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serve the homeless, those at risk of homelessness, victims of domestic violence, and persons in

mental health crises and drug addiction. Staff worked with Local Law Enforcement, and service

agencies, concerning Domestic Violence, and Human Trafficking.

specifically with veterans’ organizations.

And a public meeting

Additionally, the public comment period included procedures for effective communication,

accessibility, and reasonable accommodation for persons with disabilities, and provided meaningful

access to participation by limited English proficient (LEP) residents that are in its current citizen

participation plan, as required by 24 CFR 91.105 & 91.115, by making translation, hearing, and visual

impairment services available through our web application and office visits as necessary or

requested.

List the organizations consulted:

Agency/Organization Type of Method of
i ol - Consultation & Services & Feedback
Consulted Agency/Organization
Date
Marion County Marion County In-Person meeting | Coordinating entity for all
Continuum of Care CoC- | Homelessness Group November 8, homelessness services in Marion

514 (Consortium
Agreement)
Veterans Helping
Veterans of Marion
County, Inc.

City of Ocala

NAACP of Marion
County

Transitions Life Center
of Ocala

Marion County
Veterans Council, Inc.

Ocala Housing
Authority

Project Hope of Marion
County, Inc.

Veterans Group

Municipal Agency

Civil Rights
Organization

An organization that
provides services to
the disabled persons

Veterans Group

Housing Agency

Housing Group

2022, January 28,
2023

In-person meeting
January 12, 2023

In-Person meeting
November 8§,
2022, January 28,
2023

In-Person meeting
November 8§,
2022, January 28,
2023

Phone discussion
and survey
November 8, 2022

In-person meeting
June 22-December
2022 & January
19, 2023

In-person meeting
November 8,
2022, & February
1, 2023

In-person meeting
January 12, 2023

County. Coordinates Policy and
provides direction for all services.
Assistance for homeless veterans.
Help for all veterans needing
assistance with rent and utilities.

As part of the CoC, In a Home
Consortium Agreement with Marion
County.

As part of the CoC, provides Political,
Educational, and Social justice at the
local, state, and national level.

Provide a safe, caring, and enriching
community for persons with
Intellectual & developmental
disabilities.

Assistance for homeless veterans,
including documentary assistance,
and school backpacks for low-mod
students throughout Marion County.
Housing assistance. Section 8
Housing Administrator. Issues with
Fair Housing.

Rent assistance for women and
children including (PSH) includes
victims of domestic violence and
fleeing domestic violence.
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Interfaith Emergency
Services, Inc.

SMA Healthcare, Inc.

Housing Finance
Authority of Marion
County

Saving Mercy
Corporation

The Salvation Army -
Center of Hope

Habitat for Humanity
Marion County
Community Land Trust,
Inc.

Community Legal
Services of Mid-Florida

Open Arms Village of
Ocala

Logos Lodge, Inc.

CareerSource Citrus
Marion Levy

Early Learning Coalition
of Marion County

Marion County
Children's Alliance -
Family Violence
Prevention Workgroup
Marion County
Sherriff’s Office

Mid Florida Homeless
Coalition

Homeless housing
Group

Mental Health
Services

Housing Group

Homeless Services

group
Homeless Services

group

Housing group

Legal Services

Homeless Services
group

Housing group

Employment group

Education group

Education group

Law Enforcement

Homeless Services
group

In-person meeting
November 8§,
2023, & January 9,
2023

In-person meeting
January 28, 2023,
& February 1,
2023

In-person meeting
November 8, 2022

In-person meeting
November 8, 2022
In-person meeting
January 28, 2023,
& February 28,
2023

In-person meeting
January 9, 2023, &
January 28, 2023

In-person meeting
November 8, 2022

Phone discussion
and survey
February 10, 2023

In-person meeting
January 30, 2023

In-person meeting
January 28, 2023
In-person meeting
January 28, 2023

In-person meeting
January 28, 2023,
& February 28,
2023

In-person meeting
November 8,
2022, & February
28,2023

In-person meeting
November 8, 2022

Homeless services, (PSH) housing
services, food & medical services.

Assistance for residential treatment
of addiction and mental health issues
to include crisis stabilization. Persons
with disabilities.

Housing services for very low & low-
moderate-income persons. Increase
affordable housing supply.

Assistance for homelessness services.

Homeless services, housing services,
food & medical services for the
homeless.

Housing services for very low-income
persons. Increase affordable housing

supply.

Legal Services for low-mod income
person(s). Civil Rights, and Fair
Housing issues.

Provides shelter and service for
homeless men. Provides wrap-
around services for literally-homeless
men.

Provide funding for necessities and
shelter for homeless men. Provides
wrap-around services for literally-
homeless men.

Provides employment assistance.

Provides early learning services to
low-mod income children and
families.

Provides emergency resources and
services, domestic violence
prevention services, and necessities
to families in need.

Law Enforcement and Community
Policing, Domestic Violence, Fleeing
Domestic Violence, Dating Violence,
Sexual Assault, and Human
Trafficking.

Homeless services, housing services,
food & medical services for the
homeless.
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Marion County Mental
Health Court

United Way of Marion
County

City of Ocala Police
Department

Ocala Domestic
Violence Center

Arnett House, Inc.

Brother’s Keeper

Creative Services, Inc.

Shepard’s Light-House

Hands of Mercy
Everywhere, Inc.

Court Services
Community Services

group

Law Enforcement

Domestic Violence
group

Children’s homeless
service group

Housing services
group

Domestic Violence

group

Housing services
group

Housing services
group

In-person meeting
January 28, 2023
In-person meeting
November 8§,
2023, & January
18, 2023
In-person meeting
November 8§,
2022, & January
12,2023

In-person meeting
January 12, 2023,
& February 28,
2023

In-person meeting
January 28, 2023

In-person meeting
January 28, 2023

In-person meeting
January 12, 2023,
& February 28,
2023

In-person meeting
January 12, 2023,
& February 28,
2023

Phone discussion
& survey February
27,2023

Legal services

Community Services

Law Enforcement and Community
Policing, Domestic Violence, Fleeing
Domestic Violence, Dating Violence,
Sexual Assault, and Human
Trafficking.

Provides wrap-around services to
victims of domestic violence and
those fleeing from domestic violence.

Provide services to homeless
children, victims of domestic
violence, and counseling services.
Homeless services, housing services,
food & medical services for the
homeless.

Provides wrap-around services to
victims of domestic violence and
those fleeing from domestic violence.

Homeless services, (PSH) housing
services, food & medical services.

Provides wrap-around housing
services to teens & victims of
domestic violence and those fleeing
from domestic violence and Human
trafficking.

