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"HOME FOR GOOD, THE ACTION PLAN TO END CHRONIC AND VETERAN
HOMELESSNESS BY 2016" - 30-DA Y REPORT

On December 7, 2010, your Board on a joint motion by Supervisors Yaroslavsky and
Ridley-Thomas, directed the Chief Executive Office (CEO) to instruct the Departments of .
Health Services (DHS), Mental Health (DMH), Public Health (DPH), Public Social Services
(DPSS), and the Community Development Commission (CDC) to review the Home for Good
Plan and prioritize recommendations to be implemented; and work with these departments to
identify resources that can be integrated and realigned with permanent housing opportunities
to create permanent supportive housing (PSH). This report wil describe three main areas of
focus to develop a comprehensive plan to provide the County's contribution to the Home for
Good Plan. These areas are: identification of existing housing, operations and services
resources that can be aligned to implement PSH; streamlining operations and alignment of
internal and external procurement processes; and revenue maximization. A workgroup
including the departments referenced above and the Los Angeles Homeless Services
Authority (LAHSA) will convene in early January 2011 to address each of these areas.

Identification of existing housing. operations and services resources that can be
aligned to implement PSH

The workgroup will: 1) Review existing resources used to address chronic and veteran
homelessness; 2) Review what additional resources could potentially be used to address
chronic and veteran homelessness; and 3) Develop a plan with recommendations for your
Board to realign and integrate existing and any additional departmental resources identified
with permanent supportive housing opportunities. In addition, the workgroup will highlight.
strategies for developing more PSH in areas that historically have little PSH development.

'To Enrich Lives Through Effective And Caring Service"

Please Conserve Paper - This Document and Copies are Two-Sided
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Streamlining operations and alignment of internal and external procurement processes

The workgroup will review all existing processes that secure resources for chronic and veteran
homeless and will consider new strategies to improve and streamline operations and increase
access to such resources. The processes to be reviewed include, but are not limited to: DHS
physical health services, DMH mental health services, and DPH substance abuse services to
be provided in an integrated manner within permanent supportive housing venues; alignment
of procurement operations for housing development, housing vouchers (rental subsidies),
supportive services; the process for securing additional housing vouchers (rent subsidies) for
the County; and the administration of Shelter Plus Care housing vouchers. In addition, the
workgroup wil explore the feasibility of a Memorandum of Understanding between applicable
County departments and the City of Los Angeles for a number of PSH units with mental health
and substance abuse services.

Revenue maximization

It is critical for the workgroup to consider avenues to leverage resources to support activities
that promote permanent housing, rental subsidies and supportive services for homeless
veterans and chronically homeless individuals. Potentially, there may be revenue streams that
particular departments' access, which could benefit other departments in their care of the
target population. One example currently being explored is DPSS' ability to draw down a
50 percent federal match for services that assist individuals to get onto Supplemental Security
Income (SSI). It is possible that this revenue stream may cover a portion of the cost of
housing case management services, which is a service not currently offered within a County
department, but is necessary to keeping the target population stably housed.

Our office will report back to your Board within 60 days on the results of the workgroup
activities.

If you have any questions, please contact me, or your staff may contact Kathy House at
(213) 974-4530 or via e-mail at khouse(âceo.lacounty.gov.

WTF: KH
EB:ljp

c: Executive Office, Board of Supervisors

County Counsel
Community Development Commission
Health Services
Mental Health
Public Health
Public Social Services
Housing Authority of the City of Los Angeles
Los Angeles Homeless Services Authority
Los Angeles Housing Department

Home for Good-30 day.bm
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STRENGTHENING HOMELESS SERVICES UPDATE AND "HOME FOR GOOD, THE
ACTION PLAN TO END CHRONIC AND VETERAN HOMELESSNESS BY 2016" - 60-DA Y
REPORT

On December 7, 2010, your Board, on a joint motion by Supervisors Yaroslavsky and
Ridley-Thomas, directed the Chief Executive Office (CEO) to instruct the Departments of
Health Services (DHS), Mental Health (DMH), Public Health (DPH), Public Social Services
(DPSS), and the Community Development Commission (CDC) to review the
Home for Good Plan to prioritize recommendations to be implemented and work with these
departments to identify resources that can be integrated and realigned with. permanent

housing opportunities to create permanent supportive housing (PSH). This report wil describe
three main areas of focus that the County can contribute to the Home for Good Plan. These
areas are: identification of existing housing, rental subsidy operations, and services resources
that can be aligned to implement PSH; streamlining operations and alignment of internal and
external procurement processes; and revenue maximization. A workgroup including the
departments referenced above and the Los Angeles Homeless Services Authority (LAHSA)
convened on January 11, 2011, to begin the work of addressing each of these areas.

It is important to frame this report by acknowledging that in its preparation, there was concern
expressed regarding the current economic climate. This reality can easily postpone the task of
solving homeless ness in Los Angeles County (County). It is our belief, however, that it is the
perfect time to work smarter, implement meaningful improvements, and to develop strategies
that are more efficient and that target our most costly consumers. This work builds upon the
many successful initiatives that your Board has implemented to address homelessness to
date.

"To Enrich Lives Through Effective And Caring Service"
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In order for the County to substantially contribute to the Home for Good Plan, a policy from
your Board prioritizing chronically homeless individuals and families for County services and
housing resources would be a crucial first step to ending homelessness in County. We also
believe this is an important public policy since we have learned that a relatively small
population accounts for significant public costs to our health care, mental health, emergency
response, corrections, probation and judicial systems. The Los Angeles 'Where We Sleep'
report documented that housing this population costs significantly less than leaving them
unhoused.

On May 20,2009, President Obama signed the Homeless Emergency and Rapid Transition to
Housing (HEARTH) Act. The HEARTH Act amends and reauthorizes the McKinney-Vento
Homeless Assistance Act administered by Housing and Urban Development (HUD). The
HEARTH Act wil continue to provide approximately $80.0 millon in homeless resources to the
County. The new Act includes substantial changes from previous legislation and wil
emphasize prevention, rapid re-housing, and PSH. In addition, there is significant focus on
targeting populations, ensuring outcomes, and performance requirements related to reducing
the number of chronically homeless individuals and homeless families, veterans, and youth;
reducing lengths of homeless episodes; reducing recidivism back into homelessness; jobs and
income growth for homeless individuals; and reducing the number of individuals who become
homeless. HUD is also emphasizing the use of evidence-based data and requiring that
Continuums of Care use their Homeless Management Information Systems (HMIS) as the
system of record. The Home for Good Plan provides a framework for seizing the new
opportunities available under the HEARTH Act. Your Board's response to this Plan on behalf
of the County will strongly tie into our ability to be competitive for federal funding for
homelessness under the HEARTH Act.

Identification of Existing Housing. Rental Subsidy Operations. and Services Resources
that can be Aligned with PSH

To solve homeless ness in any jurisdiction requires a combination of housing, rental subsidy
operations, and supportive services. It is important to recognize that the County has
committed many resources to PSH projects. However, further redirection of existing resources
could increase our effectiveness and impact.

Housing

There are about 2,150 housing units in various stages of development in Los Angeles County
for homeless individuals, families, and transition aged youth that wil be completed within the
next four years. This includes 726 units with substantial funding contributed by DMH through
Mental Health Services Act and for which DMH commits to provide mental health services.
The County CDC releases a Notice of Funding (NOFA) for City of Industry (COL) and HOME
Investment Partnerships (HOME) funding every year. CDC has seen a significant increase in
applications for special needs housing developments over the past two years, due to their
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increased capacity building activities. In addition, the Special Needs Housing Allance, whose
membership includes County health and human services departments, have been providing
technical assistance to service providers in the community, encouraging partnerships, and
building infrastructures for mobile and satellte clinics within project-based and scattered site
housing environments. The combination of the capacity building for developers and the
implementation of regional infrastructures for homeless services delivery has enticed
developers and service providers to join forces with a result of increased capacity. However,
the 2012 State and Federal budget proposals put the COL and HOME housing development
funding sources in jeopardy. The Governor's 2012 Budget proposes thè elimination of
redevelopment agencies, which is the source of COl's affordable housing funds. If this
proposal is approved, the CDC's largest source of funding for the production of housing will no
longer be available. The President's 2012 Budget proposes a nearly ten percent reduction in
HOME funds, which, if approved, would further impede the CDC's ability to contribute to the
future production of affordable and special needs housing.

To continue the trajectory of increasing housing development for homeless populations, it is
essential for the CDC and the cities' housing departments to contribute the "bricks and mortar;"
for Housing Authorities (HAs) to provide housing rental subsidies; and for the County to ensure
that health, mental health and substance abuse services are available for the tenants. The
challenge is for each of these elements to be available at the right time on a three-year
timeline, which is the norm for the housing development process.

The identification and alignment of housing resources by the CDC wil be important to the
County's efforts to end homelessness. Attachment A is the CDC's response to the
Home For Good Plan.

