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State of Georgia
Homeless Action Plan To End Chronic Homelessnessin Ten Years

On September 14, 2001 the State of Georgia submitted an gpplication to participate in the first
federally sponsored Policy Academy for State and Loca Policymakers on Improving Accessto
Maingtream Services for Persons Who Are Homeless. The gpplication included a letter from
Governor Barnes who pledged his support for the application and expressed his conviction that
the multi-disciplinary, public and private sector membership of the policy team would be able to
develop state actions plans to address homeessness in Georgia

The Bush Adminidration has made ending chronic homelessness in the next decade a
top objective of the U.S. Department of Housing and Urban Development (HUD). The
Adminidgration has announced that it will continue to sponsor additionad homeless policy
academies for Sates that have not yet participated. The Adminigtration has dso
reactivated the federa Interagency Council on Homelessness after asix year lapse and
recently announced the proposed pooling of $35 million in new federa dollarsto
provide supportive housing and critica servicesto States implementing plans developed
through the homeless policy academies.

The contents of this report outline the gods and action steps that the Georgia policy team
believes will enable the State to fully access the federa resources that will be necessary to end
chronic homeessness in Georgiain the next decade. The gods are lofty, the action steps
ambitious and the resources needed to accomplish these objectives will require the allocation of
scarce additiond gtate funding.

The heart of this proposd is, however, quite smple. A relatively smdl number of dl the
individuas who are homeless are unable find their way back to astablelife. They suffer from
physica and mentd illnesses, dcoholism and drug addictions. They are homeess for extended
periods of time, interrupted only by short confinementsin public hospitds, jails and mental hedlth
inditutions. These individuas are often referred to as “ chronicaly” homeess. Inditutiona care a
hospitals, jalls and trestment facilities carries a very high, largely uncompensated cost to the
State. Using nationd models we have estimated that 1,600 chronicaly homeess individuds are
living on the streets of Georgia.

Thereisasolution that has proven to work in other States. Supportive housing thet is affordable
to theindividua combined with services that are available to meet his or her ongoing supportive
living needs. Onewill not work without the other. Housing without appropriate services, or
services without stable, secure housing is doomed to fall.

The nationd |leader in the provision of supportive housing is The Corporation for
Supportive Housing. The Corporation has developed partnerships and programs
throughout the nation, including a limited demongtration program in Georgia during
1995-1998 period. Three reports published by the Corporation for Supportive
Housing (see gppendix for copies of the studies) document the experiences of



supportive housing initiativesin New Y ork City, San Francisco and the State of
Connecticut. All three studies report that individuas participating in the program
experienced decreased utilization of redtrictive and expendve health services, decreased
hospitaization, decreased incarceration, decreased incidents of homelessness and
increased residentia stability by the program participants.

A report presented to the Cdlifornia State Legidature by the Caifornia Hedlth and
Human Services Agency in May 2002 on the evauation of the Community Menta
Hedth Treatment Program reported that significant savings to the State was achieved
through a three-gite pilot program. The state funded program combined supportive
housing with outreach programs, menta health services, medications, substance abuse
services and vocationd rehabilitation. The study evaduated the 4,720 individuas who
participated in the program over atwelve-month period. The evauation reported:

66% decline in hospitdization

82% declinein incarceration

79% decline in home essness
169% increase in employment

Most impressive was the reported $23 million dollar caculated savings to the State
from decreased hospitaization and incarceration. The study did not include potentia
savings from other public funded systems of care such as shdlters and substance abuse
trestment facilities. (The full report isincluded in the gppendix)

There are few examples of supportive housing and service program in Georgia One of the
fecilities is the Welcome House Residence. The following story about Kenneth C. bears
witness to the success of thismodd.

Kenneth C. is a resident of Welcome House on Memorial Drive just four
blocks from the Sate Capitol. Kenneth livesin a supportive housing
facility and has achieved a level of independence and self-sufficiency
previously thought unattainable. Kenneth spent five years of hisyouthin
Georgia Mental Health Institute. As an adult, Kenneth lived a transitory
lifestyle, staying with friends for brief periods and on his own for other
periods when he could maintain some form of steady employment. His
continuous bouts of depression and repeated suicide attempts resulted in
58 separate admissions to Georgia Regional Hospital for treatment.