Summarize feedback received and results of upfront consultation with these entities:

Marion County Community Services Department staff received verbal comments during the
Continuum of Care Program (CoC) FL-514 meeting, conducted on November 8, 2022, and
February 28, 2023. This consultation included a discussion of the need for additional affordable
housing stock, which included their desire to balance the development of affordable housing and
the provision of rental housing assistance that incorporates the utilization of existing housing
stock. The CoC Governing Board agreed that both new construction, acquisition, and
rehabilitation of new affordable rental units, along with additional workforce housing units,

should be prioritized in the allocation plan, as well as Tenant Based Rental Assistance.

The chart above lists the organizations contacted and outlines the series of meetings held with
these local organizations and the feedback received. For the consultation meetings, the HOME-
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The below charts show information concerning our current PIT Count numbers for 2022, and a ten-year historic reference of previous PIT

Counts. NOTE: Our PIT Count numbers for 2023 have not been released as of the creation of this document.

2022 - Persons in Households with at least one Adult and one Child

Sheltered Unsheltered
Emergency | Transitional Total
Total Number of Households 86 95 160 341
Total Number of Persons (Adults & Children) 25 23 48 96
Number of Persons (under age 18) 34 45 0 79
Number of Persons (18 - 24) 4 1 0 5
Number of Persons (overage 24) 76 98 180 354
Gender (adults and children) Emergency Transitional Unsheltered
Female 64 43 55 162
Male 59 101 133 293
A R 0 0 0 0
Questioning 0 0 0 0
Transgender 0 0 0 0
Ethnicity (adults and children) Emergency Transitional Unsheltered
Non-Hispanic/Latin 102 128 180 410
Hispanic/Latin 21 16 8 45
Race (adults and children) Emergency Transitional Unsheltered
American Indian, Alaska Native or Indigenous 0 0 2 2
Asian or Asian American 0 0 0 0
Black, African American, or African 52 56 22 130
Native Hawaiian or Pacific Islander 0 0 0 0
White 57 85 164 306
Multiple Races 14 3 0 17
Chronically Homeless Emergency Transitional Unsheltered
Total number of households 18 0 45 63
Severely Mentally IlI 16 11 20 47
Chronic Substance Abuse 13 6 11 30
Veterans 3 53 11 67
Victims of Domestic Violence 5 17 5 37
Unaccompanied, Parenting, & Parenting Youth 26 21 16 63
HIV/AIDS 2 0 0 2
Homeless Estimate, Single Year Historic
Marion Florida
Data Year Count Count
2021 512 21141
2020 523 27679
2019 475 28590
2018 571 29717
2017 725 32109
2016 823 33502
2015 787 35964
2014 918 41335
2013 530 43455
2012 1032 54972
2011 941 56771
2010 356 57751
2009 678 57687

Data Source: Florida Department of Children and Families, Office of Homelessness,
Council on Homelessness Annual Report, Point-in-Time Count of Homeless People
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At Risk of Homelessness as defined in 24 CFR 91.5

HUD defines those at risk of homelessness as individuals and families who have an income below
30% of the area median income (AMI), do not have sufficient resources or support networks to
prevent them from becoming homeless or living with instability. Using HUD's recent 2015-2019
Comprehensive Housing Affordability Strategy (CHAS) data, Marion County has an estimated
14,105 households with incomes below 30% AMI. Over 48% of these households are renter
households. Households at-risk of homelessness include an estimated 4,970 households who
are severely cost-burdened, paying over 50% of their income toward housing and 9,650 who
are cost burdened (above 30% & less than 50%). Further, there are estimated income cost-
burdened households of 16,200 at the low-to-moderate income of 50% to 80% AMI.

Additionally, 16,635 low-to-moderate income (LMI) households are severely cost-burdened at
30% to 50% AMI. Marion County is also suffering a deficit of affordable rental housing for
families that fall into these categories as shown in the last chart on this page which shows data
from 2019.

Extremely Low-Income Households (Less than 30% AMI)

ELI is Severely Overcrowded (1.5+ people | ELI Severe Housing ELI Lacking Complete # Total ELI
QP per bedroom) Cost Burden Kitchen/Plumbing Households
Renters 35 4,530 130 6,805
Owners 20 3,735 165 7,300
Total 55 8,265 295 14,105
*Households could have more than one severe housing problem

CHAS Data provided by US CENSUS

Very Low-Income Households (30-50% AMI)

VLI Severely Overcrowded (1.5+ people VLI Severe Housing VLI Lacking Complete # Total VLI
QP per bedroom) Cost Burden Kitchen/Plumbing Households
Renters 60 2,620 195 5,345
Owners 30 2,350 90 11,290
Total 90 4,970 285 16,635
*Households could have more than one severe housing problem

CHAS Data provided by US CENSUS

Rents and Availability of Rental Housing Information
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This chart indicates the last seven (7) years of observed rents in Marion County and their
steady rise. Take note of the years 2021 and 2022 which combined show a 25% increase.

Notes: Affordable units are those for which a household at the given income limit (% AMI) would pay no more than 30% of income for gross rent.
Affordable/available units are affordable at that income level and either vacant or occupied by a household below the income threshold. For
additional explanation of affordable/available methods, see the 2019 Rental Market Study, pp. 32-48

Sources: Shimberg Center for Housing Studies analysis of 2019 American Community Survey PUMS

Staff research indicates the overall increase in rents during 2021 was 16% and in 2022 another
19% increase. Increasing rents create housing instability as the percentage of household income
required to remain in a home or apartment overburdens the tenant’s ability to pay. Tenant
Based Rental Assistance (TBRA) contributes to housing stability for these vulnerable populations.

Rent Assistance:

HUD FY-2023 Fair Market Rent Documentation System (FMR) provides the currently excepted
rates for low to moderate-income families. Staff recognizes the FMR is lower than the rents
being experienced by our low to moderate-income families and combined with the cost of food,
transportation, utilities, and rent increases, providers are seeing that cost-burdened families are

on the increase. (see FMR chart below)

Final FY 2023 & Final FY 2022 FMRs By Unit Bedrooms
Year Efficiency | One-Bedroom | Two-Bedroom | Three-Bedroom | Four-Bedroom
FY-2023 FMR | $855.00 $919.00 $1,131.00 $1,448.00 $1,572.00
FY-2022 FMR | $740.00 $806.00 $995.00 $1,285.00 $1,418.00

Marion County, FL is part of the Ocala, FL MSA, which consists of the following counties: Marion County, FL. All
information here applies to the entirety of the Ocala, FL MSA.
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Additionally, there are households called ALICE by the United Way (Asset Limited, Income
Challenged, Employed) and persons in this category spend more than 30% of their monthly
income on housing, often relying on other publicly funded services, such as SNAP benefits, to
meet monthly expenses. These households may be a paycheck or financial crisis away from
homelessness. They may lack reliable transportation, health insurance, affordable housing, and
food; and they have just enough income to be ineligible for most assistance programs. Many of
the population at the poverty level and below lack sufficient skills and training necessary to obtain
a job or earn a livable wage. These households are served with limited homeless prevention
funding, utility assistance, and other resources to stop the spiral into homelessness. ALICE
estimates that over 37% (2018) of Marion County households fall within this category. (see the
graph below provided by the United Way)