Rental Subsidy Operations

The most impactful tool available to assisting homeless individuals and familes with obtaining
housing is rental subsidies, which make the units affordable to those with extremely limited
income. These are available through housing vouchers, including Shelter Plus Care (S+C)
and Section 8.

The Housing Authorities of the City (HACLA) and County of Los Angeles (HACoLA) administer
the greatest number of vouchers that are allocated by HUD. There are also several smaller
HAs in the County that receive a direct allocation of housing vouchers. S+C is considered the
most effective resource for chronically homeless individuals because it has fewer eligibility
restrictions and it ensures that supportive services are provided through a match to the dollar
amount of the rental subsidy. Supportive services are essential for chronically homeless

people to sustain housing.

. Through HUD's annual Continuum of Care application competition, LAHSA applies for new
S+C resources on an annual basis on behalf of the City and County HAs. Currently, HACLA
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manages 2,396 S+C certificates and HACoLA manages 801 S+C certificates. LAHSA applied
for an additional 158 in the 2010 HUD SuperNOFA application on behalf-of the HAs. It is
incumbent upon County to examine each S+C recipient to determine if they continue to need
the supportive services required by the S+C program. In tandem with this review, other rental
subsidies and/or alternatives to housing vouchers must be identified for stepping down
individuals according to lower levels of need. This not only supports individuals along their
spectrum of recovery, but would also provide more S+C for those individuals who are in
immediate need of intensive supportive services to remain housed. An example of this
arrangement has been incorporated into the S+C program at HACLA, in which they have
asked all of their S+C providers for lists of S+C certificate holders who no longer need the
supportive services component required of S+C. They are then offering these tenants
Section 8 vouchers to move on from their S+C certificate.

HUD does not have a cap on the amount of Section 8 tenant-based housing vouchers that can
be used for homeless individuals and families. Each HA establishes a "local preference" in
regards to what portion wil be set aside for this purpose. HUD does have a cap of 20 percent
on project-based Section 8 vouchers. HACoLA recognizes the challenges that this population
presents when supportive services are not available. Consequently, they have implemented
eligibility restrictions, most significantly those regarding criminal backgrounds and previous
evictions that make these vouchers diffcult to access for the County's homeless population.

HACoLA has implemented a homeless set-aside and manages 510 Section 8 vouchers for
homeless individuals/families. HACLA has implemented a homeless set-aside and manages
4,011 Section 8 vouchers for homeless individuals/families. In addition, HACLA has 1,100
project-based Section 8 vouchers that are generally in use within permanent supportive

housing units. HACoLA has 365 project-based Section 8 vouchers reserved for projects in
various stages of development and an additional 75 vouchers are currently being made
available for new special needs housing units through a NOFA.

HACoLA received a total of 505 HUD Veterans Affairs Supportive Housing (VASH) vouchers
to be used to house veterans. HACLA has 1,145 VASH vouchers and Long Beach has
275 VASH vouchers.

Over the past five (5) years, LAHSA has prioritized permanent supportive housing in the
annual HUD SuperNOFA competitive application. However, the number of new PSH funded
through the McKinney-Vento program is limited. LAHSA is pursuing the following strategies to
increase the number of permanent supportive housing units funded and to realign
McKinney-Vento resources to have greater impact on reducing homeless: 1) renew only those
HUD program contracts that demonstrate effective outcomes towards ending homelessness;
and 2) realign current McKinney-Vento funded programs by providing technical assistance for
providers to shift from services only and/or transitional housing to permanent housing
programs. Transition in place is another option that can be implemented by LAHSA to shift
transitional housing units to permanent housing units. It is important for the County to support
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these efforts, and we wil be working with LAHSA to review the use of all HUD funding that
comes to the County and to develop strategies to maximize our ability to çreate PSH. Since
this funding is being transitioned to housing costs, it wil require close alignment with County
service departments to ensure adequate service resources are available to serve chronic
homeless individuals and familes. This is discussed in more detail later in this report.

In order to increase the number of Section 8 certificates that are available to house homeless
individuals, the HAs would have to: 1) increase their homeless set-aside percentages; and/or
2) reduce the eligibility criteria to be less restrictive.

There may be opportunities to target chronically homeless General Relief (GR) recipients
using a portion of DPSS' GR 10,000 rental subsidies to align the housing with some of the
supportive services described below. This would allow us to leverage and reinvest our
resources in DPSS participants who are chronically homeless with multiple complex health,
mental health, and substance abuse issues.

Services

Since the County is the largest provider of health, mental health and substance abuse services
for uninsured residents, one of the most crucial opportunities to end homeless ness is a County
strategy for aligning our service resources with housing opportunities in an ongoing and
systematic approach.

Our office requested DHS, DMH and DPH to identify existing health, mental health and
substance abuse programs within their current structures that could best be aligned with
housing resources serving homeless individuals and families. The following summarizes some
of the departmental responses and is detailed in Attachment B.

Department of Health Services

DHS indicated that the Public Private Partnership (PPP) programs would be the best fit for
alignment with housing. PPPs could establish on-site satellte clinics in project-based housing
or could provide mobile services for a scattered site housing approach. Since there is no new
funding for PPPs, the impact of this change would be fewer PPP slots provided within clinic
locations for existing patients. However, with the PPP programs transitioning to
Healthy Way LA as a result of the Medicaid Coverage Expansion (Waiver), there is an
opportunity to design a heaJth and mental health model of care that can be aligned with
housing, specifically for homeless populations.

Department of Mental Health

DMH identified Project for Assistance in Transition from Homelessness (PATH), Full
Service Partnerships (FSPs) and Field Capable Community Services (FeeS) as the
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programs that best align with housing. With the understanding that any DMH services can
only be provided to qualified individuals, the PATH program could be redesigned to target
chronically homeless with a focus on transition into housing. The, FSP and FCCS programs
can be provided outside of a clinic venue and both focus on assisting persons with mental
ilness to live successfully within the community. Housing is a critical element to the success
of these programs. FSP and FCCS slots that become available due to attrition could be
aligned with housing and directed to chronically homeless individuals. As is the case in

redirecting any departmental resources, the challenge lies in discontinuing services to other
popu lations.

Department of Public Health - Substance Abuse Prevention and Control

We had hoped that DPH/Substance Abuse Prevention and Control (SAPC) would be able to
participate in a demonstration project, which would have aligned substance abuse services
and DMH Mental Health Services Act services wi.thin 300 PSH units in the City of Los Angeles.
Unfortunately, SAPC has informed us that the Substance Abuse Prevention and Treatment
Block Grant (SAPT) funding wil not be going out for competitive solicitation this year, as was
originally thought. The decision to not competitively solicit the SAPT is based on recent
changes to the allowable uses of the grant, the recently enacted parity law, and changes that
are expected as a result of Health Care Reform. However, SAPC indicated that based upon
the current understanding of the allowable uses of SAPT, SAPC could align unencumbered
portions of SAPT for substance use disorder treatment and recovery support services with
PSH opportunities. In addition, SAPC identified funds received from DPSS for CalWORKS
and GR participants as a resource for those recipi.ents who are chronically homeless. Again,
the same challenges exist in redirecting resources from one population to another.

In addition to the above-referenced services, there is approximately $15.4 milion in ongoing
Homeless Prevention Initiative funding (Attachment C) that could be redirected to supportive
services aligned with housing opportunities for chronically homeless. A portion of this funding
could be used as the local match under the Waiver for providing a component of supportive
services in housing.

Streamlining Operations and Alignment of Internal and External Procurement
Processes

There are many housing and homeless services operations and processes within the
community, government, and philanthropy that could greatly benefit from better coordination,
alignment, and ongoing commitment to reducing the barriers that exist for homeless
consumers in accessing these resources.

Since there is clearly less supply of housing with supportive services for homeless populations
than there is demand, focusing County resources on the chronically homeless individuals who
are using a significant amount of County services (frequent users) makes sense, both from the
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fiscal standpoint as well as from the understanding that these individuals have considerable
needs. With this in mind, if we are able to systematize alignment of our _s.ervices resources
with housing opportunities, we could develop a strategy to target these individuals and
prioritize them for housing regardless of which County or community provider door they enter.
Tools such as a vulnerability index could be implemented within departments and providers to
provide the data necessary to implement this strategy.

Our work with LAHSA and HAs in the next few years is paramount to the County's success in
both taking advantage of the opportunities available under the HEARTH Act and complying
with the regulations. We must evaluate all LAHSA funded contractors with the expectation that
our success hinges on moving individuals and families out of the shelter system and quickly
into permanent housing. We must be thoughtful in engaging the two largest HAs in the County
in strategies to reach this outcome by streamlining their operations with focus on how to best
administer housing voucher programs in alignment with new housing developments and
scattered-site housing to provide critical access to housing that will enable homeless service
providers to get chronically homeless individuals and families back into stable, permanent
housing.

