2012 Task Force on Homelessness

Minutes 

Wednesday, June 21, 2006 Meeting

Members Present: 

Mark Lorenzoni
Corner Merchants

Rudy Beverly
MACAA

Buz Cox
Charlottesville Department of Social Services

Laura Hawthorne
University of Virginia

James Howard
Greene County Department of Social Services

Paul Oswell
Louisa County Department of Social Services 

Ron White
Albemarle County

Shelly Wright
County of Fluvanna

Staff Present:

Evan Scully, TJPDC

Billie Campbell, TJPDC

Harrison Rue, TJPDC

Dave Norris, PACEM

Guests Present:

Noah Schwartz
Charlottesville Redevelopment and Housing Authority (CRHA)

Kathleen Glenn 
Charlottesville Redevelopment and Housing Authority (CRHA)

Reed Banks
Region Ten

Joel Hamilton
Region Ten

Kathy Baker
AIDS Service Group (ASG)

Roxanne Jones
AIDS Service Group (ASG)

Howard Evergreen
Fluvanna/Louisa Housing Foundation (F/LHF)

Members Absent:

Kevin Kirst
Albemarle County Schools

Tony LaBua
Downtown Merchants

George Krieger
Nelson County Community Development Foundation

Timothy Longo
Charlottesville Police Department

Judith Pitts
Thomas Jefferson Area Coalition for the Homeless

Susan Shellito
Love in the Name of Christ

Mr. Lorenzoni called the meeting to order and welcomed all attendees. He thanked the guests for coming to the meeting to share information about their current programs and plans for serving the homeless. 

AIDS Service Group (ASG) – Presentation by Kathy Baker, Executive Director. ASG serves people with HIV/AIDS, but clients typically have a host of complex issues. Clients are homeless or under-housed. 100 to 150 are seen at ASG each year. Clients have financial difficulties and housing has been identified as a major crisis issue. Initially ASG had a facility to house six people, but found this was not efficient or financially viable. ASG sold the building and used the funds for rent and utilities for scattered site housing. ASG’s priority is to get clients into housing. Currently 22 people or households are served, with ASG paying all or most of their rent based on Fair Market Rent. ASG has a grant through the Continuum of Care for $60,000 per year for supportive housing, funded with HOPWA funds (Housing Opportunities for People With AIDS). Funding is being eroded, with some funding streams taking housing out of eligible uses of funds. ASG considers housing as the cornerstone of treatment. Treatment is a requirement in some cases, but not always. Clients can make their own choices. Case management is variable, with full intake and a service plan. Staff has daily contact with some clients, and once per month contact with others. ASG has seven different grants, each with different reporting guidelines. 
In Charlottesville’s tight housing market, personal relationships with landlords are key to success of their program. Case Manager Roxanne Jones primarily depends on private sector housing, and has developed relationships with about 10 landlords over her career. She describes her interactions with landlords as overwhelmingly positive. When she has stabilized clients who have had difficulty, other landlords are often attracted by positive referrals. When a client leaves a housing unit, landlords will often hold the unit for another client without requiring payment in the intervening period. She contacts landlords regularly to check for problems and vacancies. Access to medical care and transportation are critical issues for most ASG clients, and they are predominantly located in Charlottesville. ASG serves as a housing support program, and does not guarantee security deposits, appear on the lease, arrange for repairs, or engage in other property management. The presence of supports for a client can reassure landlords where credit or other problems exist. 

Landlords are not aware of client medical status unless the client chooses to disclose this information. HUD rent calculation sheets are sent to landlords, and ASG pays the remainder of the rent. There is no minimum rent payment under the HOPWA program.  ASG found that they needed a staff member specializing in housing matters to maximize impact. ASG has 2.5 FT case management positions including Ms. Jones. 


Region Ten Community Services Board – Presentation by Reed Banks, Director of Psychiatric Rehabilitation Services, and Joel Hamilton, Director, Dual Recovery Center

The Region Ten residential program provides services to over 300 people with serious mental illness and/or alcohol or drug addiction.   Most live in Charlottesville or the urban ring in Albemarle, with another 20 or30 in other counties. These do not include residential programs for persons with mental retardation. Discussion of the Housing First model is a welcome addition for Region Ten mental health service division, which has been practicing a version of “Housing First” since before it was given that name. The traditional model of shelter through programs with many conditions becomes an obstacle to many people who are homeless. 

Region Ten has grants for the Dual Recovery Center (DRC) and a Shelter Plus Care (S+C) program through HUD. The goal of these programs is to move people out of shelters and into permanent housing as soon as possible. They work with roughly 45 different landlords, most of whom own single units. Larger landlords include Monticello Vista, the Little High St. Complex, and Mall Side.  