ALICE - 2018 Data

Population: 359,977

Number of Households: 143,441

Median Household Income: | $44,576 (state average: $55,462)
Unemployment Rate: 9.5% (state average: 5.2%)

ALICE Households: 37% (state average: 33%)
Households in Poverty: 14% (state average: 13%)

This Chart shows ALICE households that earn more than the Federal Poverty Level, but less than
the basic cost of living for Marion County (the ALICE Threshold). While conditions have improved
for some households, many continue to struggle, especially as wages fail to keep pace with the
cost of household essentials like housing, child care, food, transportation, health care, and a basic
smartphone plan. (see chart below)

United Way research center 2018 data

Avideo that shows what the United Way of Marion County has accomplished with a CDBG service
grant named “Strong Families”: https://www.youtube.com/watch?v=wJQG7Tudi9g
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Fleeing, or Attempting to Flee, Domestic Violence, Dating Violence, Sexual Assault, Stalking,
or Human Trafficking, as defined by HUD in the Notice

In accordance with 24 CFR 5.2003 regarding domestic violence, there is no single publicly
available data source that fully describes the size and demographic composition of individuals
fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or
human trafficking in Marion County. Therefore, staff analyzed available data from sources
including the National Coalition Against Domestic Violence, which states that 37.9% of women
and 29.3% of men in Florida experience intimate partner physical violence, intimate partner
sexual violence, and/or intimate partner stalking in their lifetimes. The State of Florida reported
738 human trafficking cases in 2020.

Marion County Community Services Department staff have received information from local law
enforcement, and non-profit community service providers, stating there is a lack of services that
address the domestic violence problem in Marion County. Marion County currently has one (1)
non-profit domestic violence shelter, and two (2) other multi-level service agencies that assist in
providing services to victims of domestic violence, or those fleeing from domestic violence.
Information from the Florida Uniform Crime Reporting information provided the below chart for
Marion County specifically.

Florida UCR Reported Domestic Violence in Marion County — 2020

Marion Population Murder | Manslaughter Rape Fondling Ag::::jlttEd Agsi::; t:d IS\isTapt:let Int.li-rl::ifi:tt{on Stalking O;rfzt\zles
County
Totals 368,135 4 0 59 33 629 0 2,986 16 4 3,731
Individual breakdown by Agency for 2020
Sheriffs | 95913 | 3 0 47 | 33 520 0 |2222 7 0 2,832
Office
Ocala
Police 62,023 1 0 12 0 106 0 718 9 4 850
Dept.
Belleview
Police 5,330 0 0 0 0 2 0 40 0 0 42
Dept.
Dunnellon
Police 1,864 0 0 0 0 1 0 6 0 0 7
Dept.

Service agencies indicate the lack of resources, and the need for capacity building, across Marion
County. Additional information made available from the Florida Department of Law
Enforcement, and the Florida Department of Health in 2020, indicated that the domestic violence
rate is continuing at a significantly increased rate in Marion County versus the state of Florida.
An increase in permanent supportive housing, emergency shelter, and rent assistance - with
wrap-around services, has shown it can assist with the desire to help elevate this problem (see
charts below that demonstrate a one (1) and three (3) year significant increase).
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Staff hopes the availability of HOME-ARP funds will spur non-profit organizations to apply and
create capacity in this crucial area of need within our community. Discussion with current
community service providers indicates they are interested in making more domestic violence
services available through capacity building and programming that will be designed to move
victims out of domestic violence situations, including families with children, into their facilities to
give them wrap-around services that culminate with rental assistance to encourage successful
exit from the public assistance program.

Law enforcement has expressed frustration at the lack of offerings and the increase in human
trafficking, as defined in 22 U.S.C. 7102, cases being investigated. Staff research indicates that
capacity building in mental health services and residential treatment for addiction services, as
defined in 42 U.S.C. 11360 (9), is also needed to assist women exiting correctional facilities that
are literally homeless, and subsequently fall into abusive relationships, and less than desirable
living accommodations.

One comment received in writing was: “Our challenges in serving this population are many.
There is not only a lack of affordable housing in our community, but if the victim is fleeing a
domestic violence situation it's more difficult to find a safe place to house them especially if the
shelter is full because we cannot house them in local shelters, or in a hotel, where the batterer
can gain access to them. Even those that currently have a place are finding it hard to pay their
rent and living expenses due to the landlords increasing their rent beyond what they can afford
adding to the homeless crisis already in our community. Transportation is an ongoing issue,
especially for those who live in the County, because there is no bus that services the outlying
areas and childcare if the victim is unemployed, is hard to secure which prevents the victim from
working”. By: Monica Bryant, Family Violence Prevention Coordinator Marion County Children's
Alliance.
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Identify and consider the current resources available to assist qualifying populations, including
congregate and non-congregate shelter units, supportive services, TBRA, and affordable and
permanent supportive rental housing:

Marion County currently has many non-profit service providers (shown on page 3 of this
document) that help the homeless, and those that are at risk of homelessness. There are
congregate and non-congregate shelters for men, women, and families. Out of necessity, these
shelters are high-barrier shelters that do not allow persons suffering from alcohol and drug
abuse, or mental health issues to use their services or facilities. They also work to provide all
necessary wrap-around services associated with the populations they serve such as document
retrieval (Driver’s License, Birth Certificate, etc.), job searches, budgeting, health care, and the
like.

Our non-profit service providers are unable to expand the capacity of their services and facilities
due to the lack of funding necessary to care for the overflow, and immediate needs of the
homeless, as well as those at risk of homelessness. Marion County does not currently have a
TBRA program operating within the County and the County lacks the number of Permanent
Supportive Housing necessary to adequately support this function.

Marion County Community Services commissioned a report with the Public Policy Institute of
Marion County (PPl Report), in January 2019 called “Homelessness the Long Way Home”. (see
Attachment G) The PPI Report identified that in addition to general Congregate and Non-
congregate sheltering, additional capacity is needed for special populations such as youth,
domestic violence victims, etc. Marion County has very limited Permanent Supportive Housing
(PSH) and the supportive services that are provided are done in a rather fragmented fashion.
This study identified the immediate need for an additional 200 PSH units. Currently, Marion
County does not offer TBRA Program and there are 28 PSH residences that have a waiting list for
entry.

