





























Ten-Year Pian Outcomes

Goals and Strategies for the Orange County 10-Year Plan were generated through the efforts
of subcommittees formed from the Steering Committee of the Orange County Partnership to
End Homelessness and participants from the Community Forum. They were designed to pro-
vide a comprehensive push to end chronic homelessness in Orange County, while maintain-
ing a strong focus on serving the needs of non-chronic homeless families and individuals.
See Section 3.1 starting on page 37 for a complete list of tactics that accompany these strate-
gies. The goals and strategies of the Plan are:

annkeduce Chronic Homelessness

Strategy 1.1: Establish an assertive street outreach program that targets unsheltered
homeless people at natural gathering places throughout Orange County.

Strategy 1.2: Establish an outreach system in Northern Orange County that uses the
congregate feeding programs as a place to begin identifying those who are chronically
homeless in the rural part of the county.

Strategy 1.3: Create an Assertive Community Treatment (ACT) Team that targets those
who are chronically homeless and integrates the team with the above outreach efforts.

Strategy 1.4: Ensure that both inpatient and outpatient substance abuse treatment is
made available to those chronically homeless individuals who desire that service. If inpa-

- tient treatment is necessary, make sure that permanent housing is not lost during the in-
patient stay.

Strategy 1.5: Identify strategies designed to address the needs for shelter and services
for individuals with complex behaviors that result in being banned from kitchen/shelter
services.

Strategy 1.6: Sheltered chronically homeless people will be able to move into perma-
nent housing by receiving the services necessary for them to obtain and maintain perma-
nent housing.

Strategy 1.7: 40 units will be rehabbed/rented/built to provide permanent supportive
housing (including the use of Assertive Community Treatment Teams) for the chronic
homeless in Orange County within the first 3-5 years of the plan.

Strategy 1.8: Ensure that nonprofit developers have the organizational and financial ca-
pacity to create new housing units within the community for the chronically homeless.

Strategy 1.9: Identify a wide variety of sites for housing the chronically homeless
throughout the county in the most fair and effective places within the county.

Strategy 1.10: Establish a rigorous evaluation mechanism that measures the cost of
individuals who are chronically homeless before and after they are receiving housing and
support services.
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anl:z. Increase Eﬁiployment

Strategy 2.1: Current supportive employers will increase the number of home-
less people they hire.

Strategy 2.2: Potential employers will increase their understanding of those
who are homeless and hire homeless or formerly homeless individuals.

Strategy 2.3: Design and implement a model employment and training pro-
gram that focuses on individualized assessment, job goals, and placement ac-
tivities.

Strategy 2.4: Develop and implement a credentialing process designed to cre-
ate skills that prepare homeless persons for employment by establishing part-
nerships with local Chambers of Commerce to convene and educate about
homeless people and their employment needs.

Strategy 2.5: Enhance the skills development center that exists on Franklin
Street and develop a comparable site in Hillsborough.

Strategy 2.6: Design and implement a strategy targeting those who are aging
out of the foster care system as a way to prevent future homelessness by build-
ing a successful employment history and supporting ongoing financial literacy
efforts.

Strategy 2.7: Support and build on the “Wheels for Work” model that is cur-
rently only available to work first participants.

Strategy 2.8: Increase the number and availability of child care slots in quality
child care centers for homeless families.

Strategy 2.9: Support transportation expansion plan in Chapel Hill Transit Sys-
tem and Triangle Transit Authority.

Strategy 2.10: Endorse ongoing discussions between Orange Transportation
and Chapel Hill Transit System.
Iioals Prevent 'I‘-l'ohj_e(]_'és.sness

Strategy 3.1: Youth aging out of the foster care system will maintain a relation-
ship with human services in order to prevent homelessness.

Strategy 3.2: Begin examining the data and relevant strategies designed to
work with unemancipated youth between the ages of 16-18 who are running
away.

Strategy 3.3: Those exiting prison, the military, hospitals and other health re-
lated institutions will not be discharged into homelessness.
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Strategy 3.4: Assess the actual need and develop step down housing for those exiting in-
patient substance abuse treatment services. This housing should create a safe and sup-
portive environment designed to promote recovery.

Strategy 3.5: Those with unstable housing will receive the necessary services to prevent
loss of housing. This includes families who are doubled up that may lose their housing,
those who are experiencing an immediate health care crisis that jeopardizes their housing,
and those who have received eviction notices.

Strategy 3.6: Develop a plan designed to address the current gap in affordable housing
units available to homeless families and individuals.

anlti Increase Access to Services

Strategy 4.1: Improve the network of homeless service providers to eliminate individuals
from falling through the cracks.

