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2012 Task Force on Homelessness

Minutes 

Monday February 27, 2006 Meeting

Members Present: 

Mark Lorenzoni
Corner Merchants

Rudy Beverly
MACAA

James Howard
Greene County Department of Social Services

George Krieger
Nelson County Community Development Foundation

Paul Oswell
Louisa County Department of Social Services 

Judith Pitts
Thomas Jefferson Area Coalition for the Homeless

Susan Shellito
Love in the Name of Christ

Ron White
Albemarle County

Shelly Wright
County of Fluvanna

Staff Present:

Billie Campbell, TJPDC

Harrison Rue, TJPDC

Evan Scully, TJPDC

Guests Present:

Sue Moffatt, representing Buz Cox

Sam Tsemberis, Pathways to Housing

Members Absent:

Buz Cox
Charlottesville Department of Social Services

Laura Hawthorne
University of Virginia

Kevin Kirst
Albemarle County Schools

Tony LaBua
Downtown Merchants

Timothy Longo
Charlottesville Police Department

Consent Agenda: Approval of January 23, 2006 minutes

Mr. Lorenzoni called the meeting to order, and began by proposing that the meeting time be changed. Meeting Monday morning was proving to be difficult, and was suspected to of negatively impacting attendance. The consensus was that Wednesdays would be preferable, and agreement was reached on the last Wednesday of the month. The next meeting will be 9:00am Wednesday March 29th. Without objection, the minutes were approved as submitted.

Mr. Lorenzoni introduced Mr. Sam Tsemberis of Pathways to Housing and explained the founding and mission of the Task Force. Those present offered introductions. 
Housing First – Presentation by Sam Tsemberis of Pathways to Housing
Mr. Tsemberis is Executive Director of Pathways to Housing in New York and DC. Their program targeting Substance Abusing (SA) and Seriously Mentally Ill clients has been widely recognized and replicated. The original program, Project Help was on the forefront of housing first before the current focus on Chronic Homelessness (CH). Authorities in New York City were faced with a rising tide of street homelessness, and at a loss how to respond. Project HELP was a street outreach team that made 8,000-10,000 contacts per year. Though the cases were few, Project HELP was authorized to involuntarily commit people who could not be engaged in services and posed a threat to themselves or others. 

As studies increasingly demonstrate, these CH clients are the most expensive to serve and are the least well-served. CH frequently incur acute health treatments that fail to address the underlying issue of housing. What they need is not so much “affordable housing,” but Single Room Occupancy (SRO) housing: 10-15 units of about 120 square feet with case management support. 

Congregate shelters take time to build, and are built around rules that are particularly poorly suited for the CH population. The vast majority of housing programs require credit checks, criminal background checks, and minimum periods of sobriety, and categorically exclude common sub-populations with requirements far beyond private housing. 

The current system of emergency shelters grew largely in response to a crisis growing in the 1980s. Deinstitutionalization gathering momentum in the 1970s used SSI checks to transition people with disabilities from state institutions, but supportive services were not available in the community and benefits have remained stagnant for decades. 

SA and MI are being screened clinically by intake workers to determine their eligibility for housing. The options that they are then given are directly opposed to the conditions under which they are likely to prosper. 

Studies of the failure of the current system have led to a more consumer-driven model. Clients are housed as tenants with tenant’s rights. They are bound by the terms of their lease and obliged to receive visits from program staff, but are otherwise not forced into treatment. If a client relapses, the relapse is treated rather than returning the client to homelessness. 

Pathways to Housing places clients into scattered 1 bedroom or studio apartments using a “social integration model.” Experience has shown that a maximum level of 10%-15% of the apartments in any given area is ideal. Rent subsidies are flexible and can move with the tenant. Tenants pay 30% of their income, and Pathways to Housing pays the remainder. For clients on SSI (most) Pathways serves as payee. 

Communication with landlords is very important, and one staff member is always on call and available to both clients and landlords

Success of the model is well-documented in a variety of prominent publications. Compared to the Continuum of Care / Housing Ready model of Emergency Shelter and Transitional Housing, Housing First costs $10,000-$35,000 per year less and consistently leads to greater housing stability. 

Question and answer
Mr. Lorenzoni turned the meeting over to questions. 

[What is the client has no income at all?] Mr. Tsemberis explained that his program depends on some income, usually from SSI, sometimes capitalizing on presumptive eligibility to move people quickly into housing. The model is not for the general population, and is generally for people with disabilities. 

[What about utilities?] As representative payee, Pathways handles utilities and other details like weatherization.

[How much capital is required?] Mr. Tsemberis said that it was not as expensive as most people guess. Funding is roughly 40% Federal, 30% state, and 30% city (incl. S+C from the state, Section 8, SSI, SHP from HUD, city support for clinical/health care). Expenses are weighted in the first year, but level out over time. Repairs are a loss, and should be budgeted. 

[How does one engage landlords?] Services are the key to stability and to relationships with landlords. It is not uncommon for landlords to sit down with social services staff. At the same time, don’t spend much time on barriers. Landlords are in business. Send a Property Manager to make the arrangements, not a Social Worker. Ms. Tsemberis said that getting into housing can transform people over night. When they come out the next morning, they’ll look like any other tenant. It should not be forgotten that staff must occasionally manage the idiosyncratic behavior of their clients. Mr. Tsemberis estimated that 15% of those housed had some sort of issue. 

[What about people who just resist dealing with their issues?] Mr. Tsemberis emphasized that given the provision of housing and the minimal intrusion of one visit a week, most clients were very positively oriented to the program. People want to get better. The process of enrollment and lease up provides two weeks of close interaction. Through this process, rapport is established and the most common sources of conflict are eliminated. If for some reason a client refuses visits, the relationship is broken, but the solution is likely to be sending someone else to conduct the visit and maintaining the relationship. Mr. Tsemberis added that the difference between FMR and the real rent can sometimes be used to allow for property management. 

Key recommendations

Mr. Lorenzoni remarked on the desire for a draft in May. Mr. Beverly and Mr. White noted the various definitions of homelessness, and hoped to clarify the target population for the report. 

Mr. Rue expressed his vision of a pilot program serving 20-30 people, and noted that any support team would need to be cross-agency. Mr. White wondered if the state might set aside (Section 8) vouchers for this purpose. He also wondered if we might take half of HOME money to set up a pilot program. Ms. Wright noted that local governments are not currently spending money on this population in the same way New York does, and may not see the same advantages. She also noted the possible difficulty of helping high-risk clients if not also helping families. 

Next meeting: March 29, 2006

Mr. Lorenzoni will reschedule the presentation from the Charlottesville Free Clinic for the next meeting. 
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