Through the Marion County CoC, we have Homeless Prevention and Rapid Re-Housing Programs
(RRH), however, they do not have enough funding to serve their Coordinated Entry (CE) list.
Marion County lacks enough outreach capacity to effectively contact all of the homeless within
the County (the size of Rhode Island). The coordinate re-entry team has a by-name list that
currently has 61 individual persons, and 19 families waiting for services (Rapid Re-Housing, PSH,
etc.).

Other populations requiring services or housing assistance to prevent homelessness and other
populations at greatest risk of housing instability, as defined by HUD in the Notice

Marion County has a very large veteran population. In the 2022 PIT Count, 67 persons
representing about 15% of the count were veterans and 11 remained unsheltered. This
population continues to be elusive as some do not report as veterans, and others do not request
services due to the high barrier requirements of shelters and issues with substance abuse.
Marion County currently has two (2) non-profit service providers, Marion County Veterans
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Helping Veterans and Volunteers of America for Florida, a service provider that uses the Veteran
Affairs Supportive Housing (VASH Program). However, outreach remains a challenge for them.
11 veterans remained unsheltered in 2022.

Describe the unmet housing and service needs of qualifying populations:
Homeless as defined in 24 CFR 91.5

Marion County is currently experiencing unmet housing, and social service needs, in all of the
Qualified Populations (QPs) listed by HUD for the HOME-ARP Program, including all sheltered,
unsheltered, and those that are literally homeless. Staff notes that this has been a well-
documented problem that all have been working to improve. This document shows the unmet
needs of the homeless through our PIT Counts, which generally show between 450 to about
525 persons counted that fall into this category during the past few years. The attached study
PPl Report also shows immediate needs for Congregate and Non-congregate Shelter,
Emergency Shelter, Permanent Supportive Housing, and Rapid Re-Housing. Our CoC identified
the need for affordable housing, workforce housing, along with rental assistance.

At Risk of Homelessness as defined in 24 CFR 91.5

Assistance for those at risk of homelessness in our community remains in need of improvement.
There is a lack of rent assistance, wrap-around services to include alcohol and drug addiction
treatment, and mental health services.  The Ocala Housing Authority (OHA) currently has a
closed waiting list of 2,000 persons waiting for possible entry into Section 8 Housing. OHA needs
affordable housing due to many on their waiting list are cost-overburdened in their current
residences, or living with others in unsuitable conditions. Staff recognizes that these numbers
are overwhelming their services as they work to deal with landlords to obtain affordable
housing and manage their portfolio of residences.

Marion County’s recent eviction data trends provide insights into those households at-risk.
New eviction filings increased markedly since early August 2020 after the state-wide eviction
moratorium expired (end of July 2020). The Emergency Rental Assistance programs (ERA-1 and
ERA-2) funds gave 35,000 qualified persons rental assistance which helped mitigate evictions.
However, since that fund has expired the County has seen the eviction trend increase.

According to US Census data from the week of February 4-13, 2023, Florida’s eviction rate
overall is high, showing a “likelihood of eviction” rate of 26.5% to 36.8% further demonstrating
the needs in this area for those at risk of homelessness in our community.

The chart on the next page shows the monthly eviction rate in Marion County by month for the
years 2019-2022.
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Eviction Filings, 2019-2022

Geography Characteristics January February March April May June July August September October November December Total
Marion g fristion 127 139 110 108 121 ECI RS 175 185 129 "7 113 1627
Marion 02 ﬁ:‘g‘:‘“ 107 134 i 10 33 7 72 L 102 158 171 146 175
Marion 2 ﬁ:‘g‘:‘“ 114 a7 % 88 50 101 a1 0 98 72 72 7 41
Marion 202 fviction 125 104 105 103 ns | o1az | 4 17 1335 14 124 114 1528

2019 Evictions per
Marion 1,000 renter 3.06 3.35 265 260 292 335 3.96 4.22 446 3n 282 273 39.23
households

2020 Evictions per
1,000 renter

Marion 2.38 323 171 024 | 0e0 | 17 | 17 2.36 245 331 112 352 22.33
households
2021 Evictions per
Marion 4,000 renter 275 210 2.39 164 | 12 244 | 185 0.00 236 188 188 210 22,60
households
2022 Evictions per
Marion 1,000 renter 347 2.89 292 286 | 320 | 395 | 397 495 37 211 345 317 1262
househeolds
! 2019-2000 %
Marion i -0 5 -39 -0 -3 -66 -0 7 -8 29 51 33 152
2020-2021 #
Marion it 7 -7 2 58 7 28 9 -98 - -80 -83 -5 234
2021-2022 #
Marion it 11 7 6 35 65 2 62 78 37 70 16 27 595
Marien -2 % -16% 4% 6% | 1% | omm | oamm | e | -aam -45% 23% 5% 29% -28%
Marion 20%%:;?;—; % 7% -35% 39% se0% | 52w | 3em | 13% -100% 4% -51% -54% -40% -20%
Marion Zoﬂﬁéé % 10% 20% 8% 2% | 120% | 41% | T N/A 38% 90% 59% 3% 63%

Notes: N/A denotes lack of available data for a particular month. Majority of filings are residential. Totals may include small number of
commercial evictions,

Sources: Florida Court Clerks 8 Comptrollers; county Clerk of the Court offices; U.S, Census Bureau, 2019 and 2015-2019 American
Cormmunity Survey, Office of the State Courts Administrator (OSCA)

With the information gathered from HUD-CHAS Data, the chart below shows the growing
number of persons that are cost burdened within our community.

Graph data provided by HUD CHAS 2015-2019 for Marion County, Florida

Income Distribution Overview Owner Renter Total

Household Income <= 30% HAMFI 7,300 6,805 14,105

Household Income >30% to <=50% HAMFI 11,290 5,345 16,635

Household Income >50% to <=80% HAMFI 18,740 7,815 26,555

Housing Problems Overview ! Owner Renter Total

Household has at least 1 of 4 Housing 21,890 15,965 37,855

Problems

Household has none of 4 Housing

Problems OR cost burden not available, 82,490 18,830 101,320

no other problems

Severe Housing Problems Overview 2 Owner Renter Total

Housghold has at least 1 of 4 Severe 10,045 9,550 19,595

Housing Problems

Household has none of 4 Severe Housing

Problems OR cost burden not available, 94,335 25,240 119,575

no other problems

Income by Cost Burden (Renters only) Cost burden >30% Cost burden > 50% Total

Household Income <= 30% HAMFI 4,810 4,530 6,805

Household Income >30% to <=50% HAMFI 4,340 2,620 5,345

Household Income >50% to <=80% HAMFI 4,130 725 7,815

Household Income >80% to <=100% HAMFI 980 45 4,250

Household Income >100% HAMFI 520 30 10,580
Total 14,780 7,950 34,790
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Income by Cost Burden (Owners only) Cost burden >30% Cost burden > 50% Total

Household Income <= 30% HAMFI 4,840 3,735 7,300
Household Income >30% to <=50% HAMFI 5,515 2,350 11,290
Household Income >50% to <=80% HAMFI 4,615 1,385 18,740
Household Income >80% to <=100% HAMFI 2,605 490 11,950
Household Income >100% HAMFI 2,685 295 55,100

Total 20,260 8,255 104,380

1). The four housing problems are incomplete kitchen facilities; incomplete plumbing facilities with more than 1 person per room; and a cost
burden greater than 30%.