The ideal system would include a shared procurement process among the public agencies that
include housing, rental subsidies, and supportive services. Should your Board recognize the
need to redirect existing service resources to the integration of housing and services, our office
will work with the departments to establish a methodology for your consideration so that these
resources can be procured together. We can strive to establish memoranda of understanding
with our public and private partners to procure these service resources along with the needed
housing and operations resources. Since there are multiple regulations and limitations on the
various funding sources, this activity wil be challenging, but at the same time the County could
be the national leader in our use of mainstream systems of care to end chronic homelessness.

Revenue Maximization

It is key to identify avenues to leverage resources and support activities that promote
permanent housing, rental subsidies and supportive services for homeless populations. While
our office recognizes that this is a critical need, we also recognize the need to improve our
abilities to leverage funding from multiple streams.

For example, there may be revenue streams that particular departments can access, which
could potentially benefi other departments that are addressing similar homeless populations.
One example provided in the 30-day update was the possibility that DPSS might be able to
draw down a 50 percent federal match for services that assist individuals with obtaining
Supplemental Security Income (SSI). It is possible that this revenue stream may cover a
portion of the cost of housing case management services, which is advantageous to keeping
the target population stably housed. Another possible option, referenced above, is utilizing the
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Waiver to provide supportive health, mental health, and/or targeted case management withinhousing environments. - -
Recommendations

The following recommendations are based on the above discussion and align with the four key
strategies of the Home For Good Plan. Attachment D is an expansion of the action plan with a
listing of applicable County department responsibility and the corresponding recommendation
number.

1. Establish a policy that prioritizes chronically homeless individuals and families for
County services and housing resources.

2. Instruct the County departments of DHS, DMH, DPH, DPSS and CDC named above to
work with the CEO to develop a supportive services model using the service resources
identified within this report to be aligned with housing.

3. Instruct the CEO to work with LAHSA and the HAs within the County to develop a plan
to increase the number of housing certificates and vouchers allocated to the County
and to explore the feasibility of increasing the number of housing certificates and
vouchers targeting chronically homeless individuals and families.

4. Instruct the CEO to work with LAHSA, DMH, Veteran's Administration and the HAs
within the County to develop a plan to review all S+C certificate holders to determine if
they continue to need the level of supportive services required by S+C. Explore access
to other rental subsidies and/or alternatives to housing vouchers for those tenants who
can transition off an S+C certificate to an arrangement with a lower level of supportive
services.

5. Instruct the CEO and the County departments named above to develop a strategy for
the County and our public/private partners to align our various resources and systems
of care including housing, rental subsidies, and supportive services. This should
include a strategy for collaborative procurement of these resources.

6. Instruct the CEO to work with LAHSA to evaluate McKinney-Vento funded programs
that are automatically renewed every year and to develop a plan to ensure that the new
HEARTH Act emphasis on ending homelessness is central to the use of HUD
resources funded under the Los Angeles County Continuum. This plan should include
a process for LAHSA and the County and City HAs to distribute joint Request for
Proposals for Continuum of Care Program dollars, which includes Supportive Housing
Programs, S+C and Single Room Occupancy Moderate Rehabilitation.
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7. Instruct DPSS to work with the CEO to explore the possibility of setting-aside a portion
of the 10,000 rental subsidies to target disabled GR recipients woo are chronically
homeless and pursuing SSI. This plan should include an alignment of supportive
services and a discussion of housing models such as master leasing that could result in
efficiencies.

8. Instruct the CEO to create a workgroup of high level executive and fiscal staff from the
County departments named above and the Auditor-Controller's Office to explore
opportunities for greater revenue maximization.

9. Instruct the CEO to work with LAHSA to ensure that County departmental data systems
are compatible with HMIS as the system of record for tracking the demographics,
needs, and outcomes of chronically homeless individuals and families.

10. Instruct the CEO to work with DHS to determine the feasibility of using a portion of the
ongoing HPI funding as a local match for the Waiver to provide supportive services
aligned with housing.

There is a lot of work to be done to end homelessness in the County. Yet, with your Board's
continued leadership, the County can be recognized for solving the homeless ness crisis and
doing it in the jurisdiction with the greatest homeless burden in the country.

If you have any questions, please contact me, or your staff may contact Kathy House at
(213) 974-4530 or via e-mail at khouseßiceo.lacountv.gov.

WTF: KH
EB:ljp

Attachments

c: Executive Office, Board of Supervisors

County Counsel
Community Development Commission
Health Services
Mental Health

Public Health

Public Social Services
Housing Authority of the City of Los Angeles
Los Angeles Homeless Services Authority

Home for Good-50-Day Report_Board Memo_March 2011
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T
r
a
n
s
i
t
i
o
n
a
l
 
A
g
e
 
Y
o
u
t
h

i



A
T

T
A

C
H

M
E

N
T

 A
H

om
e 

fo
r 

G
oo

d 
M

ot
io

n
C

D
C

/H
A

C
O

LA
 R

es
po

ns
e

o
 
4
5
 
u
n
i
t
s
 
f
o
r
 
v
i
c
t
i
m
s
 
o
f
 
d
o
m
e
s
t
i
c
 
v
i
o
l
e
n
c
e

It
 s

ho
ul

d 
be

 n
ot

ed
 th

at
 th

e 
la

rg
'e

 m
aj

or
ity

 o
f 

un
its

 ta
rg

et
in

g 
sp

ec
ia

l n
ee

ds
 p

op
ul

at
io

ns
 a

re
 li

ke
ly

 to
 b

e 
in

ha
bi

te
d 

by
 p

er
so

ns
 w

ho
 a

re
 h

om
el

es
s 

or
 a

t r
is

k 
of

 h
om

el
es

sn
es

s 
du

e 
to

th
ei

r 
sp

ec
ia

l n
ee

ds
.

In
 2

00
9 

an
d 

20
10

, C
D

C
/H

A
C

O
LA

 b
eg

an
 p

ro
vi

di
ng

 in
ce

nt
iv

es
 fo

r 
de

ve
lo

pe
rs

 to
 in

cl
ud

e 
sp

ec
ia

l n
ee

ds
 u

ni
ts

 w
ith

in
 th

ei
r 

pr
oj

ec
ts

. I
n 

20
10

, C
D

C
/H

A
C

O
LA

, a
lo

ng
 w

ith
 s

ev
er

al
 o

th
er

C
o
u
n
t
y
 
d
e
p
a
r
t
m
e
n
t
s
,
 
p
r
o
v
i
d
e
d
 
g
u
i
d
a
n
c
e
 
t
o
 
d
e
v
e
l
o
p
e
r
s
 
p
r
o
p
o
s
i
n
g
 
t
o
 
s
e
r
v
e
 
s
p
e
c
i
a
l
 

ne
ed

s 
po

pu
la

tio
ns

 th
ro

ug
h 

th
e 

S
pe

ci
al

 N
ee

ds
 H

ou
si

ng
 A

lli
an

ce
 P

ro
je

ct
 R

ev
ie

w
 C

om
m

itt
ee

.
T

hr
ou

gh
 th

is
 p

ro
ce

ss
, t

he
 P

ro
je

ct
 R

ev
ie

w
 C

om
m

itt
ee

 p
ro

vi
de

d 
gu

id
an

ce
 to

 2
2 

de
ve

lo
pe

rs
 w

ho
 w

er
e 

pl
an

ni
ng

 d
ev

el
op

m
en

ts
 in

cl
ud

in
g 

sp
ec

ia
l n

ee
ds

 u
ni

ts
, i

nc
lu

di
ng

 1
3 

th
at

pr
op

os
ed

 u
ni

ts
 to

 ta
rg

et
 h

om
el

es
s 

ho
us

eh
ol

ds
 to

 lo
ca

te
 a

nd
 s

ec
ur

e 
ap

pr
op

ri
at

e 
an

d 
co

m
pr

eh
en

si
ve

 s
er

vi
ce

s 
to

 m
ee

t t
he

 n
ee

ds
 o

f 
th

e 
te

na
nt

s.

In
 c

on
ce

rt
 w

ith
 th

es
e 

ef
fo

rt
s,

 C
D

C
/H

A
C

O
LA

 is
 m

ak
in

g 
an

 o
ng

oi
ng

 e
ffo

rt
 to

 p
ro

vi
de

 te
ch

ni
ca

l a
ss

is
ta

nc
e 

fo
r 

m
em

be
r 

ci
tie

s 
of

 th
e 

S
an

 G
ab

rie
l V

al
le

y 
C

ou
nc

il 
of

 G
ov

er
nm

en
ts

.

A
ss

is
ta

nc
e 

is
 ¡

;r
ov

id
ed

 to
 h

el
p 

th
e 

ci
tie

s 
so

lic
it 

af
fo

rd
ab

le
 a

nd
 s

pe
ci

al
 n

ee
ds

 h
ou

si
ng

 d
ev

el
op

m
en

t.