Strategy 4.2: Homeless people will be engaged and enrolled in the appropriate services.

Strategy 4.3: Develop a system designed to decrease the length of time necessary for
individuals to receive identification.

Strategy 4.4: Decrease the wait for Medicaid disability.

Strategy 4.5: Improve Health Care/Dental Care.

Strategy 4.6: Improve the capacity of current providers to serve as a point-of-entry, in-
cluding sufficient funding to support a facility that is open 24 hours a day, seven days a
week.

Strategy 4.7: Increase access to community resources (jobs, housing, services, and
childcare) in order to develop a maximum 90-day length-of-stay strategy for homeless per-
sons in shelters to facilitate their return to permanent housing.

oal 51ncreasepubhc Partic‘ip_atiéjjjhﬁE‘nding Homelessness

Strategy 5.1: Identify specific strategies that eliminate NIMBYism (Not In My Back Yard)
in Orange County.

Strategy 5.2: Increase the number of volunteers directly working with homeless people.
Strategy 5.3: Increase positive media support.
Strategy 5.4: Improve the PR presence of current providers within Orange County.

Strategy 5.5: Develop strategies that demonstrate “proven results” to the taxpayers of
Orange County. Include specific values for the benefits associated with investing in mental
health.




Implementation

The Goals and Strategies are provided in the last section of this document and are
presented with estimates on their timeframe for implementation, costs associated
with the effort, and natural partners. Start Time Frame refers to strategies to be
addressed starting in Year 1, Years 2 through 4, Years 5 through 7, or Years 8
through 10, though a strategy begun in Year 1 may be pursued through all 10 years
of the plan. Estimated costs are less than $10,000 for Low, $10,000 to $50,000 for
Medium, and more than $50,000 for High. Natural Partners are those organizations
and agencies seen as having a direct organizational interest in pursuing that par-
ticular strategy. The section also contains guidelines for plan implementation, the
structure of an Executive Committee to oversee the process, and staff to manage it.

Housing First Best Practice Example - Denver, Colorado
The following best practice example is one of several offered in Appendix D.

The Colorado Coalition for the Homeless (CCH) created 100 units for chronically
homeless individuals through the Denver Housing First Collaborative (DHFC) in
2003 with funding provided by a collaboration of federal agencies. The DHFC in-
volved CCH as the lead agency, the Denver Department of Human Services
(DDHS), Denver Health (DHHA), Arapahoe House, the Mental Health Center of
Denver (MHCD), and the Denver VA Medical Center. The housing first approach
has been incorporated as a priority strategy into Denver's Road Home — Denver’s
Ten Year Plan to End Homelessness. Funding was provided for a second housing
first team at CCH (16th Street Housing First Program) to serve 50 additional chroni-
cally homeless individuals.

A cost-benefit study published by the Denver Housing First Coalition in December,
2006 examined health and emergency service records of a sample of participants
of the DHFC for the 24 month period prior to entering the program and the 24
month period after entering the program. The total sample size for the study was
19 individuals, based on their enrollment time in the program (24 months of enroll-
ment) and a willingness to release their medical information. For the sample, the
total emergency related costs for the sample group declined by 72.95 percent, or
nearly $600,000, in the 24 months of participation in the DHFC program compared
with the 24 months prior to entry in the program. The total emergency cost savings
averaged $31,545 per participant. Specific results included reductions in detox vis-
its by 82 percent, reduced incarceration days and costs of about 76 percent, and an
overall reduction of inpatient medical costs of 66 percent. The study found the only
cost increase was in outpatient care, as “participants were directed to more appro-
priate and cost effective services...”

Scope of Services Recommended — The graphic on the following page provides a
visual representation of the target populations and focus of the outcomes listed
above. While this plan specifically addresses the chronic homeless population, the
graphic shows that other homeless populations are also covered by the strategies
put forward. The color of each goal and strategy indicates the target population.
The abreviation(s) provided to the right of each strategy indicates the focus of the
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Scope of Services Recommended
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Strategy 1.1 0/CM
Strategy 1.2 OICM
Strategy 1.3 O/CM, SIT
Strategy 1.4 ST
Strategy 1.5 O/CM
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- Strategy 6.1 P
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Strategy 5.3 P
Strategy 54 " P
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Chronic
Individuals
Families
Youth

Focus:
Outreach/Case Management O/CM
Services/Treatment ST
Housing H
Evaluation/Capacity Building E/CB
Jobs/Transportation JIT
Perceptions P
Discharge Planning DP




