness. However, the results are mixatid southeast region (See Table
1 below)*. The decrease of 3,707 people who are chronivaiheless in the Southeast
was more than offset by the increase of 10,877 people mehamomeless but do not fall in
the chronic homeless category. Tennessee has thectiestiof being the only state in the
Southeast for which both chronic homelessness andhmomnic homelessness increased
from 2005 to 2006. These statistics point to the urgent weaddress the needs of the
non-chronically homeless population while pursuing the evieldaased approaches that

show promise in reducing chronic homelessness or elsertfugunate trend will

continue. The fact that the non-chronic homeless ptipanleoday could become the
chronic homeless population of tomorrow suggests thagntieng (and prevention) of all
homelessness must be implicit in the effort to endrbrhomelessness.

Table 1 — Chronic and Non-Chronic homeless populationerSbutheast

#Non- #Non-

#Chronically #Chronically Chronically Chronically

#Persons #Persons homeless homeless homeless homeless

homeless in  homeless in persons in persons in persons in persons in
State 2005 2006 Change 2005 2006 Change 2005 2006 Change
TN 8156 9560 1404 2183 2338 155 5973 7222 1249
AL 4707 5579 872 1543 1091 -452 3164 4488 1324
KY 4934 7045 2111 892 697 -195 4042 6348 2306
NC 11350 12414 1064 2414 2215 -199 8936 10199 1263
SC 7663 9614 1951 1882 1550 -332 5781 8064 2283
FL 62461 62229 -232 13698 11014 -2684 48763 51215 2452
Total 7170 -3707 10877

Grand total change in #people who are homeless (from 2005 to 2006 in TN): Increase of 1,404 persons
Grand total change in #people who are homeless (from 2005 to 2006 in above states): Increase of 7,170 persons

Critical Point: Reducing the number of people who are chronically homeless is a positive sign.

However, it is important to note the increase of 10,877 non-chronically homeless people in the region.

The gains with chronic homelessness will be lost if we do not provide more supportive services and affordable

housing to the non-chronic population (who could easily fall into the "chronic category in a matter of months).

Notes:

-TN was the only state listed above to experience an increase in both chronically homeless and non-chronically homeless populations
- This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) in the 2006 and 2005
Continuum of Care Homeless Assistance Programs applications and has not been independently verified by HUD. The user

is cautioned that although CoCs are required to provide an unduplicated count of homeless persons, a standardized

methodology to determine unduplicated counts of homeless persons within CoCs has not yet been implemented and the reliability of

different street count methodologies can vary. Furthermore any data within this report that aggregates information above the CoC

level is not unduplicated for homeless persons that may have been counted in more than one CoC.

For inquiries about data reported by a specific Continuum of Care, please contact that jurisdiction directly. CoC contact information can
be found on the HUD web site.
* _ Data for both 2005 and 2006 was not available for Georgia and Mississippi

Final 2007 Revision

Page 23

Blueprint_Rev020608b



Individuals and Families

Chattanooga’s homelessness roughly reflects the natiopalierce. Some larger cities
have seen substantial increases in homelessness,snfaller cities have noticed less
extreme, but still significant, increases in homeless and housing instability. Overall,
the December 2006 Hunger and Homelessness Survey by thd Btates Conference

of Mayors found that 68 percent of the survey cities tegaoincrease in requests for
emergency shelter during the last year. People remoaneless for an average of 8
months in the survey cities. Across the surveygitiee average increase in requests for
emergency shelter by homeless families with childras & percent. Nashville (one of
the 23 cities in the survey) experienced a 20 percentaiserna requests for emergency
shelter by homeless families. During the last year, 8Fepé of the survey cities say that
there was an increase in homeless children in thegemey shelter system; 13 percent of
the cities said that there was no increase.