T
he

 C
D

C
 a

ls
o 

ad
m

in
is

te
rs

 th
e 

E
m

er
ge

nc
y 

S
he

lte
r 

G
ra

nt
, t

he
 C

om
m

un
ity

 D
ev

el
op

m
en

t B
lo

ck
 G

ra
nt

, a
nd

 H
om

el
es

sn
es

s 
P

re
ve

nt
io

n 
an

d 
R

ap
id

 R
e-

H
ou

si
ng

 P
ro

gr
am

s 
on

 b
eh

al
f o

f

th
e 

C
ou

nt
y,

 th
e 

of
fi

ce
s 

of
 th

e 
B

oa
rd

 o
f 

Su
pe

rv
is

or
s,

 a
nd

 4
7 

pa
rt

ic
ip

at
in

g 
ci

tie
s.

 A
dd

iti
on

al
ly

, i
t a

dm
in

is
te

rs
 $

32
M

 in
 o

ne
-t

im
e 

fu
nd

s 
fo

r 
th

e 
H

om
el

es
s 

H
ou

si
ng

 P
ro

gr
am

 F
un

ds
 _

C
ity

 a
nd

 C
om

m
un

ity
 P

ro
gr

am
s 

(H
H

P
F

-C
C

P
) 

to
 a

dd
re

ss
 th

e 
cr

iti
ca

l n
ee

d 
fo

r 
sh

el
te

r 
be

ds
, p

er
m

an
en

t h
ou

si
ng

, a
nd

 s
up

po
rt

iv
e 

se
rv

ic
es

 fo
r 

th
e 

ho
m

el
es

s,

T
he

 H
om

el
es

s 
an

d 
H

ou
si

ng
 P

ro
gr

am
 F

un
ds

 -
 C

ity
 a

nd
 C

om
m

un
ity

 P
ro

gr
am

s 
(H

H
P

F
-C

C
P

) 
de

si
gn

at
ed

 $
32

 m
ill

io
n 

to
 a

dd
re

ss
 th

e 
cr

iti
ca

l n
ee

d 
fo

r 
sh

el
te

r 
be

ds
, p

er
m

an
en

t h
ou

si
ng

,

an
d 

su
pp

or
tiv

e 
se

rv
ic

es
 fo

r 
th

e 
ho

m
el

es
s,

 w
hi

ch
 in

cl
ud

ed
 fu

nd
in

g 
di

re
ct

ed
 to

w
ar

ds
 c

ap
ita

l d
ev

el
op

m
en

t p
ro

je
ct

s 
an

d 
lo

ca
lly

 d
ef

in
ed

 s
er

vi
ce

 p
ro

gr
am

s.
 O

n 
A

pr
il 

22
, 2

00
8,

 th
e

B
oa

rd
 o

f 
Su

pe
rv

is
or

s 
ap

pr
ov

ed
 th

e 
aw

ar
d 

of
 C

C
P 

fu
nd

s 
to

16
 s

er
vi

ce
 a

ge
nc

ie
s 

to
 e

ng
ag

e 
in

 1
8 

se
rv

ic
e 

co
nt

ra
ct

s,
 a

s 
w

el
l a

s 
fu

nd
in

g 
fo

r 
9 

ca
pi

ta
l d

ev
el

op
m

en
t p

ro
je

ct
s.

T
he

 C
D

B
G

 P
ro

gr
am

 fu
nd

s 
a 

va
rie

ty
 o

f h
ou

si
ng

 a
nd

 c
om

m
un

ity
 d

ev
el

op
m

en
t a

ct
iv

iti
es

 th
at

 b
en

ef
it 

lo
w

- 
an

d 
m

od
er

at
e-

in
co

m
e 

pe
rs

on
s 

by
 p

ro
vi

di
ng

 d
ec

en
t h

ou
si

ng
, a

 s
ui

ta
bl

e
liv

in
g 

en
vi

ro
nm

en
t a

nd
 e

xp
an

di
ng

 e
co

no
m

ic
 o

pp
or

tu
ni

tie
s,

 p
rin

ci
pa

lly
 fo

r 
pe

rs
on

s 
of

 lo
w

- 
an

d 
m

od
er

at
e-

in
co

m
e.

 O
ur

 p
ar

tn
er

 a
ge

nc
ie

s 
an

nu
al

ly
 im

pl
em

en
t a

pp
ro

xi
m

at
el

y 
40

0
di

ffe
re

nt
 a

ct
iv

iti
es

 s
uc

h 
as

 y
ou

th
 p

ro
gr

am
s,

 g
ra

ffi
ti 

re
m

ov
al

, m
ea

ls
 fo

r 
se

ni
or

s,
 m

in
or

 h
om

e 
re

pa
ir 

pr
og

ra
m

s,
 a

nd
 c

on
st

ru
ct

io
n 

of
 n

ew
 p

ub
lic

 fa
ci

lit
ie

s 
an

d 
co

m
m

er
ci

al
de

ve
lo

pm
en

ts
 e

ac
h 

ye
ar

. A
 s

m
al

l p
or

tio
n 

of
 a

va
ila

bl
e 

pu
bl

ic
 s

er
vi

ce
 a

ut
ho

rit
y 

ha
s 

be
en

 a
w

ar
de

d 
at

 th
e 

di
sc

re
tio

n 
of

 th
e 

pa
rt

ic
ip

at
in

g 
ju

ris
di

ct
io

ns
 a

nd
 s

up
er

vi
so

ria
l d

is
tr

ic
ts

 to
ho

m
el

es
s 

se
rv

ic
e 

pr
ov

id
er

s.

H
A

C
O

LA
 c

ur
re

nt
ly

 m
ai

nt
ai

ns
 a

 s
et

-a
si

de
 o

f 5
10

 S
ec

tio
n 

8 
vo

uc
he

rs
 s

pe
ci

fic
al

ly
 fo

r 
ho

m
el

es
s 

ho
us

eh
ol

ds
, s

om
e 

of
 w

hi
ch

 m
ay

 b
e 

ch
ro

ni
ca

lly
 h

om
el

es
s.

 M
an

y 
of

 th
e 

pa
rt

ic
ip

an
ts

se
rv

ed
 b

y 
H

A
C

O
LA

's
 S

he
lte

r 
P

lu
s 

C
ar

e 
an

d 
V

et
er

an
s 

A
ffa

irs
 S

up
po

rt
iv

e 
H

ou
si

ng
 (

V
A

S
H

) 
pr

og
ra

m
s 

m
ay

 a
ls

o 
be

 c
hr

on
ic

al
ly

 h
om

el
es

s.
 In

 2
00

9 
an

d 
20

10
, H

A
C

O
LA

 s
et

 a
si

de
 a

 to
ta

l

of
 3

00
 S

ec
tio

n 
8 

vo
uc

he
rs

 to
 b

e 
us

ed
 a

s 
pr

oj
ec

t-
ba

se
d 

vo
uc

he
rs

 fo
r 

sp
ec

ia
l n

ee
ds

 p
ro

je
ct

s.

A
dd

iti
on

al
ly

, H
A

C
O

LA
 is

 r
es

po
ns

ib
le

 fo
r 

m
an

ag
in

g 
2,

96
2 

un
its

 o
f p

ub
lic

 h
ou

si
ng

. A
s 

pa
rt

 o
f a

n 
ef

fo
rt

 to
 s

up
po

rt
 th

e 
tr

an
si

tio
n 

of
 h

om
el

es
s 

fa
m

ili
es

 to
 p

er
m

an
en

t h
ou

si
ng

, t
he

pu
bl

ic
 h

ou
si

ng
 p

ro
gr

am
 d

oe
s 

m
ai

nt
ai

n 
a 

lo
ca

l a
dm

is
si

on
s 

pr
ef

er
en

ce
 fo

r 
ho

m
el

es
s 

fa
m

ili
es

, i
nc

lu
si

ve
 o

f y
ou

th
 tr

an
si

tio
ni

ng
 o

ut
 o

f f
os

te
r 

ca
re

 a
nd

 v
ic

tim
s 

of
 d

om
es

tic
 v

io
le

nc
e.
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T
his preference is lim

ited to 30%
 of the num

ber of vacant units available on July 1 of each fiscal year. H
ow

ever, the num
ber of available units has decreased over the last several

years as occupancy rates rem
ained high for the public housing program

 and for F
iscal Y

ear 2010-11, there w
ere approxim

ately 13 units designated for the hom
eless adm

issions

preference. T
ow

ards the end of 2010, the occupancy rate for public housing reached 99%
 and a record num

ber of 120,000 fam
ilies are currently registered on the w

aiting list.

W
ithout federal funding support for new

 public housing developm
ent, the C

ounty's public housing program
 rem

ains im
pacted by fam

ilies at risk of becom
ing hom

eless in a tight
r
e
n
t
a
l
 
m
a
r
k
e
t
 
s
u
c
h
 
a
s
 
L
o
s
 
A
n
g
e
l
e
s
 
C
o
u
n
t
y
.