As with many individuals haunted by untreated mental illnesses, Kenneth
turned to alcohol in his own attempts to cope with life. When he could no
longer stay with friends he lived on the streets and the City of Atlanta
public parksfor five years. Life on the streets as a homeless, mentally ill
individual with only alcohol and drugs to provide any sense of relief isa
life of isolation, degradation and despair.



At hislast stay at Georgia Regional Hospital, Kenneth was assigned a
caseworker from Community Friendship, Inc. Upon hisrelease from
Georgia Regional Hospital, the caseworker was able to get Kenneth
admitted into a Shelter Plus Care housing unit at Welcome House.
Kenneth has his own placeto live. Kenneth participates in the Twelve
Sep Recovery Programs offered at the facility. Through his Community
Friendship caseworker Kenneth has been able to receive assistance from
the Meals on Wheels Program and in-home nursing care services because
of the advance stages of his Diabetes and Burgeons Disease.

Kenneth is no longer homeless. He has his own apartment and is
responsible for his own well being. While he will likely require some
supportive services for the rest of hislife, Kenneth will never have to live
on the streets again, or go to jail, or be admitted Georgia Regional
Hospital for the 59" time.

It is obvious that supportive housing has worked for Kenneth C. What are aso obvious
are the potentid public cost savings that can be redlized through this gpproach.
Kenneth’s monthly rent at Welcome House is $375, of which he pays $159 from his
socid security disability benefits. The federdly funded Shdter Plus Care Program pays
the difference, $216 a month, or $7.20 anight. In comparison:

The dally adult rate at the Atlanta Regional Hospita is $287;
Thedaily rate at the Grady Psychiatric Ward is $630;
Thedally rate at the City of Atlanta Jail is $54.

The federd homeess policy academies and the Bush Adminigtration initiative to end chronic
homelessness in the next decade are based on a modd that promotes four principles:

(& Plan for Outcomes — collect the data necessary to measure and eva uate
successful outcomes;

(b) Closethe Front Door — develop policies for discharge planning from public
inditutions that connect individuas with housing and services,

(c) Open the Back Door — congtruct supportive housing with critical servicesfor
the chronicdly homeless, and

(d) Build the Infrastructure — recognize thet for most individuds, imingting the
threat of homelessnessis afunction of affordable housing, adequate incomes
and available services.

The Action Plan for the State of Georgiaiis based on these principles. It isour belief that
individuds, like Kenneth C., who are chronicaly homeless can be housed and provided
gppropriate services a cogts sgnificantly less than the public is now incurring for their periodic
ingtitutiona care. Our God's and recommended Action Steps propose a broad, inter-
departmental strategy to address needs, provide housing and services and measure the fisca
impact of these programs.



Intuitively, the State of Georgia ought to be able to redize an overadl cost savings from this
gpproach; however, it unclear how much cost savings could be redized, in which aress, and a
what initid start-up cost. The members of the State of Georgia Homeless Policy Academy
Team recommends that the firgt ep in the implementation of the following Action Plan should
be a thorough review of the costs and benefits of the limited number of current supportive
housing gtesin Georgia

Instead of asking for the alocation of additiona state funding on the hope and expectation that
the overdl cost savings experiences from New Y ork, Connecticut and California can be
redized in Georgia, we are proposing that we look a our own limited experiences fird. We are
confident that the measures proposed in the following Action Plan can end chronic
homelessnessin our State and can be accomplished a an overdl savings leve to the State. The
evauation of our own experiences will ensure that when a recommendation is presented for
additiond state gppropriations for one program that we will aso be able to demondirate where
the State can expect to achieve corresponding cost savingsin other aress.



TheFirst Steps
Homeless Action Plan To End Chronic Homelessnessin Ten Years

Assgn the Office of Planning and Budget the responsibility to conduct a cost /
benefit andyss of the current supportive housing programs in Georgiaand
prepare a projection of the overal costs and benefits of implementing the Ten
Year Homeless Action Plan.

Re-affirm the functions of the Georgia Interagency Homeless Coordination Council by
Governor's Executive Order. The Council should be directed to complete the following
tasks by June 30, 2003.

The Georgia Interagency Homeless Coordination Council should continue
to be co-chaired by the Department of Human Resources and the
Department of Community Affairs and should be composed of
representatives from the various state departments and other homeless
coordination service agencies.

The Council should be directed to pursue dl available federd funding to
support the implementation of the Georgia Action Plan, including the
proposed $35 million federa pool of funds to be made available through the
federd Home ess Interagency Coordination Council.