Veterans

Convergent sources estimate that between 23 and 40 pefrbem@ess adults are
veterans. The U.S. Department of Veterans estimasesas many as 200,000 homeless
people are veterans, and that over the course of theagemany as 336,627* veterans
experience homelessness. They are veterans ofettiffeonflicts, including World War
lI, Korean Conflict, Vietnam Conflict, Grenada, Panairebanon; research indicates
that those serving in late Vietnam and post-Vietnanaexat greatest risk of
homelessness. Recent media accounts highlight alsmatowing trend of veterans
from Iraq and Afghanistan showing up in sheltérs.

*Note: Due to a calculation error, an earlier version of the report incorrectly listed the estimated
number of homeless veterans over the course of a year as 495,400. The correct estimate is
336,627.

Tennesse€?

Number of veterans in 2005: 509,881

Number of veterans with severe housing cost burden* in Z)087

Number of homeless veterans in 2005: 2,515

Number of homeless veterans in 2006: 2,844 (a 13.1% increas&005)

.49% of veterans were homeless in 2005

* - Severe housing burden is considered to be paying 50% @raharcome for housing
(rent)

Veterans Returning from Iraq and Afghanistan

Are veterans who are returning from Iraq and Afghaniseoming homeless? The
Department of Veterans Affairs (VA) has reported thatdreds of Operation Iraqi
Freedom (OIF) and Operation Enduring Freedom (OEF) vetararfsomeless.

17 U.S. Conference of Mayors — Sodexho Hunger and Homele&umesy - December 2006
18 National Alliance to End Homelessness web site

19 National Alliance to end Homelessness, “Homeless &fetdn America” web link:
http://naeh.org/section/data’/homelessnessinst/_naeh_pageséattd/15/07)
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According to a report prepared by the Congressional Rgs&arvice, “300 OEF/OIF
veterans have used VA services for homeless veterahsh@iVA has classified 1,049 as
being at risk of homelessnes8.Research on Vietnam veterans shows that significant
time had passed before they became homélésis unclear if the same pattern will hold
for OIF/OEF veterans. Some data indicates that OdFCHBF veterans may experience
homelessness sooner than their counterparts fromafetSome troubling indicators
include a large number of veterans who served after Sbptelth who are paying too
much for rent, and a number of troops returning from Irabfedghanistan who have

high levels of Post Traumatic Stress Disorder and Traameain Injury (TBI).

High Rates of PTSD and TBI

Recent studies suggest that veterans returning from Iragfghenistan may face high
risks of homelessness because of mental health prakd@mercent of Iraq veterans
reported a mental health problem, compared to 11.3 percédmse teturning from
Afghanistar?? It appears that combat exposure is an important coritripfsctor, as
rates of PTSD for those returning from Iraq were alnhog&te the PTSD rates before
deployment. Concern about the number of returning vetevaing raumatic Brain
Injury, which is caused by concussive force, is alsosreisThe symptoms of TBI
“...are similar to PTSD. Survivors may appear normal beir tmemory is diminished;
they lose their temper, cannot maintain family retatiops and get in trouble with the
law.”?® Headaches, dizziness, and trouble concentrating olirgleafe also side effects.
The extent of the problem is still unknown. Governmepbrts find that 65 percent of
the veterans who served in Iraq and Afghanistan tredté¢hlter Reed Hospital were
diagnosed with TBf?

Weak Social Networks

Social networks made up of family and friends are impoftargéveryone, but they are
especially critical for those who are returning homeihat often looks like a changed
world. For returning veterans, adjusting to civilian lifehe first major challenge. This
includes reconnecting with family and friends, adjustméatk of a structured lifestyle,
addressing mental health or disabling conditions, identifymgreavigating veteran’s
services, and finding employment and housing. Adjustingvibagi life could be more
difficult for veterans returning from lragq and Afghanistaatause of longer tour duties of
up to 2 year$> Research shows that the greatest risk factoroimetessness are lack of
support and social isolation after discharge. Veterams low marriage rates and high
divorce rates and, currently, one in five veteranwisg alone.

20 Perl, L. 2007. CRS Report for Congress: Veterans and lessness. Washington, DC: Congressional Research
Service.

21 As cited in Perl, L. 2007. CRS Report for Congress:rdrteand Homelessness. Washington, DC: Congressional
Research Service.