T
he H

om
e for G

ood P
lan sets forth several recom

m
endations that relate to program

s adm
inistered by various divisions w

ithin the C
D

C
 and H

A
C

O
LA

. T
he below

 chart outlines
the goals and actions in the H

om
e for G

ood P
lan that im

pact C
D

C
/H

A
C

O
LA

 program
s, as w

ell as the C
D

C
/H

A
C

O
LA

 response corresponding to each item
.
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A
T

T
A

C
H

M
E

N
T

 A
H

om
e 

fo
r 

G
oo

d 
M

ot
io

n
C

D
C

/H
A

C
O

LA
 R

es
po

ns
e

S
tr

at
eg

y 
1:

 A
lig

n 
G

oa
ls

 to
 In

te
gr

at
e 

O
ur

 S
ys

te
m

W
e 

m
us

t c
re

at
e 

sy
st

em
-w

id
e 

ac
co

un
ta

bi
lit

y 
by

 e
st

ab
lis

hi
ng

 c
on

si
st

en
t s

ta
nd

ar
ds

 a
nd

 m
ea

su
re

s 
of

 s
uc

ce
ss

, w
hi

ch
 a

re
 th

en
 c

ar
ef

ul
ly

 a
nd

 r
eg

ul
ar

ly
 e

va
lu

at
ed

. T
hi

s
is

 o
nl

y 
po

ss
ib

le
 if

 w
e 

es
ta

bl
is

h 
ke

y 
be

nc
hm

ar
ks

 a
nd

 s
et

 s
ha

re
d 

go
al

s 
fo

r 
qu

ic
kl

y 
tr

an
si

tio
ni

ng
 in

di
vi

du
al

s 
in

to
 p

er
m

an
en

t h
ou

si
ng

 w
ith

 a
cc

es
s 

to
 th

e 
su

pp
or

ts
 th

ey
ne

ed
 to

 th
ri

ve
. .

A
lig

n 
go

al
s 

fo
r 

se
rv

ic
es

 a
nd

ho
us

in
g 

pr
ov

id
er

s 
to

 f
oc

us
 o

n
ra

pi
d 

tr
an

si
tio

ns
 to

 p
er

m
an

en
t

ho
us

in
g 

w
ith

 s
up

po
rt

iv
e 

se
rv

ic
es

.
K

ey
 p

rin
ci

pl
es

 fo
r 

th
is

 w
or

k 
ar

e
ou

tli
ne

d 
in

 A
pp

en
di

x 
C

.

T
as

k 
F

or
ce

, i
n

co
lla

bo
ra

tio
n 

w
ith

pu
bl

ic
 a

nd
 p

riv
at

e
se

ct
or

 fu
nd

er
si

pr
ov

id
er

s,
 a

nd
 fa

ith
co

m
m

un
ity

T
he

 H
om

e 
fo

r 
G

oo
d 

pl
an

 a
nd

 th
es

e 
ob

je
ct

iv
es

 la
ck

 th
e 

in
cr

ea
se

d
em

ph
as

is
 o

n 
pr

ev
en

tio
n 

an
d 

re
co

gn
iti

on
 o

f 
th

e 
ra

pi
d 

re
-h

ou
si

ng
m

od
el

 id
en

tif
ie

d 
as

 a
 h

ig
h 

pr
io

rit
y 

by
 H

U
D

 a
s 

pa
rt

 o
f t

he
im

pl
em

en
ta

tio
n 

of
 th

e 
H

E
A

R
T

H
 A

ct
 th

at
 b

ro
ad

en
s 

th
e 

de
fin

iti
on

 o
f

h
o
m
e
l
e
s
s
n
e
s
s
 
t
o
 
i
n
c
l
u
d
e
 
t
h
o
s
e
 
a
t
 
r
i
s
k
 
o
f
 
h
o
m
e
l
e
s
s
n
e
s
s
 
a
n
d

in
co

rp
or

at
es

 th
e 

ac
tiv

iti
es

 o
f t

he
 H

P
R

P
 p

er
m

an
en

tly
 in

to
 E

S
G

, w
hi

ch

H
U

D
 h

as
 r

en
am

ed
 f

ro
m

 th
e 

E
m

er
ge

nc
y 

Sh
el

te
r 

G
ra

nt
 to

 th
e

E
m

er
ge

nc
y 

So
lu

tio
ns

 G
ra

nt
.

A
lig

n 
C

on
tin

uu
m

 o
f 

C
ar

e
ou

tc
om

es
 w

ith
re

qu
ire

m
en

ts
 s

et
 fo

rt
h 

in
th

e 
H

E
A

R
T

H
 A

ct
.

C
on

si
st

en
t w

ith
 th

e 
Fe

de
ra

l S
tr

at
eg

ic
 P

la
n 

to
 E

nd
 H

om
el

es
sn

es
s 

an
d

th
e 

H
E

A
R

T
H

 A
ct

, H
U

D
 h

as
 c

om
m

un
ic

at
ed

 to
 e

ac
h 

en
tit

le
m

en
t

ju
ris

di
ct

io
n 

an
d 

C
oC

s 
th

at
 a

n 
as

se
ss

m
en

t a
nd

 r
et

oo
lin

g 
of

 th
e

ho
m

el
es

s 
cr

is
is

 r
es

po
ns

e 
sy

st
em

 b
e 

im
pl

em
en

te
d 

to
 tr

an
sf

or
m

h
o
m
e
l
e
s
s
 
s
e
r
v
i
c
e
s
 
t
o
 
a
 
c
r
i
s
i
s
 
r
e
s
p
o
n
s
e
 
s
y
s
t
e
m
 
t
h
a
t
 
p
r
e
v
e
n
t
s
 
i

h
o
m
e
l
e
s
s
n
e
s
s
 
a
n
d
 
r
a
p
i
d
l
y
 
r
e
t
u
r
n
s
 
p
e
o
p
l
e
 
w
h
o
 
e
x
p
e
r
i
e
n
c
e

ho
m

el
es

sn
es

s 
to

 s
ta

bl
e 

ho
us

in
g.

 W
hi

:le
 th

e 
fin

al
 r

eg
ul

at
io

ns
 h

av
e 

ye
t

t
o
 
b
e
 
p
u
b
l
i
s
h
e
d
,
 
t
h
e
 
C
D
C
 
i
s
 
w
o
r
k
i
n
g
 
w
i
t
h
 
t
h
e
 
C
i
t
y
 
o
f
 
L
o
s
 
A
n
g
e
l
e
s
 
a
n
d

LA
H

S
A

 to
 e

va
lu

at
e 

ho
w

 fu
tu

re
 E

S
G

 fu
nd

s 
w

ill
 b

e 
re

al
lo

ca
te

d 
to

su
pp

or
t t

hi
s 

co
m

po
ne

nt
 o

f 
th

e 
C

on
tin

uu
m

 o
f 

C
ar

e.
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Strategy 2: C
ollect and Share D

ata to A
ssess N

eed and T
rack Progress

O
ur w

ork m
ust begin w

ith understanding the scope and nature of hom
elessness in order to plan and im

plem
ent real housing solutions. B

y identifying and
assessing the hom

eless population of each com
m

unity, w
e w

ill understand their individual and collective needs in order to m
ore efficiently target housing and

services and resources to support them
 in re-integrating into com

m
unities.

T
r
a
c
k
 
p
r
o
g
r
e
s
s
 
o
f

individuals accessing
housing and services and
t
a
r
g
e
t
 
h
o
u
s
i
n
g
 
a
n
d
 
s
e
r
v
i
c
e
s

reso.urces.
O

versee im
plem

entation of H
M

IS
am

ong public sector departm
ents

providing m
ainstream

 services.

C
ontinuum

s; B
oard of

S
upervisors; V

A
2012-2015

T
he plan refers to a centralized database that keeps track of both

hom
eless system

 user data as w
ell as available housing resources.

T
he plan designates the H

om
eless M

anagem
ent Inform

ation System

(H
M

IS
) as the central database but does not address the need to

consolidate H
M

IS
 m

anagem
ent and vendors am

ong the C
ounty's four

C
ontinuum

s of C
are as a prerequisite step. T

he C
D

C
 and H

A
C

O
LA

 both

m
aintain databases on funded and ow

ned rental units. T
he data

requirem
ents, system

 security, system
 m

aintenance, and functional

requirem
ents of the databases present enorm

ous challenges in tim
e,

c
o
s
t
 
a
n
d
 
p
r
a
c
t
i
c
a
l
i
t
y
 
i
f
 
t
h
e
y
 
w
e
r
e
 
t
o
 

be transform
ed into to a regional

H
M

IS
 system

 m
anaged by a private vendor. T

he C
D

C
 also operates

the LA
 C

ounty H
ousing R

esource C
enter w

ebsite and database, w
hich

contains a large am
ount of data and functions on affordable housing

resources that are designed to be coordinated w
ith regional partners.