2). The four severe housing problems are incomplete kitchen facilities; incomplete plumbing facilities with more than 1 person per room; and a cost
burden greater than 50%.

3). Cost burden is the ratio of housing costs to household income. For renters- housing cost is gross rent (contract rent plus utilities)

For owners- housing cost is "select monthly owner costs" which includes mortgage payment; utilities; association fees; insurance; and real estate
taxes.

Fleeing, or Attempting to Flee, Domestic Violence, Dating Violence, Sexual Assault, Stalking,
or Human Trafficking, as defined by HUD in the Notice

An additional study demonstrates there is a lack of adequate domestic violence shelter for
victims of domestic violence, and those fleeing or attempting to flee domestic violence, dating
violence, sexual assault, stalking, or human trafficking. One of our domestic violence partners
(Ocala Domestic Violence Center) stated that their facility alone had to turn 305 women, and
families, away last year (2022) due to problems with the capacity of their shelters, and the lack
of funds to expand their services, and that they often must turn to hotel/motel rooms to provide
for shelter. This creates problems with transportation, and wrap-around services due to their
service population being scattered throughout the community.

Other populations requiring services or housing assistance to prevent homelessness and other
populations at greatest risk of housing instability as defined by HUD in the Notice

Previously listed in the above paragraphs

Identify any gaps within the current shelter and housing inventory as well as the service delivery
system:

Current shelter and housing gaps include:

e Ingeneral, finding stable and suitable housing for individuals, especially seniors, on a fixed
income is difficult. Currently, 192 people are moving into Marion County each
week. This rate of growth has been sustained for over a year. This growth is creating an
affordable housing shortage within Marion County.

e We currently have only 28 units of Permanent Supportive Housing (PSH) which does not
meet the need. We have individuals on our “By-name list” that are currently homeless
and would fit within PSH.

e Lack of domestic violence sheltering capacity. The domestic violence shelter is often at,
or above, its capacity limit.
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Identify priority needs for qualifying populations:

Staff analysis of all of the above information and consultation with key stakeholders has
identified the following priority needs:

e Supportive Services

e Development of affordable housing, and affordable rental housing

e Tenant-Based Rental Assistance (TBRA)
For homeless populations, priority needs include supportive services and rapid re-housing (RRH)
to achieve housing stability. For extremely-low income households, priority needs include the
creation or preservation of additional rental units affordable to families with less than 30% of
the area median income and permanent supportive housing (PSH).

Explain how the PJ determined the level of need and gaps in the PJ’s shelter and housing
inventory and service delivery systems based on the data presented in the plan:

In determining the level of need and gaps Marion County Community Services Department staff
reviewed both qualitative and quantitative measures discussed throughout this plan. Data from
the US Census and HUD CHAS data were used in partnership with the PPl Report, our Survey,
and feedback as well as on-the-ground insights and meetings from key stakeholders were
utilized. The takeaways from data analysis and stakeholder input were incorporated into the
needs assessment. The need for services, affordable housing, and affordable rental housing,
was determined by evaluating data sources and community partner input which supports the
need and request that affordable housing and affordable rental housing remain affordable.

HOME-ARP Activities

Describe the method(s)that will be used for soliciting applications for funding and/or selecting
developers, service providers, subrecipients and/or contractors:

The Marion County Community Services department will produce a Notice of Funding Availability
(NOFA) and Request for Applications (RFA), and utilize the ZoomGrants internet platform to
receive all requested applications. The processing of all eligible applications will be through a
community selection committee utilizing criteria such as:

. experience and capacity of the applicant
. project design

- project marketing

. project performance measures

. expected outcomes

. budget

. overall impression of project impact
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Approved applications will receive an Invitation to Negotiate. Finally, the County will enter into
a contract process to award.

See the attached Technical Assistance presentation utilized for the Request for Application
Process online here: https://www.youtube.com/watch?v=4Eivb7Ez OQ .

Describe whether the PJ will administer eligible activities directly:

The Marion County Community Services Department plans to deliver these services directly
through a Request for Application process that will select the most appropriate programs and
service(s)/agencies to address the problems as noted within this plan.

In accordance with Section V.C.2. of the Notice (page 4), PJs must indicate the amount of HOME-
ARP funding that is planned for each eligible HOME-ARP activity type and demonstrate that any
planned funding for nonprofit organization’s operating assistance, nonprofit capacity building, and
administrative costs is within HOME-ARP limits.

Use of HOME-ARP Funding

Funding Amount Percce;?;rc]):‘ e Stﬁtil:rmry
Supportive Services $ 1,500.000.00
Acquisition and Development of Non-
Coggregate Shelters i $413152.75
Tenant Based Rental Assistance (TBRA) $ 100,000.00
Development of Affordable Rental Housing | $ 400,000.00
Non-Profit Operating $160,879.25 5% 5%
Non-Profit Capacity Building $ 160,879.25 5 % 5%
Administration and Planning $ 482,673.75 15 % 15%
Total HOME ARP Allocation $3,217,585.00 e

Describe how the PJ will distribute HOME-ARP funds in accordance with its priority needs
identified in its needs assessment and gap analysis:

The Marion County Community Services department will process all eligible applications through
a community selection committee as mentioned above utilizing criteria such as:

. experience and capacity of the applicant
. project design

. project marketing

. project performance measures

. expected outcomes

. budget

. overall impression of project impact

All selected projects must adhere to the specifications being solicited through a competitive
process. Applications will be reviewed and prioritized based on the proposed project and its
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Marion County Board of County
Commissioners
Community Services Department

PUBLIC NOTICE
SUBSTANTIAL AMENDMENTS TO THE 2019-2024
CONSOLIDATED PLAN AND
SUBSTANTIAL AMENDMENTS TO THE 2021 ACTION
PLAN TO INCLUDE
FUNDING THE HOME AMERICAN RESCUE PLAN
ALLOCATION PLAN
(HOME-ARP)

Notice to Citizens: Marion County Community Services

is an entittement recipient of federal funds from the U.S.
Department of Housing and Urban Development (HUD)

and was awarded $3,217,585 in HOME-ARP funds in a
one-time allocation. Marion County may utilize such funds

for activities that include (1) development and support of
affordable housing, (2) tenant-based rental assistance (TBRA),
(3) provision of supportive services; and {(4) acquisition and
development of non-congregate shelter units. In accordance
with 24 CFR 91.505, Marion County is submitting a substantial
amendment to their 2020-2021 Annual Action Plan to include
the HOME-ARP Allocation Plan. The draft HOME-ARP
Allocation Plan proposes funding on eligible activities. A
detailed description of the proposed substantial amendment,
including specifics on the proposed budget, is available for
inspection at the Community Services Department, 2710

E. Silver Springs Boulevard, Ocala, FL 34470, between the
hours of 8:00 a.m. and 5:00 p.m., Monday through Friday. In
addition, the substantial amendment has been posted to the
County’s website at www.MarionFL.org.