22 Hoge, C., Auchterlonie, J., & Milliken, C. 2006. Mentahltie problems, use of mental health services, andiaitri
from military service after returning from deploymentréq or Afghanistan. Journal of the American Medical
Association. 295 (9): 1023-32.

23 Swords to Plowshares Iraq Veteran Project. RiskPaoidctive Factors for Homelessness Among OIF/OEF
Veterans. Prepared for the National Coalition for HaseNMeterans. June 6, 2006.

24 U.S. House of Representatives Veterans’ Affairs CoreeiPress Release issued July 18, 2007.

25 Swords to Plowshares Iraq Veteran Projeistk and Protective Factors for Homelessness Among OIF/OEF
Veterans Prepared for the National Coalition for Homeless k&te. June 6, 2006. This source was cited in the “Vital
Mission Ending Homelessness Among Veterans” report byohatiAlliance to End Homelessness, November 2007
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Social networks are particularly important for those Whwoe a crisis or need temporary
help. Without this assistance, they are at high riskémnelessne<s.

26 Swords to Plowshares Iraq Veteran Projeistk and Protective Factors for Homelessness Among OIF/OEF
Veterans Prepared for the National Coalition for Homeless k&te. June 6, 2006. This source was cited in the “Vital
Mission Ending Homelessness Among Veterans” report byohatiAlliance to End Homelessness, November 2007
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V. Causes of Homelessness

Widespread homelessness is caused by a combinationarsfdaot many parts of the
country, housing development has not kept pace with popualgtowth. In most
communities, improvements in housing quality, the growirgcaty of land and
increasing administrative barriers to development lcavebined to increase housing
costs, making most unsubsidized housing unaffordable togeathl very low incomes.

The sharp rise in the cost of housing has far outpdeethbdest growth of employment
and entitlements income, especially for people withuilsas or low job skills. By
conservative estimates, nationwide the number of l@esre renters exceeds the
number of affordable units by more than 5 millidn.

The shortage of affordable housing means some low-intoeeeholds will become
homeless. Those most at risk are people with dis&silifoor work histories, mental
illness and/or addictions. These individuals and famdassbenefit from services and
supports to overcome these barriers. But a successlaention must also include
decent and safe housing affordable to their incomes.

Housing Supply: Housing in the Chattanooga region is more abundant tharany

areas of the United States. The vacancy rate fealreousing in Hamilton County was
8.6% in 2000 (and 10 percent in 26%)4compared to 2-5% in the most crowded citfes.
As a result, housing here is also relatively inexpengivecent report calculates that an
American family must, on average, earn at least $163bar to afford to rent a two-
bedroom apartment. The Stamford-Norwalk, CT area haHigfest Housing Wage*
($30.62), while rural areas of Louisiana had a Housing Wa§8.42, the lowest for an
area outrssoide of Puerto Rid®y comparison, Chattanooga MSA'’s housing wage is $11.69
per hour:

* Housing Wage is the full-tin¥e hourly wage you would need to earn in order to pay wiiD dstimates to be the
Fair Market Rent for a home where you live spending no tiare 30% of your income on housing cO”§tiNational
Low Income Housing Coalition, “Out of Reach, 2006")

27 National Alliance to End Homelessness web site

28 Housing and Urban Development, Comprehensive Market Asdtgports Analysis of the Chattanooga,
Tennessee Housing Market as of August 1, 2004”

29 Chattanooga Community Research Council, Quick Table DRflleRsf General Demographic

Characteristics: 2000 U. S. Census.

30 “Out of Reach, 2006: America’s Housing Wage Climbs,” Mafic.ow Income Housing Coalition,

2006. The report uses the federal government’s Fair Marketf( Rdiit) standard and defines rents as “affordable”
when they cost no more than 30% of total household income.

31 Full-time work is defined as 2,080 hours of annual employi@® hours per week, 52 weeks per year). In fact, this
is a conservative estimate of the requisite wage bet¢hasnecessary income must typically be earned in far fewe
hours of annual employment (roughly 34 hours a week or 1,760 hgeas)aSee The Employment Situation: October
2006 retrieved November 19, 2006 from http://www.bls.gov/schéatatéves/empsit_nr.htm#2006.