O
n
g
o
i
n
g
 
d
i
s
c
u
s
s
i
o
n
s
 
w
i
t
h
 
L
A
H
S
A
 
a
n
d
 
o
t
h
e
r
 
s
t
a
k
e
h
o
l
d
e
r
s
 
r
e
g
a
r
d
i
n
g

H
M

IS
 data sharing have yielded m

ore obstacles than results. T
he m

ost

feasible option for centralized data w
ould be to w

ork to coordinate
the different data m

anagem
ent system

s currently in existence so that
i
n
f
o
r
m
a
t
i
o
n
 
c
a
n
 
b
e
 
s
h
a
r
e
d
 
a
c
r
o
s
s
 
s
y
s
t
e
m
s
.

5



c:
l-Z
W
:::io

~

Q)c: I/o c:
:¡ 0o c.
:: I/

"0 ~0..o c:~ ..i. 0
.E 0
Q) c:

E ~00J: g

I.



H
om

e for G
ood M

otion
C
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C
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A
IT

A
C

H
M

E
N

T
A

S
trategy 3: T

arget and R
eallocate E

xisting R
esources to M

axim
ize Im

pact
W

e can m
axim

ize im
pact by, focusing our existing resources on access to perm

anent housing rather than investing in fragm
ented system

s that have no alignm
ent

a
r
o
u
n
d
 
g
o
a
l
s
.
 
i

T
A

R
G

E
T

IN
G

 H
O

U
S

IN
G

 U
N

IT
S

M
axim

ize perm
anent

supportive housing
resources by ensuring they
a
r
e
 
t
a
r
g
e
t
e
d
 
t
o
 
t
h
e
 

m
ost

vulnerable and costly
population.

U
se funding m

echanism
s to

incentivize perm
anent supportive

housing providers to prioritize the
m

ost vulnerable and costly
chronically hom

eless individuals
for housing and to support the

creation of supportive housing in
every com

m
unity.

B
oard of Supervisors;

M
ayors/C

ity C
ouncils;

C
ontinuum

s; Private
sector funders

2011-2015

7

T
he plan w

ould focus of C
D

C
/H

A
C

O
LA

 capital developm
ent resources

to Increase available perm
anent supportive housing units reserved for

chronically hom
eless individuals. It m

ay be feasible to create a set-
aside for the developm

ent of P
S

H
 targeting chronically hom

eless
individuals. H

ow
ever, there are several potential results of adopting

this approach w
hich m

ay contradict other B
oard priorities.

C
D

C
 and H

A
C

O
LA

 have an obligation to distribute funds for housing
developm

ent throughout the regions in the C
ounty eligible for funding,

w
hich include unincorporated areas, H

O
M

E
 participating cities, and the

areas contained in the lS
-m

ile radius surrounding the C
ity of Industry.

H
istorically, the m

ajority of perm
anent supportive housing and

developm
ents housing chronically hom

eless populations have been
developed in the C

ity of Los A
ngeles, w

here the capacity to house and
serve this population is the highest, w

here political w
ill for developing

housing for this population is strongest, and w
here com

m
unity

c
o
n
c
e
r
n
s
 
h
a
v
e
 
c
a
u
s
e
d
 
t
h
e
 
f
e
w
e
s
t
 
b
a
r
r
i
e
r
s
 
t
o
 
d
e
v
e
l
o
p
m
e
n
t
 
o
f
 
P
S
H
.

T
herefore, prioritizing housing for chronically hom

eless individuals is
likely to lead to a concentration of C

D
C

/H
A

C
O

LA
 developm

ent funds in
the C

ity of Los A
ngeles rather than achieving the B

oard of S
upervisors'

goals to regionalize affordable and special needs housing and to
increase the inventory of affordable/special needs housing in the
unincorporated areas and in other specified regions in the C

ounty. T
he

C
D

C
/H

A
C

O
LA

 N
otice of F

unding A
vailability for A

ffordable M
ultifam

ily
R

ental H
ousing already incentivizes the developm

ent of housing in
these regions, so if an incentive w

as added to target chronically
hom

eless individuals, these tw
o incentives m

ight counteract each
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g 

se
t-

as
id

e 
fu

nd
s

an
d 

N
ei

gh
bo

rh
oo

d 
St

ab
ilz

at
io

n
Pr

og
ra

m
 f

un
ds

.

C
ity

 a
nd

 C
ou

nt
y

H
ou

si
ng

 D
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A
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5
W
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si
bl

e 
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 c
re

at
e 

a 
se
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e 
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l d
ev

el
op

m
en

t f
un

ds

fo
r 

ch
ro

ni
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lly
 h

om
el
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s 

in
di
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al
s,

 th
is

 w
ill

 r
ed

uc
e 

th
e 

fu
nd

in
g

av
ai

la
bl

e 
fo

r 
ot

he
r 

sp
ec

ia
l n

ee
ds

 p
op

ul
at

io
ns

 th
at

 r
ec

ei
ve

d 
pr

ev
io

us

B
oa

rd
 p

ri
or

iti
es

. H
ow

ev
er

, i
f 

th
e 

de
m

an
d 

fo
r 

fu
nd

in
g 

fo
r 

PS
H

 f
or

c
h
r
o
n
i
c
a
l
l
y
 
h
o
m
e
l
e
s
s
 
i
n
d
i
v
i
d
u
a
l
s
 
w
a
s
 

lo
w

, u
nc

om
m

itt
ed

 s
et

-a
si

de
 f

un
ds
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ul

d 
be

 r
ol

le
d 

ov
er

 in
to

 th
e 

ot
he

r 
fu

nd
in

g 
po
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s 

to
 m
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e 

th
is

ef
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.

8



H
om

e for G
ood M

otion
C

D
C

/H
A

C
O

LA
 R

esponse

A
T

T
A

C
H

M
E

N
T

 A

Provide housing subsidies
for all chronically hom

eless
individuals in perm

anent
supportive housing

Increase the portion of H
O

P
W

A
 I H

ousing A
uthorities

and S
ection 8 vouchers dedicated

to house chronically hom
eless

individuals, and utilze all S
helter

P
l
u
s
 
C
a
r
e
 

and V
A

S
H

 vouchers for
chronicallyhom

eless individuals in
perm

anent supportive housing.
S

ee A
ppendix B

 for a proposed
breakdow

n of how
 existing

subsidies can be used to m
eet the

need for operating subsidies in
perm

anent supportive housing.

2011-2015

9

T
he H

A
C

oLA
 currently has an allocation of 39 H

O
P

W
A

 vouchers.
H

ow
ever; H

O
P

W
A

 funding is specifically targeted to house persons
w

ith A
ID

S
 not necessarily hom

eless persons.

C
urrently, H

A
C

oLA
 sets aside 510 H

ousing C
hoice V

ouchers to house
hom

eless fam
ilies and individuals. H

A
C

oLA
 is also in the process of

allocating an additional 50 vouchers to the Los A
ngeles C

ounty
D

epartm
ent of H

ealth Services. T
his set aside is of particular interest

because it is utilized w
ith the A

ccess H
ousing for H

ealth Program
 w

hich
targets high volum

e users of county health and other services w
hich is

also a com
m

on factor am
ong the chronically hom

eless. T
o address

hom
eless veterans, 75 of the 510 vouchers are reserved for the Los

A
ngeles C

ounty D
epartm

ent of M
iltary and V

eteran A
ffairs.

In addition to these vouchers, the H
A

C
oLA

 pursued and received a total
of 505 H

U
D

-V
eteran A

ffairs S
upportive H

ousing V
ouchers to serve

hom
eless veterans. A

ll of these vouchers are tenant based w
hich

m
eans the voucher holders chooses their ow

n housing usually w
ith the

assistance of a supportive services case m
anager. T

he case m
anagers

seek perm
anent supportive housing for the participants, C

urrently 135
out of the 505 allocation are being used. A

ll program
 applications are

referred by the V
eterans A

dm
inistration.

T
he H

A
C

oL
A

 has an allocation of 801 Shelter Plus C
are (SPC

)
C

ertificates. W
ith each new

 S
P

C
 application and aw

ard, a larger
percentage of the SPC

 allocation is dedicated to chronically hom
eless

individuals. A
s of the 2010 application, H

U
D

's definition of chronically
hom

eless w
as expanded to include chronically hom

eless fam
ilies also.