Ensure that the Office of Planning and Budget has accessto dl necessary
program information and reports to conduct the cost / benefit analysis of the
current supportive housing programsin Georgia.

Review and recommend measures to improve access to state administered
Mainstream Service Programs (Medicaid, TANF, SSI, CHIP, Workforce
Investment Act, Food Stamps and Veteran’ s Hedlth Care and Benefits) by
homeessindividuds and families

Review and recommend measures to establish State policies that require
affected agencies to assure appropriate housing and community trestment
for individuas with disabilities discharged from inditutional settings.

Review the State of Georgia Homeless Action Plan to End Chronic
Homeessnessin 10 Y ears and present recommendations on the
implementation Strategy.

Direct the Commissoner’s of DHR, DCA and DCH to reconvene the members of the
GeorgiaHomeess Policy Team by June 30, 2003 to review the results of the cost /
benefit andys's conducted by the Office of Planning and Budget and the actions of the
Georgia Interagency Homel ess Coordination Council.



State of Georgia Homeess Policy Team Vision Statement

Homel ess persons have increased their independence and been restored to the
mainstream of society because state and local resources have ensured optimal
opportunities through the creation of an integrated and seamless system of quality
services. As a result of these actions, the State of Georgia will have the resourcesto end
chronic homelessness within ten years.

To accomplish this vision the Sate of Georgia Homeless Policy Team offers the following
six goals and accompanying activities as a Plan of Action.

Goal One: Expand access to and use of the federal mainstream support service
programs by the chronically homeless. The federal mainstream service programsare
Medicaid, TANF, SSI, CHIP, Workforce I nvestment Act, Food Stamps, and Veterans
Health Care and Benefits.

Action Step 1.1
Utilize the recently authorized 75 Medicaid Eligibility Workersto expand their
scope of work to include Social Security digibility and other mainstream
entitlements.

Schedule atechnical assistance visit from the Maryland Demonstration SS|

Eligibility Program to develop implementation and training programs for
Georgia.

Providetraining for the 45 Medicaid Eligibility Workers at the existing
Community Service Board sitesto begin screening and digibility
preparation for Social Security benefits.

Explorethe assgnment of the 45 Medicaid Eligibility Workersat homeless
service centerson “out station days’.

Utilize the 30 vacant digibility worker dotsat positionsin thefield including
at major homeless service centersand shelter facilities, local and state
correctional ingtitutions, and indigent caretrust hospitals.

| dentify sour ces of the fifty (50%) matching fundsrequired for the 30
vacant Medicaid Eligibility Workersdots.



Action Step 1.2
Review existing protocolsfor determination of benefitsthrough existing
mainstream services programs and develop universal, easy-to-use, web-based
accessible, digibility determination programsfor in-take workers.

Examinethe State Portal Project to determine the feasbility of adding
intake digibility for Medicaid and SS to the scope of functions.

Review present DHR SUCCESS project on TANF and Food Stamp
eligibility qualification to deter mine the applicability of the project to also
determine digibility for Medicaid, SSI and other mainstream programs.

Action Step 1.3
Recommend measuresto improve access to Mainstream Service Programs by
homeless individuals and families.

Review federal guidelines on improving homeless accessto mainstream
servicesfor applicability to the State of Georgia.

Review the Pathways Compass Homeless M anagement | nfor mation
System (HM1S) to establish mainstream service dligibility factorsasa basic
component of the general in-intake processing fields.

Assign the Geor gia Homeless Interagency Council the responsibility to

conduct a critical pathway study for accessto basic homeless services.

1. Outlinethe stepsinvolved for admissions by a homelessindividual to a
mental health crisistreatment center.

2. Outlinethe stepsinvolved for admissions by a homelessindividual to an
alcohol or drug abuse treatment center.

3. Outlinethe stepsinvolved for admissions by a homeessindividual to
Sheter Plus Careresdential housing program.

4. Outlinethe stepsinvolved for admissions by a homelessindividual to
community or public health program.



Goal Two: Provide housing for chronically homelessindividuals and familiesthat is
both affordable and appropriate for the délivery of supportive servicesand that fosters
atrangtion or placement into per manent supportive housing.

Action Step 2.1
Execute a M emorandum of Agreement between key state agencies
(DHR/DCH/DCA) that: 1) identifies common policiesand principles; 2)
establishes an annual production goal for creation of permanent supportive
housing units; and 3) assigns evaluation responsibilitiesto OPB.