32 The Housing and Urban-Rural Recovery Act of 1983 made theoBO%ome standard applicable to all current
rental housing assistance programs. This standard hamesghin place since.
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Availability of Affordable Housing in the United States

Affordable Housing

—o— Affordability Index
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* The composite affordability index is the ratio of mediamifg income to qualifying income. Values over 100
indicate that the typical (median) family has more tharigeifft income to purchase the median-priced home.

Source: Publication of U.S. Housing Market Conditions — Feb. 2007,0&8. of Housing & Urban
Development — Office of Policy Development & Research (Soudaafor publicationNational
Association of Realtors, http://www.realtor.org/research.nsf/pages/Housinglnx)

The US Department of Housing and Urban Developmentrtepanillion extremely
poor households paying >50% of income for housing or living inregvsubstandard
housing Source:-National Low Income Housing Coalition)
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Availability of Affordable Housing in Tennessee

“A 2003 study by the Tennessee Department of Mental HaalltDevelopmental
Disabilities reported that 2,000 persons live in 212 assistad facilities for the
mentally ill. In addition, 20 percent of those in tmargnal justice system and 25
percent of the homeless have a diagnosed mentakillabsut 12,000 Tennessee
citizens. Programs such as the Creating Homes Initiative helped address this
need, but appropriate permanent units have been develapgedsahan a quarter of
the population with special housing needs. In 2001, a statstidg estimated over
180 persons remained in Tennessee’s Regional Mental Hestlitutes because they
lacked appropriate supportive community housing placemermtnspt?”

33Tennessee Department of Mental Health and Developmeriaabilities,Creating Homes
Initiative (CHI) Phase Il 2005 MoreMarch 27, 2003, pp. 1-3.

Source: State of Tennessee Comptroller of the Treasury-OffResearch, “Seeking a way out
Services and challenges affecting Tennessee’s poor”, April 2004

“As of March 31, 2004, THDA had 5,844 Section 8 vouchers avail@bluse in
5,844 units across the st&f@HDA has another 5,557 families on waiting lists for
vouchers®The agency reports a 36 percent success rate for voubhetker words,
THDA generally issues two vouchers that expire beforeueher-holding family
finds a suitable unit® Section 8 vouchers are generally good for 60 days with a
possible extension up to 120 days. Administrators notestimaé families have
housing requirements that are hard to fill (i.e., |degeilies, suitable location),
making them less likely to secure housing. Local housing atytlz@ministrators in
rural, urban, and suburban areas report that familtes oked more than the
maximum allowable time to find suitable housing. Theytmeapply and begin again
sometimes ending up on waiting lists for rental asst&a@r moving into public
housing developments.”

34 “Number of Units by County as of March 31, 2004,” Tennessesikig Development Authority,
http://10.171.13.4/s8ralunitsxcty/asp, accessed April 7, 2004.

35 “Families on Waiting Lists by County as of April 7, 2004¢nfhessee Housing Development Authority,
http://10.171.13.4/s8ra/waiting.asp, accessed April 7, 2004.

36 Interview with Janice Myrick, Executive Director, TEDPNov. 25, 2003.

Source: State of Tennessee Comptroller of the Treasury-OffResearch, “Seeking a way out
Services and challenges affecting Tennessee’s poor”, April 2004
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Availability of Affordable Housing in Chattanooga/Hamilton County

Occupants with Housing Cost Burden in Hamilton Cotinty
Percpaying 30% or more
in€Eome for housing

Type of Occupant Year----> 2002 2005
Owners with mortgage---------------------- > 26% 28%
Owners without mortgage- - ------------------ > 5% 10%
Renters - - ---------mmmmmm e e e e o > 34% 44%

Estimated Qualitative Demand for New Market-Rate Ré#taising Chattanooga HMA
(August 1, 2004 to August 1, 200%)