30 - Day Public Comment Period: The public is encouraged
to comment on the draft HOME-ARP Allocation Plan by
submitting written comments or participating in the public
hearing. Citizens will have the opportunity to review Marion
County’s HOME-ARP Allocation Plan beginning Monday,
March 2, 2023, through Wednesday, March 31, 2023, at
https://www.marionfl.org/agencies-departments/departments-
facilities-offices/community-services, or by requesting a copy
from the Marion County Community Services Department.
Marion County will consider any comments or views of
residents, agencies, or other interested parties received

in writing in preparation of the substantial amendment. A
summary of these comments will be included in the final
documents. information on this activity is part of the Public
Record, and available for review. Written comments may be
submitted to the Community Services Department at 2710
East Silver Springs Boulevard, Ocala, FL 34471, or via email
to: Charles.Rich@MarionFl.org For additional information
please call (352) 671-8770.

Public Hearing: A Public Hearing will be held on Tuesday,
March 21, 2023, at 10:00 a.m. in the McPherson Complex
Auditorium, located at 601 SE 25th Avenue, Ocala, FL 34471.

If translation services are required to allow participation
by non-English speaking residents or reasonable
accormmodations of a disability are needed for you to
participate in this meeting, please contact the ADA
Coordinator/HR Director at (352) 438-2345 at least forty-
eight (48) hours in advance of the hearing, so appropriate
arrangements can be made.
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submissian:
[_] Preapplication

X Appication

[] Changed/Corrected Application | [ | Revision I

* 2. Type of Application: * If Revision, select appropriate letter(s):

DX] New f

[] Continuation

* Other (Specify):

* 3. Date Received:

4. Applicant identifier;

l !Marion County Consortium

Sa. Federal Entity {dentifier:

Sb. Federal Award Identifier:

State Use Only:

6. Date Received by State: '

7. State Application Identifier: [

8. APPLICANT INFORMATION:

“ a. Legal Name: IMarior\ County Board of County Commissioners

* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. VEL

$9-6000735 | |[FEKeEIQYFING

d. Address:

* Street1: 12710 E. Silver Springs Boulevard J
Street2: | I

* City: Iocala

County/Parish: |Marion

* State: [E‘L: Florida |
Province: I
* Country: USA: UNITEC STATES I

* Zip / Postal Cade: I34470—ooo1

e. Organizational Unit:

Department Name:

Division Name:

{Community Services

[Public Works & Growth Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Ms .

I * First Name:

lChe ryl

Middle Name: !

-

* Last Name: ‘Mart in

Suffix; I

Title: [Department Director

Organizational Affiliation:

* Telephone Number: (352-671-8770

J Fax Number: |352-671-8769

* Email: [Cheryl .Martin@marionfl.org




Application for Federal Assistance SF-424

* 5. Type of Applicant 1; Select Applicant Type:

B: County CGovernment

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

|

* Other {spacify):

l

* 10, Name of Federal Agency:

IU.S. Department of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:

[14-239
CFDA Title:

HOME Investment Partnerships Program American Rescue Plan (HOME~ARP)

* 12. Funding Opportunity Number:
N/A I

* Title:

N/A

13. Compatition identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):

{

* 15. Descriptive Title of Applicant's Project:

Marion County HOME-ARP Allocation PFlan

Attach supporting documents as specified in agency instructions.

- Add Aachments: | ')







HOME-ARP CERTIFICATIONS

In accordance with the applicable statutes and the regulations governing the consolidated plan
regulations, the participating jurisdiction certifies that:

Affirmatively Further Fair Housing --The jurisdiction will affirmatively further fair housing
pursuant to 24 CFR 5.151 and 5.152.

Uniform Relocation Act and Anti-displacement and Relocation Plan --It will comply with
the acquisition and relocation requirements of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970, as amended, (42 U.S.C. 4601-4655) and
implementing regulations at 49 CFR Part 24. It will comply with the acquisition and relocation
requirements contained in the HOME-ARP Notice, including the revised one-for-one
replacement requirements. It has in effect and is following a residential anti-displacement and
relocation assistance plan required under 24 CFR Part 42, which incorporates the requirements of
the HOME-ARP Notice. It will follow its residential anti-displacement and relocation assistance
plan in connection with any activity assisted with funding under the HOME-ARP program.

Anti-Lobbying --To the best of the jurisdiction's knowledge and belief:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract, grant,
loan, or cooperative agreement;

2. If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, it will
complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance
with its instructions; and

3. It will require that the language of paragraph 1 and 2 of this anti-lobbying certification be
included in the award documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose

accordingly.






OMB Number: 4040-0007
Expiration Date: 02/28/2025

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the QOffice of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may not be applicable to your project or program. if you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.
if such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discnimination on the basis of handicaps; (d)
the Age Discnmination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug

2. Will give the awarding agency, the Comptrolier General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of aicoho! abuse or
documents related to the award; and wiil establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title Viii of the Civil
3. Wil establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i} any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Willinitiate and complete the work within the applicable made; and, {j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
5. Will comply with the intergovernmental Personnel Act of wil t;ompiyi or fh;s;ialrt;ady dclc;{n ‘;htﬁd'ljv tt‘?othe
1970 (42 U.S.C. §§4728-4763) relating to prescribed requiremen’s ot 'ies i and i of e Vnitorm
A Relocation Assistance and Real Property Acquisition
standards for merit systems for programs funded under Policies Act of 1970 (P.L. 91-646) which provide for
ane of ".13 19 statutes or regulations spect_fled n fair and equitable treatment of persons displaced or
Appendix A of OPM's Standards for a Menit System of : :
- . . whose property is acquired as a result of Federal or
Personnel Administration (5 C.F.R. 900, Subpart F). federally-assisted programs. These requirements
. , . apply to ail interests in real property acquired for
6. Will comply with all Federal statutes relating to project purposes regardless of Federal participation in

nondiscrimination, These include but are not limited to:
(a) Title Vi of the Civil Rights Act of 1364 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circuiar A-102






ASSURANCES - CONSTRUCTION PROGRAMS OMB Number: 4040-0009

Expiration Date: 02/28/2025

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, inciuding suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Certain of these assurances may not be applicabie to your project or program. if you have gquestions, please contact the

NOTE

Previous Edition Usable

Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant:, | certify that the applicant:

Has the legal authority to apply for Federal assistance, 8.
and the institutional, managerial and financial capability

(including funds sufficient to pay the non-Federal share

of project costs) to ensure proper planning,

management and completion of project described in

this application.