The DRC has 10 beds in 5 scatted-site 3-bedroom apartments, each with a peer counselor.   Counselors help residents remain abstinent from drugs and alcohol and assist with treatment. HUD pays rental assistance and some portion of case management. Region Ten pays about $18,000 per year per person in addition to utilities and rent.  Strict abstinence from alcohol or drugs is not required, but alcohol is not permitted on site.  Creating the conditions for success is often years in the making, and being open to change is key.   Clients must understand that they are participating in something that will lead them to a better life.  The DRC approach is sometimes referred to as a “family of choice” or “clinically informed parenting.” 

S+C is in the 3rd year of a 5-year grant from HUD for $370,000 that provides scattered site rental and utility assistance to about 15-20 chronically homeless persons per year.  Housing is not contingent on participation in services, but participation in services is thought to be essential to success in housing especially where clinical issues exits.  Continuing funding for the S+C care program is predicted by current allocation formulas, but is by no means assured. 

Region Ten also administers 180 Housing Choice Vouchers (Section 8) available to their clients. They are consistently at or over 100% utilization with a waiting list of 150 people, and resources are vastly outstripped by need.  The Federal Program Assisting in Transition from Homelessness (PATH) program helps communities do outreach to homeless persons with serious mental illness and connect them with services. Both Region Ten and On Our Own of Charlottesville have a PATH program, but the funding is minimal (Region Ten has ½ FT position). Through PATH outreach, Region Ten identifies about 180 people each year and enrolls about 80. Though there is little difficulty identifying these clients, services are constrained by funding and housing options continue to diminish. 

Years ago, Region Ten saw the supply of affordable housing dropping, and encouraged founding of the independent not-for-profit Community Services Housing Inc that now owns about 120 units. Roughly 1/3 of the units accessed by Region Ten are secured through Community Services Housing.

The DRC is project based, meaning that Region Ten is the tenant of record and subleases to their clients. The S+C program is tenant based, in that the client signs a lease with the landlord.  Region Ten staff provides supportive services onsite.  Each client has daily case management and visiting staff, and the degree to which they accept services is frequently a good measure of success.  Region Ten has had mixed results with clients and landlords. Out of 20 participants in the S+C program, 5 or 6 have fallen out with relapse into addiction, departure from treatment, or damaging or abandoning the property.  The level of exploitation and hazards faced is enormous, and staff support is needed to keep those placed in housing from being exploited by people on the street.  Despite the current focus on scattered site housing, Region Ten clients often derive substantial therapeutic benefit from the peer support and sense of community that often naturally occurs in clustered housing.

More rental assistance funding for people who are homeless could be useful for Region Ten. Though the funding for supportive services can be difficult to identify at times, options do exist. Medicaid funds for supportive services are often unavailable or categorically prohibited. No scientific studies have been done to compare hospital or jails stays pre and post housing. 

The vast majority of the chronically homeless served by PACEM would likely qualify for Region Ten Services.   The DRC is a proven program, but a new program might be able to serve a population beyond Region Ten’s charter.   Some unknown percentage of the homeless population may have un-diagnosed personality disorders that impair functioning but might not qualify them as seriously mentally ill.    Addition diagnoses are generally not funded as mental health disorders in the state of Virginia, which is a barrier to appropriate treatment.   


The provision of housing should not be thought of as a solution, but as something that creates opportunities for service delivery and is a key to further progress.   Emergency Shelters and Transitional Housing will continue to be the appropriate choice for many. A Housing First approach should ask clients to engage in the changing of their own life.  There is an additional population not yet mentioned of women who are trading sex for shelter.   Reaching and serving this population is very difficult, and this group is beyond the scope of current programming.    

The Task Force scheduled their next meeting to overlap with the regularly scheduled meeting of the Housing Director’s Council on July 18 at 9:00 a.m.  

Charlottesville Housing And Redevelopment Authority - Noah Schwartz, Executive Director 

CRHA administers the Section 8 (Housing Choice Voucher) program.    They focus on eviction prevention and work extensively with Legal Aid and PHAR towards this end.  Given the existence of existing models in the community, the development of a client profile for the proposed program was thought to be essential.   

CRHA is already “housing first,” but cannot provide the extensive services needed to stabilize clients in housing.   CRHA does provide roughly $60,000 per year in grant funding to groups providing a broad spectrum of services to residents including After School Programs and Child Care, but funding is limited and the services are not targeted to stabilize housing.  CRHA is considering ways to more carefully target this funding.  Clients facing eviction receive a personal visit and referrals to various programs, but many clients are resistant to counseling and confidentiality must be preserved.    If CRHA had a social worker on staff, it was thought that many problems could be solved or avoided.  At one point in the past year, 34% of residents owed back rent.  

1300 names on waiting list, but CRHA is reviewing and cleaning the list.   They currently have 3% vacancy rate.   The CRHA board will be discussing possible re-development of downtown properties, and all options are on the table at this early stage.  
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