Prepare draft Memorandum of Agreement outlining responsibilitiesand
annual production goals.

Establish a standard template outlining costs of development, operation and
delivery of supportive servicesfor the proposed supportive housing units.

Action Step 2.2
Establish a contractual coordination obligation between the network of DCA
funded transitional housing and emer gency homeless shelter programswith
other state and federal funded homeless supportive service programs.
Examplesinclude Assertive Community Treatment (ACT) Teamsand
Community Courts.

Review existing directory of transitional housing providers and emer gency
shelter providersfunded by the Geor gia Department of Community Affairs
and the Georgia Department of Corrections.

Establish protocols and formal contractual agreementsfor thereferral of
homeless consumer s of public services at state funded ingtitutions (including
public hospitals, prisonsand regional mental health facilities) and state
funded nonprofit organizations providing shelter and services for homeless
individuals.

Establish and providetraining programsfor staff and volunteers at
trangtional housing and emer gency shelter providersthat will work with
individuals enrolled in community supportive service programs.



Goal Three: Develop and adopt state policiesto end the dischar ge of institutionalized
individuals directly to homeless facilities unprepared and unable to meet the
supportive service needs of theindividual.

Action Step 3.1
Establish State policiesthat require affected agencies to assure appropriate
housing and community treatment for individuals with disabilities dischar ged
from ingtitutional settingsin compliance with the Olmstead U.S. Supreme Court
ruling.

Assign OPB the responsibility to over see the development of appropriate
dischar ge planning guidelines by affected state agencies.

Assign therelevant state agenciesthe task of enumerating both the existing
census of institutionalized residents that should be offered servicesin
community settings consistent with the Olmstead decision and the number of
individuals* at-risk” of ingtitutionalization due to inadequate or an
insufficient inventory of community supportive housing.

Requirethat OPB and the designated advisory groups named in the
Governor’s Executive Order to overseethe State' s effortsto address
Olmstead include consideration of institutional discharge procedures and
availability of community supportive housing in their oversight.

Action Step 3.2
Develop homelessrecuper ative centersfor post-hospitalization dischar ge of
homelessindividuals with immediate primary car e health needs.

Assign the Department of Community Health the responsbility to prepare a
report that identifies the estimated need for post-hospitalization homeless
facilities by community and the potential savingsto the State.

Requirethat Indigent Care Hospital Plan participants addressthe need for
homeless post-hospitalization facilities and the use of fundsto support
homeless health careinitiativesin the Indigent Care Trust Fund Plans
submitted to the Department of Community Health.

Issue ajoint Request for Proposals (RFP) by the Geor gia Department of
Community Health and the Geor gia Department of Community Affairsto
support thereplication of the J. C. LewisHomeless Health Care Project of
Savannah in other communities with local public safety net hospitals.

Goal Four: Develop alocal collaborative planning model of how integrated housing and
homeless service delivery strategies can be implemented at the community level based
on the Savannah-Chatham County Behavioral Health Collaborative M oddl.



Action Step 4.1
Prepare a mode outlinefor the creation of a community collabor ative including
the identification of critical collaborative partners. Typical collaborative
partnerswould include nonprofit homeless shelter and transitional housing
providers, community Indigent Care Trust Fund hospitals, DHR Mental
Health, Developmentally Disabled and Addictive Disorders Program Staff,
community treatment court staff, local housing authorities, and local public and
private mental health and substance abuse treatment providers.

Action Step 4.2
Prepare a mode outline for outcome based measurementsfor program
evaluation. Outcome measurements could include: (a) tracking the reduction in
homeless incidents of admissionsto hospitals, jails, and crisistreatment
facilities; (b) measuring the decrease in the length of stay at these facilities;
and (c) monitoring the decreasein the period of homelessness by individuals
receiving services through a collabor ative model program.

Action Step 4.3
Develop and conduct training workshops for other communitiesto promote the
replication of community integrated homeless supportive service programswith
supportive housing programs.

Action Step 4.4
Develop arecognition processto reward communitiesthat have implemented a
local collabor ative planning in the future award of homeless assistance funding,
including the placement of dligibility case workers, the selection of supportive
housing developments and the awar ding of post-hospitalization recuper ative
center funding.



Goal Five: Engagement of the State leader ship (Department Heads, L egidature and
Governor’s Office) in the adoption of strategies, allocation of resour ces and the
implementation of the recommendations of thisreport.