H
A

C
oLA

's 2005 S
P

C
 aw

ard of 111 certificates w
as exclusively for

chronically hom
eless individuals. H

A
C

oLA
 has an approxim

ate 85%
lease up rate of SPC

 vouchers and is w
orking diligently w

ith its SPC
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 c
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 d
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 f
or

 h
ou

si
ng

 v
ou

ch
er

s
l
i
n
e
 
w
i
t
h
 
H
U
D
 
r
e
g
u
l
a
t
i
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,
 
b
u
t
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s
 
m
o
r
e
 
r
e
s
t
r
i
c
t
i
v
e
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r
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re
st

ric
tiv

e 
fo

r
de

ni
es

 a
pp

lic
an

ts
 r

en
ta

l a
ss

is
ta

nc
e 

if
 th

ey
 h

av
e 

no
t c

om
pl

et
ed

 p
ar

ol
e

ho
m

el
es

s 
in

di
vi

du
al

s 
th

an
 H

U
D

or
 p

ro
ba

tio
n.

 A
 c

ha
ng

e 
to

 th
is

 p
ol

ic
y 

re
qu

ir
es

 a
pp

ro
va

l f
ro

m
 th

e 
B

oa
rd

re
qu

ir
es

.
of

 C
om

m
is

si
on

er
s 

be
ca

us
e 

it 
w

ou
ld

 im
pa

ct
 th

e 
en

tir
e 

H
C

V
 p

ro
gr

am
.

Pr
ov

id
e 

se
rv

ic
es

 to
 r

ap
id

ly
ho

us
e 

al
l h

om
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i
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h
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h
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S
trategy 4: C

oordinate R
esources to S

tream
line P

erm
anent H

ousing F
unding

W
hen public, private, local and national funding system

s w
ork together to invest in com

prehensive services and

housing solutions, everyone's return on investm
ent is m

axim
ized and best practices that im

prove our com
m

unities

can be brought to scale soo;ner,

C
oordinate distribution

of capital, operating and
services dollars and
services dollars for
perm

anent supportive
housing.

Shorten developm
ent

tim
eline.

E
stablish M

em
oranda of

U
nderstanding (M

O
U

's) betw
een

local cities and the C
ounty to

dedicate and align local funds for
perm

anent supportive housing,

B
oard of S

upervisors; I 2011
M

ayors/C
ity C

ouncils/
C

ity D
epartm

ents;
H

ousing A
uthorities

T
he H

A
C

oLA
 is in the process of signing M

O
U

's for all program
s w

ith
other 

local cities and C
ounty program

s. O
n 11/09/2010, the B

oard of
C
o
m
m
i
s
s
i
o
n
e
r
s
 
a
u
t
h
o
r
i
z
e
d
 
t
h
e
 
E
x
e
c
u
t
i
v
e
 
D
i
r
e
c
t
o
r
 
t
o
 
e
x
e
c
u
t
e

i
n
t
e
r
a
g
e
n
c
y
 
a
g
r
e
e
m
e
n
t
s
 
w
i
t
h
 
L
o
c
a
l
 
M
u
n
i
c
i
p
a
l
i
t
i
e
s
 
a
n
d
 
H
o
u
s
i
n
g

A
gencies relating to subsidized H

ousing Program
s and G

rants as
needed.

A
lign distribution of C

ities/C
ounty

capital, operating, and services
funds for perm

anent supportive
housing.

B
oard of Supervisors; I 2012-2015

M
ayors/C

ity C
ouncils/

C
ity D

epartm
ents;

H
ousing A

uthorities

In addition to the program
s and resources already discussed, the C

D
C

adm
inisters C

om
m

unity D
evelopm

ent B
lock G

rant funds for the

C
ounty, w

hich w
as not specifically called out by the plan. A

t their
discretion, each Supervisor's office can dictate how

 they w
ish to utilize

their annual allocation of C
D

B
G

 funds w
ithin the confines of the

regulations. T
he lim

ited funding and public service authority currently

supports an extensive delivery system
 of com

m
unity-based

organizations that provide vital services to low
- and m

oderate-incom
e

persons, im
prove public facilities, and m

aintain the affordable housing

stock throughout the C
ounty. If the B

oard offices w
ish to reallocate

their available funds to hom
eless activities, this is a potential source of

funding for certain eligible program
s identified in the H

om
e for G

ood

plan. G
enerally, C

D
SG

 funds are ineligible for the construction of new

housing.
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A
T

T
A

C
H

M
E

N
T

 A
H

om
e for G

ood M
otion

C
D

C
/H

A
C

O
LA

 R
esponse

O
verall C

oncerns:

S
ection 8 S

et A
sides: N

ow
 that the H

ousing A
uthority has achieved a lease up rate and budget utilization rate that is alm

ost at 100%
, the S

ection 8 set asides m
ust be very

carefully m
onitored to ensure that they do not negatively im

pact our overall program
 perform

ance. It is critical that the set asides be fully utilized and that the lease up rate is
consistently m

aintained.

H
O

P
W

A
: T

he recom
m

endation related to increasing the portion of H
O

P
W

A
 vouchers to the chronically hom

eless population is a definite concern since the H
O

P
W

A
 program

 is
not m

eant to specifically target this population, T
he H

ousing A
uthority cannot com

m
it to dedicating these vouchers specifically for a population that it w

as not designed to
address.

E
ligibility R

equirem
ents: T

he greatest concern for the housing authority is the recom
m

endation to ensure that local eligibility requirem
ents for housing vouchers are no m

ore
restrictive for hom

eless individuals than H
U

D
 requires. T

his recom
m

endation has an im
pact on the H

C
V

 program
 since eligibility requirem

ents m
ust be consistent for the entire

program
. A

ny reduction in our eligibility standards w
ould apply to all H

C
V

 participants and w
ould have the unintended consequence of relaxing requirem

ents for non-
chronically hom

eless participants. T
his is a concern for the H

ousing A
uthority.
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A
T
T
A
C
H
M
E
N
T
 
B

E
xisting

services/program
s

that align services w
ithin i .

housing

E
xisting

services/program
s that I ·

w
ould best align w

ithin .
housing

D
epartm

ental Im
pact of i .

carving out or shifting
existing
services/program

s to
align w

ithin housing

Project 50
C

arver H
otel

L
A

C
-U

SC
 H

ospital
C

ollaborative
C

alW
O

R
K

s H
om

eless
Fam

ilies Project

C
alW

O
R

K
s

D
r
u
g
 
M
e
d
i
-
C
a
l

G
eneral R

elief
S

A
P

T
 B

lock G
rant

U
se of S

A
P

C
's funds are

r
e
g
u
l
a
t
e
d
 
&

cannot shift unless client
m

eets funding requirem
ents.

S
A

P
C

's funds (except D
rug

M
ediC

al) are already
com

m
itted for prevention &

treatm
ent svcs. C

arving out
or shifting program

s &
funding w

ould decrease the
level of svcs currently
provided in the com

m
unity.

D
ue to A

ffordable C
are A

ct,
significant changes m

ay

H
ousing T

rust F
und (see attached list)

M
H

S
A

 H
ousing P

rogram
 (see attached list)

Integrated M
obile H

ealth T
eam

Integrated m
edical/m

ental health partnerships
(see attached list)
IM

D
 S

tep-dow
n P

rogram
s provide housing

options and integrated supportive services.
F

S
P

/F
C

C
S

 program
s provide services to those in

perm
anent housing

P
roject 50 replicas (6 different projects)

S
helter+

C
are and S

ec 8 grants: D
M

H
 provides

services to all clients in those units.
H

om
eless C

alW
O

R
K

S
 F

am
ilies P

roject

· PA
T

H
 Funding: proposed changes to target

outreach through program
 to chronically

hom
eless w

ith focus on providing supports to
transition Into PSH

F
S

P
/F

C
C

S
 P

rogram
s: recom

m
end that program

s
target chronically hom

eiess population to fill any
vacancies for the hom

eless focal population.

D
M

H
 has been com

m
itted to providing services to

the hom
eless population and supporting them

 in
obtaining/m

aintaining housing for m
any years.

W
e have accom

plished this w
ithout carving out

special funding.

If D
M

H
 w

ere to carve out funds to transfer to
another D

epartm
ent, the funding w

ould not be
under the local m

ental health plan and w
ould not

be abie to leverage M
~

diC
al.

In order to direct D
M

H
 contractors to serve the

chronically hom
eless population. w

e w
ould have

to re-negotiate contracts. change the scope of
w

ork and guidelines for the program
s w

hich w
ere

developed through stakeholder input.

A
H

H
 (case m

anagem
ent and housing

locator services)

P
roject 50 (health care com

ponent)

D
H

S
 contracts w

ith P
ublic

P
artnership (P

P
P

) clinics.

D
P

S
S

 has housing subsidies but no
services for those w

ho receive the
subs.idies.

P
rivate i D

P
S

S
 has housing subsidies but no

services for those w
ho receive the

subsidies.

W
ithout additional funding for increasing

P
P

P
 slots, providers w

ould have few
er

slots available at their clinics &
 services

for existing patients could be im
pacted.

D
P

S
S

 has no existing services.
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S
trategy 1: A

lign G
oals to Integrate O

ur S
ystem

W
e m

ust create system
-w

ide accountability by establishing consistent standards and m
easures of success, w

hich are then carefully and regularly
evaluated, T

his is only possible if w
e establish key benchm

arks and set shared goals for quickly transitioning individuals into perm
anent housing

w
ith access to the supports they need to thrive.