Will give the awarding agency, the Comptroller General 9.
of the United States and, if appropriate, the State,

the right to examine alt records, books, papers, or

documents related to the assistance; and will establish

a proper accounting system in accordance with

generally accepted accounting standards or agency 10.

directives.

Will not dispose of, modify the use of, or change the
terms of the real property title or other interest in the
site and facilities without permission and instructions
from the awarding agency. Will record the Federal
awarding agency directives and will include a covenant
in the title of real property acquired in whole or in part
with Federal assistance funds to assure non-
discrimination during the useful fife of the project.

Will comply with the requirements of the assistance
awarding agency with regard to the drafling, review and
approval of construction plans and specifications.

Will provide and maintain competent and adequate
engineering supervision at the construction site to

ensure that the compiete work conforms with the
approved plans and specifications and will furnish
progressive reports and such other information as may be
required by the assistance awarding agency or State.

Wilf initiate and complete the work within the applicable
time frame after receipt of approval of the awarding agency. .

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Authorized for Local Repraduction

Will comply with the Intergovernmental Personnel Act
of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards of merit systems for programs funded

under one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with all Federal statutes relating to non-
discrimination. These include but are not limited to: (a)
Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race,
color or national origin; (b) Title {X of the Education
Amendments of 1872, as amended (20 U.S.C. §§1681
1683, and 1685-1686), which prohibits discrimination
on the basis of sex; (¢) Section 504 of the
Rehabilitation Act of 1973, as amended (29) U.S.C.
§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S8.C. §§6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse
Office and Treatment Act of 1972 (P.L. 92-255), as
amended relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohoi abuse or
alcoholism; (g) §§523 and 527 of the Publfic Heaith
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIl of the
Civil Rights Act of 1968 (42 U.5.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statue(s)
under which application for Federal assistance is being
made; and (j) the requirements of any other
nondiscrimination statue(s) which may apply to the
application.
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THE HOME-AMERICAN RESCUE PROGRAM (ARP) County

SEC. 3205. HOMELESSNESS ASSISTANCE AND SUPPORTIVE
SERVICES PROGRAM.

Provides $5 bi
households w

lion of supplemental HOME funds to assist individuals or
no are homeless or at risk of homelessness and other

vulnerable populations by providing housing, rental assistance, supportive
services, and non-congregate shelter.

Marion County HOME Consortium is receiving a HOME-ARP allocation of $3,217,585
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HOME-ARP QUALIFYING POPULATIONS County

FLORIDA

People Experiencing Homelessness At-Risk of Homelessness

Fleeing, or Attempting to Flee, Domestic
Violence, Dating Violence, Sexual Assault,
Stalking, or Human Trafficking
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HOME-ARP QUALIFYING POPULATIONS Count

FLORIDA

Individuals experiencing homelessness
Individuals and families who lack a fixed nighttime residence (24 CFR 91.5).

Individuals at risk of homelessness

Individuals and families with incomes below 30% AMI who lacks the resources or networks to prevent them from moving into an
emergency shelter (24 CFR 91.5).

Persons fleeing or attempting to flee violence

Individuals and families who are fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or human
trafficking (see 24 CFR 5.2003 for further definition).

“Other” as defined by HUD

Individuals and households who do not qualify under any of the qualifying populations above but are at greatest risk of housing
instability.

More information on each of the qualifying populations is available in Notice CPD-21-10.
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FIVE HOME-ARP ELIGIBLE ACTIVITIES County

FLORIDA

Production or Tenant-Based Supportive Services, Purchase and Nonprofit
Preservation of Rental Assistance Homeless Prevention Development of Operating and

Affordable (TBRA) Services, and Housing Non-Congregate Capacity-Building
Rental Housing Counseling Shelters
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HOME-ARP ELIGIBLE ACTIVITIES County

FLORIDA

Affordable Rental Housing

= Acquire, rehabilitate, or build units targeted to qualifying populations.
» 70% of units assisted must be occupied by qualifying populations.

Tenant-Based Rental Assistance (TBRA)
« Similar to HOME TBRA but only accessible to HOME-ARP qualifying populations

Supportive Services

» Supportive services to people experiencing homelessness, homelessness prevention,
and housing counseling services.

» Services include one-time financial assistance and short-term rental assistance
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HOME-ARP ELIGIBLE ACTIVITIES County

Non-Congregate Shelter

= Acquire, rehabilitate, or build private units or rooms as temporary shelter i.e.,
occupant not required to sign lease.

» For qualifying populations only.

Non-Profit Operating Support & Capacity-Building

- Limited to 10% and must be used to support organizations implementing
HOME-ARP activities.

- Limited to 5% for Operating Support and 5% for Capacity Building.
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RECOMMENDED HOME ARP BUDGET Count

FLORIDA

Funding Amount Percent of the Grant Statutory Limit

Supportive Services 5 1,500.000.00

Acquisition and Development of Mon-Congregate Shelters £413,188.75

Tenant Based Rental Assistance (TBRA) 5 100,000.00

Development of Affordable Rental Housing 5 400,000.00

Non-Profit Operating 5 160,879.25

Non-Profit Capacity Building 5 160,879.25

Administration and Planning 5 482 673.75

Total HOME ARP Allocation 5 3,217,585.00
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Homelessness: The Long Road Home

PPI Purpose, Mission, Vision, Objectives

The Public Policy Institute of Marion County

The Public Policy Institute of Marion County, Inc. (PPI) is a 501©(3), not-for-profit, non-
partisan organization established in 1999 to provide a careful analysis of the issues and
trends that shape and affect public policy on Marion County. Housed at the College of
Central Florida, the Institute is dedicated to advancing the public interest and improving
quality of life by providing an opportunity for local citizens to come together in a
structured and thoughtful manner to address recognized local concerns. To this end,
the PPI Board of Directors, with the help of local leaders and decision makers, annually
selects a timely study issue. Over the ensuing 6-12 month period a non-partisan study
committee of interested citizens carefully and thoughtfully researches the study topic.
Recommendations identified by the study committee during the process are brought to
the public upon the completion of the project.

Mission:

To give the community a sense of hope and optimism by creating a broad base of
community involvement in identifying, researching and establishing dialogue on
community wide issues, and then in recommending and helping to implement timely
solutions.

Vision:

The Public Policy Institute will be recognized regionally as a significant leadership
organization that continually helps to improve our community by identifying and
researching the major issues that are negatively impacting our quality of life, and by
identifying and supporting the implementation of viable solutions to address those
issues.