Action Step 5.1
Present recommendations of the Policy Team to the Governor’s Office for
adoption and implementation.

Preview the recommendations of the Policy Team with the Commissioner’s
of the Department of Human Resour ces, Department of Community Affairs
and the Department of Community Health.

Develop an implementation support strategy that would identify the
expected public and private support for the adoption of the
recommendations by the Governor and the recommendation for the
identification of additional homeless support funds.

Action Step 5.2
Re-affirm the functions of the Geor gia I nteragency Homeless Coor dination
Council by Governor’s Executive Order.

Develop an outline of the proposed responsibilities, duties and member ship
of the Interagency Council.

Direct the Commissionersof DHR and DCA to provide oversight for the
Georgia Homeless I nteragency Coordination Council and appoint members,
delegate responsibilities, and assign initial tasks.

Action Step 5.3
Develop a comprehensive, statewide, homeless data collection and analysis

reporting capacity.

Conduct an analysis on the existing methodologies that are used to report
on housing and services provided to homelessindividuals. Thereview
should include database systems maintained through the homeless
Pathways Community, Inc. network, the local and state homeless
Continuum of Care Plans, the U.S. Veterans Administration, the Georgia
Department Corrections, and the various systemswith the Georgia
Department of Human Resour ces.

Prepareamodel for the aggregation of all the available data reports and
assign the Geor gia I nteragency Council the responsibility to issue an annual
Georgia Homeless Status Report.



Action Step 5.4
Assign the Office of Planning and Budget the responsbility for developing a
cost — benefit evaluation program to measure theimpact of implementing the
recommendations of thereport.

Review the evaluation models used by the Corporation for Supportive
Housing and the State of California and make modifications to establish an
evaluation program for the State of Georgia.

Secure written authorization from the various state and local governments
necessary to identify and report homeless services and costs for program
participants over athree-year review period.

Develop areport projecting the cost of providing 1,600 units of permanent
supportive housing tar get for the chronic homelessin comparison to the cost
of continuing to treat the chronic homelessin the state public ingtitutions
(jails, prisons, hospitals, detoxification centersand crisis centers).



Goal Six: Takethenecessary actionsto fully utilize the available federal and other
funds available to address the needs of the homeless and to meet the goal of ending
chronic homelessnessin ten years.

Increase thefinancial capacity of the State Housing Trust Fund for the
Homeless to support the development of 1,600 units of per manent
supportive housing in ten years.

| dentify resour cesto provide thefifty- percent (50% ) match associated with
15 of the 30 vacant dotsfor the Medicaid digibility case workersand to
establish case management teams to provide community support services
directly to 750 chronically homelessindividuals.

| dentify resour ces to continue the Department of Community Health
development of homeless recuperative centersfor post-hospitalization
discharge of homedessindividuals with immediate primary care health
needs.

Challenge local and state public housing authoritiesto award project based
Section 8 Rental Assistance to developments providing supportive housing
unitsin the State.

Challenge local and state HUD Homeless Continuum of Care Plansto
propose Shelter Plus Care applicationsthat will providerental assstance
support to developments proposing supportive housing unitsin the State.

Aggressively pursue all available funding through the federal homeless
assistance programs including the HUD McKinney Homeless Supportive
Housing Programs, the HUD Section 8 Rental Assistance Programsand the
mainstream service programs administered by the U. S. Department of
Health and Human Services (HHS) and the U. S. Veteran’s Administration.

Aggressively pursue funding partner shipswith the private sector engaged in
providing support for the nonprofit, faith-based homeless service
community. Such partnershipsshall include Homeward, Inc. of Atlanta, the
Affordable Housing Program of the Federal Home L oan Bank, and the
HomeAid America Program with the National Homebuilder s Association.
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Impact of Supportive Housing for Homeless Per sonswith Severe M ental
IlIness: TheNew York / New York Initiative.
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Executive Summary, Connecticut Supportive Housng Demonstration
Program.

Effectiveness of Integrated Servicesfor Homeless Adults With Serious
Mental IlIness, State of California Health and Human Service Agency.

3. Characteristics of the Homeless Populations

4. Calculation of the Need and the Cost of Permanent Supportive Housing in
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5. A Plan: Not a Dream. How to End Homeessnessin Ten Years. The National
Alliance to End Homelessness.

6. State of Georgia Application to participate in the Policy Academy.