One Bedroom Two Bedrooms Three Bedrooms
Monthly Monthly Monthly
Gross Units of Gross Units of Gross Units of
Rent ($) Demand Rent ($) Demand Rent ($) Demand
500 325 650 675 800 500
550 275 700 550 850 400
600 250 750 500 900 375
650 225 800 425 950 350
700 200 850 350 1,000 300
750 150 900 275 1,100 250
800 125 950 225 1,200 225
900 100 1,050 175 1,300 200
1,000 75 1,150 125 1,400 175
1,100 and 1,250 and 1,500 and
higher 50 higher 100 higher 100
Note: Distribution above is not cumulative

Source: Estimates by Analyst

Income: A more important factor in local homelessness is ireofe Chattanooga
region’s unemployment rate is relatively low, but sewaages. Most entry-level jobs for
people with few or no skills pay close to minimum wagenlyloffer only temporary or
inconsistent employment. Homeless people face additianakrs because of the stigma
of homelessness, and because many available jobs aee@md or third shift, the only
times shelter beds are available.

Lack of transportation is also a major barrier to emyplent because many available jobs
are not accessible by public transportation. The perceonfdgaiseholds in Hamilton
County that do nobave access to private transportation has increasedbf#oim 2002 to
8% in 2005°°. Therefore, this transportation “gap” is also a learto employment for
formerly homeless people or people who are on th& lofilmomelessness.

37 U.S. Census Bureau, American Community Survey (for 20P20%)

38 U.S. Dept. of Housing & Urban Development — Office didydevelopment & Research, Comprehensive Market
Analysis Reports “Analysis of the Chattanooga, TennessasihtpMarket as of August 1, 2004”

39 U.S. Census Bureau, American Community Survey (for 2002 & 2005
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With steady employment, most homeless people cartlgnearn enough to move
back into permanent housing. But the struggle to find anthratab while homeless
usually delays most people’s housing placements. Manyegbbs available to workers
with low skills are seasonal or offer only interraitt hours. The lack of a steady income
regularly threatens the stability of formerly homslpsrsons once they are housed.

Chronic unemployment and/or underemployment are pantigidggnificant risk factors
for homelessness in Tennessee because Tennesseetdofsr public cash assistance to
single adults without children. Also, single adultslanged to no more than five months
of federally-funded Food Stamps per year in Tennessea.résult, any interruption in
employment income can instigate a housing emergencydimgée adult.

For people unable to secure employment due to a disahifityding housing is a
considerable challenge. A physically or psychiatricaiyatled individual eligible for
Supplemental Security Income (SSI) receives $603 per mahile, the fair market rent
for a one-bedroom apartment is $516 per mdhitaddition, many disabled individuals
are unable to meet the stringent eligibility requireteem complete the lengthy
application process for SSI.

A single mother may qualify for Families First, Tenreess name for the federal
Temporary Aid to Needy Families (TANF) entitlement. Bdamily of three, this will
amount to approximately $185 in cash per month, supplementedipvio $371 a month
in Food Stamp$' Tennessee families receiving TANF now face a federaiydated
five-year time limit on eligibility. These familiesilvbe at high risk for homelessness.
Both SSI and welfare recipients usually need supplembaoteing assistance to prevent
homelessness. They may receive this assistance thpobiib housing, a federal Section
8/Housing Choice rent subsidy or placement in a groupehés of November 18, 2007,
there were waiting lists of 582 households for public housimy3,383 households
waiting for Housing Choice vouchefs.

Other Contributing Factors to HomelessnessOf course, many other factors combine
with low incomes and high housing costs to cause peojledame homeless. In
addition to the loss of employment or entitlemenbme, people most often become
vulnerable to homelessness because they also havarstdbabuse or mental illness
issues, physical disabilities or poor health, inadequateadogclimited work
experience, criminal histories and domestic violence. @rebecome homeless, the
limited availability of treatment slots — particularly feubstance abuse — makes it
difficult for them to get access to assistance.

40 “Out of Reach, 2006: America’s Housing Wage Climbs,” Matfitow Income Housing Coalition, 2006.