C
reate com

m
on m

ission, benchm
arks,

and action steps to achieve goals and
ensure accountabilty.

E
n
d
 
h
o
m
e
l
e
s
s
n
e
s
s
 
t
h
r
o
u
g
h
o
u
t
 
t
h
e

region by supporting solutions in every
com

m
unity.

S
ign on to H

om
e F

or G
ood and agree to hold

them
selves and others accountable for ongoing

im
plem

entation.
R

elease periodic progress reports on H
om

e F
or G

ood
im

plem
entation.

A
dopt goals to end chronic and veteran

hom
elessness in 5 years and create access to

perm
anent supportive housing in each region.

C
om

bat N
IM

B
Y

ism
 by advocating in support of local

perm
anent supportive housing and services and

addressing com
m

unity concerns.

A
ll S

takeholders
2010

T
a
s
k
 
F
o
r
c
e

2011-
2015

B
oard of

2011
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
1
-

Supervisors;
8

M
ayors/C

ity
B

oard to adopt goals;
C

ouncils; A
ll

C
E
O
,
 
D
H
S
,
 
D
P
H
,
 
D
P
S
S
1

Stakeholders
D
M
H
,
 
C
D
C
 
&
 
L
A
H
S
A

U
nited W

ay,
2011-

partners, and
2015

faith com
m

unity
t
o
 
m
o
b
i
l
i
z
e

com
m

unity
m

em
bers

T
ask F

orce, in
I 2011

collaboration w
ith

public and private I
I N

/A
sector funders,
providers, and
faith com

m
unity

U
nited W

ay;
12011-

C
orporation for

2015
Supportive

Integrate the system
 by focusing on

perm
anent housing outcom

es.

A
lign 

C
ontinuum

 of C
are outcom

es w
ith

requirem
ents set forth in the H

E
A

R
T

H
A

ct.

A
lign goals for services and housing providers to

focus on rapid transitions to perm
anent housing w

ith
supportive services. K

ey principles for this w
ork are

outlined in A
ppendix C

.

P
rovide capacity building and technical assistance for

organizations shifting to new
 perm

anent housing
m

odels.

i



A
T

T
A

C
H

M
E

N
T

 0

C
re

at
e 

vi
ta

l l
in

ka
ge

s 
be

tw
ee

n 
la

w
en

fo
rc

em
en

t a
nd

 h
om

el
es

s 
se

rv
ic

es
sy

st
em

 to
 e

ns
ur

e 
ho

m
el

es
s 

in
di

vi
du

al
s

ha
ve

 a
cc

es
s 

to
 s

er
vi

ce
s 

an
d 

ho
us

in
g.

A
do

pt
 a

lig
ne

d 
go

al
s 

de
te

rm
in

ed
 d

ur
in

g 
pr

ev
io

us
 y

ea
r

an
d 

w
or

k 
to

ge
th

er
 to

 c
oo

rd
in

at
e 

se
rv

ic
es

 a
nd

ho
us

in
g 

in
 e

ac
h 

re
gi

on
.

C
ra

ft 
fu

nd
in

g 
op

po
rt

un
iti

es
 th

at
 in

ce
nt

iv
iz

e 
pr

ov
id

er
s

t
o
 
a
d
o
p
t
 
a
l
i
g
n
e
d
 
g
o
a
l
s
.

C
on

du
ct

 p
er

io
di

c 
as

se
ss

m
en

ts
 o

f s
er

vi
ce

 p
ro

vi
de

rs
'

pe
rf

or
m

an
ce

 o
n 

al
ig

ne
d 

ou
tc

om
es

.

In
te

gr
at

e 
la

w
 e

nf
or

ce
m

en
t a

s 
a 

cr
iti

ca
l l

in
k 

be
tw

ee
n

ho
m

el
es

s 
in

di
vi

du
al

s 
an

d 
ho

m
el

es
s 

se
rv

ic
es

 a
nd

ho
us

in
g 

pr
ov

id
er

s.
2
0
1
1
:
 
C
o
n
v
e
n
e
 
r
e
g
i
o
n
a
l
 

la
w

 e
nf

or
ce

m
en

t a
nd

se
rv

ic
es

 a
nd

 h
ou

si
ng

 p
ro

vi
de

rs
 to

 c
re

at
e 

a 
pl

an
 to

fo
rm

al
iz

e 
lin

ka
ge

s.
2
0
1
2
-
2
0
1
5
:
 
I
m
p
l
e
m
e
n
t
a
t
i
o
n
.

H
ou

si
ng

;
C

om
m

on
 G

ro
un

d;
E

nt
er

pr
is

e
C

om
m

un
ity

Pa
rt

ne
rs

S
er

vi
ce

s 
an

d
ho

us
in

g
pr

ov
id

er
s,

in
cl

ud
in

g 
fa

ith
co

m
m

un
ity

B
oa

rd
 o

f
Su

pe
rv

is
or

s;
C

on
tin

uu
m

s;
M

ay
or

s/
C

ity
C
o
u
n
c
i
l
s
;
 
P
r
i
v
a
t
e

se
ct

or
 fu

nd
er

s
T

as
k 

Fo
rc

e,
 w

ith
pu

bl
ic

 a
nd

 p
riv

at
e

se
ct

or
 fu

nd
er

s
T
a
s
k
 
F
o
r
c
e

co
nv

en
es

;
C

iti
es

/C
ou

nt
y 

la
w

en
fo

rc
em

en
t,

a
n
d
 
h
o
m
e
l
e
s
s

se
rv

ic
es

 a
nd

ho
us

in
g 

pr
ov

id
er

s
im

pl
em

en
t

20
12

20
12

20
12

-
20

15

20
11

-
20

15

R
ec

om
m

en
da

tio
n 

1,
 2

,
4,

5,
 &

7
C

E
O

, D
H

S
, D

P
H

, &
 C

D
C

S
he

rif
f, 

C
E

O
, D

M
H

, &
L

A
H

SA

2



A
T

T
A

C
H

M
E

N
T

 0

Strategy 2: C
ollect and Share D

ata to A
ssess N

eed and T
rack Progress

O
ur w

ork m
ust begin w

ith U
nderstanding the scope and nature of hom

elessness in order to plan and im
plem

ent real housing solutions. B
y

identifying and assessing the hom
eless population of each com

m
unity, w

e w
ill understand their individual and collective needs in order to m

ore
efficiently target housing and services to support them

 in re-integrating into com
m

unities.

C
onduct annual H

om
eless C

ounts using consistent
C

ontinuum
s;

I 2011-2015
I N

/A
A

ssess scope and nature of hom
elessness

m
ethodology, w

ith enum
eration of the 88 cities in

M
ayors/C

ity
to target resources and track progress in

L.A
. C

ounty. 2011: 40%
 of cities; 2012: 60%

; 2013:
C

ouncils
census reductions each year.

80%
; 2014: 90%

; 2015: 100%
ii

I
 
R
e
d
u
c
e
 
N
I
M
B
Y
i
s
m
 
b
y
 

enabling 

C
om

pile by-nam
e lists of everyone living on the

C
ontinuum

s;
I 2011-2013

i,

streets and in shelters and assess for vulnerability. .
Providers,

com
m

unity m
em

bers to learn m
ore

2011: 20 com
m

unities; 2012: 30 com
m

unities; 2012:
C

ities, and
about people w

ho are hom
eless in their

Integrate w
ith H

om
eless M

anagem
ent Inform

ation
com

m
unity

com
m

unity.
S

ystem
 (H

M
IS

),
leaders

Increase volunteer participation in H
om

eless C
ounts

U
nited W

ay,
I 2011-2015

and in other com
m

unity efforts to end hom
elessness.

partners, and
faith
com

m
unity to

m
obilize

com
m

unity
m

em
bers

T
rack progress of individuals accessing

P
rovide technical assistance and m

ake im
provem

ents
C

ontinuum
s

I 2011-2015
housing and services and target housing

t
o
 
t
h
e
 
H
M
I
S
.

and services resources.
Im

plem
ent H

M
IS

 to track progress of individuals and
C

ontinuum
s;

I 2011.2015
fam

ilies receiving services.
E

m
ergency

Im
prove scoring on M

cK
inney V

ento

I B
aseline: 31%

. 2011: 50%
; 2013: 85%

; 2015: 95%
Shelter/

applications to H
U

D
.

T
ransitional

H
ousing

Providers
Im

plem
ent H

M
IS

 to track housing placem
ents and

C
ontinuum

s;
I 2011-2015

stability and available housing resources.
Perm

anent
B

aseline: 9%
.2011: 15%

; 2013: 40%
; 2015: 80%

housing
I

I R
ecom

m
endation 8

providers
C

E
O

 &
 LA

H
S

A

3
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