41 Tennessee Department of Human Services Rate Sheel, 1RE03.

42 The federal Section 8/Housing Choice program adminiskgréte Department of Housing and Urban
Development is the most important tool for reducing andngridbmelessness. It provides an annual allocation of
ongoing, renewable rental subsidies to states andHoaalng authorities. These “Housing Choice” vouchers pay
private landlords approximately $550 per month for a one-bedamamiment in Tennessee, while also requiring
tenants to contribute 30% of their incomes toward renprésent, there are 32,586 Housing Choice vouchers in use in

Tennessee. The Chattanooga Housing Authority manages 3,0&ef while the counties surrounding Chattanooga
control approximately 1,140 additional vouchers. Source: @matga Housing Authority, 2007
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What do people who are homeless give as the reason for thearhelessness?

Ranking

Primary Reason for Homelessness

1

Unemployment

Substance Abuse

Evicted

Mental lliness/Disability

Domestic Violence

Moved to Seek Work

Other

Unable to Pay Rent/Mortgage

(o} FooR ELNE N} F6p 1 ) NVR I \V]

Underemployment/Low Income

=
o

No Affordable Housing

Source: Chattanooga Regional Homeless Coalition — 2006
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V. Current Response to Homelessness

Without employment or entitlement income, it is verfficlilt for homeless people to
afford housing. And, of course, it is very difficult iad employment or apply for
entitlements when homeless. When homeless peopleaisosovercome other barriers to
housing stability, such as mental illness or addictionising placement becomes even
more challenging.

Chattanooga’s present response to homelessness acknesvibdge challenges by
reserving scarce resources primarily for those individaradsfamilies who demonstrate
motivation to address employment, mental health and #@aldissues. As a result,
transitional housing programs and other homeless servig&ers may achieve a higher
percentage of positive outcomes than they would if #oegpted homeless individuals
and families into their programs regardless of theelle¥ motivation. But this informal
policy can also have the effect of directing limitéelser, program and housing slots
away from those lower-functioning homeless people kgalstto advocate for themselves
and most in need of assistance. Members of the meoeneeful, higher-functioning
group are more likely to secure available assistanes #wough they may have
eventually returned to permanent housing with or withoait éissistance. Members of the
second, less able group cannot compete with the firdhdolirhited amount of services,
shelter and housing assistance available, even thoughsBistance is absolutely
necessary if they are to be re-housed.

Today, all homeless people in Chattanooga can get noéatlsing and showers, as well
as appointments for primary medical care and somalsservices at the Community
Kitchen and Homeless Health Care Center located v&tlidet. But emergency shelter is
considerably less available, particularly for those whkbibit barriers to independent
living. Transitional housing and treatment beds and permémoersing subsidies are
similarly difficult to secure, with even motivated fdies and individuals often waiting
months to get accepted into programs and housing.

The following is a brief overview of homeless servizethe Chattanooga region:

Emergency ServicesHomeless people in Chattanooga typically first turrhielp to the
multi-service complex of programs for homeless pefmaated on East 1 5treet, just a
few blocks from the Chattanooga city center. The catleat Chattanooga Community
Kitchen, Homeless Health Care Center and the Intleriflomeless Network collaborate
to address the varied and often complicated needs of éssnatople.

In 2006 The Community Kitchen provided 117,650 meals to homeésxgsle in four
sittings each day. It also meets many other immede¢es of homeless people, such as
clothing, showers and laundry facilities. In additioathbthe Community Kitchen and the
Homeless Health Care Center employ case managersvesk together to begin to
address the most urgent needs of the people they sEmveugh partnerships with 45
area congregations, the Interfaith Homeless NetworkabgeB65 days and evenings
yearly providing day and overnight shelter, meals, caseg®ment, supportive services,
links to community resources and follow up services for 2tbhomeless individuals in
families.
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The volume of requests for assistance at the compledécome so large that case
managers’ time and resources are limited. They makgatsf¢o other agencies,
programs and shelters, including the HELP Il job traininggam and the VIP intensive
outpatient substance abuse recovery program, both dboatsite at the complex. The
case managers also act as gatekeepers for the SteMatdnd St. Catherine’s shelters