Objectives:

¢ To provide formal and informal networks within which individuals may come
together to share their knowledge, resources and experiences.

e To periodically identify short-term community projects that can be accomplished
in a 12-18 month period with meaningful results.

e To provide a process where community leaders can work through problems, and
participate in open discussions (conferences and seminars).
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To involve a broad range of individuals in the study process in order to generate
dynamic, synergistic, creative and catalytic leadership in addressing each critical
issue, and to provide “stay-in-place” solutions.

To create a shared sense of community, in that any issue must be addressed,
discussed and debated in an atmosphere of mutual fairness, respect, civility and
sincerity with all others — where the highest aspiration is to serve the common
good.
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Executive Summary

At the inception of the study of the Marion County homelessness issue in September of
2017, guest speaker Ronald Book, Chairman of the Miami Dade Homeless Trust Board
of Trustees, proclaimed that to successfully address homelessness in the community,
you need to have three things; leadership, a plan and funding. Homelessness: The
Long Road Home has been a study aimed at determining what of these 3 factors exist
in Marion County as well what needs to be done to create these factors that can lead to
success in serving one of our most vulnerable populations. The intention of the
information contained in this study is to draw the leadership together and provide a
framework the community can follow to positively address the challenge of
homelessness. Throughout this study, many have shared their confidence that with the
proper leadership and plan, the funding will be available to support a coordinated,
proven approach that is based on a solid foundation of understanding Marion County’s
current situation.

Like other Public Policy Institute studies, this study has drawn community members
together to a create conversation about homelessness as well as draw individual
knowledge from the participants. Work groups were created to examine key aspects of
homelessness with a charge to develop recommendations that the community could
follow in developing a plan to address homelessness. 67 individuals from 33
organizations participated in various levels on the completion of this study.

In addition to the involvement of local leaders, community advocates and social service
providers, this study also sought input from outside of Marion County. With funding
from the Public Policy Institute, the City of Ocala, Marion County Government and the
United Way of Marion County, the PP| contracted with the Florida Housing Coalition to
assess Marion County’s homeless services system and to make recommendations for
how to increase its effectiveness. Their work engaged governmental entities, social
service organizations, business leaders and community advocates in gathering data
about how homeless individuals are served in Marion County. The work of the Florida
Housing Coalition developed recommendations that paraileled those developed by the
local PPI study process. The report completed by the Florida Housing Coalition is
discussed in greater length later in this study’s report and their full report is included in
the appendix and by this reference, made a part of this study.

This study has examined not only local efforts to address the issue of homelessness in
Marion County, it has also researched the efforts of other communities across the
country seeking best practices as well as “lessons learned” that can be applied to local
efforts. Based on data, the research of the study’s work groups and the report by the
Florida Housing Coalition, the following recommendations are proposed within the body
of this study. These recommendations are listed in order of importance based on the
work of this study.
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Study Recommendations

Leadership

1.

Restructure the Lead Agency and HMIS Lead roles within the Continuum of
Care (CoC) to improve performance of the Marion County Continuum of
Care. The Marion County Continuum of Care is the primary organization
responsible for addressing homelessness in Marion County. State and Federal
dollars for addressing homelessness are received and distributed to direct
service agencies by the CoC. In its current state, the Lead Agency/Collaborative
Applicant and HMIS Lead roles are both held by the Marion County Homeless
Council. Additionally, the Marion County Homeless Council also serves as a
direct service agency which receives funding from the Continuum of Care and
provides services to Marion County residents. Best practices favor having an
organization managing the CoC efforts and not also be a direct service provider.
The Florida Housing Coalition study included in this report highlights how the
CoC leadership roles could be restructured to meet this recommendation.

Build the membership and engagement of the Marion County Continuum of
Care Board of Governors to provide stronger leadership in addressing
Marion County homeless efforts. CoC Board of Governors is elected by the
CoC membership. They meet monthly to provide direction and vision for the
CoC as a whole. This Board should be strengthened by recruiting recognized
community leaders with decision making authority that would be engaged
participants in the oversight of the Marion County Continuum of Care. In current
practice, the Board of Governors of the Continuum of Care has a membership
smaller than what is outlined in the Charter that governs its performance and
responsibilities. Additionally, the engagement level of some of its members
challenges the ability of the body to provide leadership.

Comprehensive Plan

3. Create/expand outreach to homeless individuals and families. In the last 12-

18 months, efforts have been started to reach out to homeless individuals and
connect them to services that will move them from homelessness to stability.
QOutreach services have already shown their effectiveness and need to be
expanded beyond the current capacity.

Create a central access point for comprehensive services for homeless
individuals and families. While many services do exist to meet the needs of
homeless individuals, their locations are scattered and the web of services is
difficult for homeless individuals to understand and navigate. A central point
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where services of many types can be accessed would create a more user
friendly and successful system for meeting the needs of the homeless. This
central point could also be used as a hub for outreach services to assist in
connecting homeless individuals to the services they require.

This central access point could also serve as a “day center” type of facility giving
the homeless population a place to gather safely and receive services. As noted
in the Florida Housing Coalition report, local emergency shelters are “high
barrier’ shelters and do not provide an opportunity of individuals to remain there
during daytime hours. A “day center” facility could positively impact loitering and
vagrancy activities among the homeless population.

5. The Coordinated Entry process should be strengthened and more highly
utilized by all service providers meeting the needs of the homeless.
Although there has been improvement in the Coordinated Entry system in the
last 12 months, however many organizations participate in the Coordinated Entry
process in a limited manner. In some instances, they revert back to their
individual organizational policies to determine who they will house. The
homeless assistance system works best when all providers operate as part of a
larger plan to set priorities and house the most vulnerable individuals according
to a uniform assessment tool that all organizations follow.

6. Increase utilization of best practices by providers of direct services
regardless of the sources of their funding. There is a large variance among
local housing providers in how much they follow proven best practices as they
carry out their mission to address homelessness. Some organizations have
been set up to help certain populations and receive all or most of their funding
from private sources. Regardless of funding sources, the homeless services
system in Marion County will operate most effectively if the service providers are
knowledgeable of best practices in housing homeless individuals and follow
them.

Funding

7. ldentify funding to expand Permanent Supportive Housing in Marion
County. Permanent supportive housing is a proven solution to homelessness for
the most chronically homeless people. It pairs housing with case management
and supportive services. Some individuals will require this level of support
throughout their lifetime. By providing stable housing for these individuals, the
community saves more than the cost of housing in healthcare, criminal justice
and other social service costs.
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8. Shift resources from sheltering and transitional housing to rapid re-
housing efforts. Rapid re-housing rapidly connects families and individuals
experiencing homelessness to permanent housing through a tailored package of
assistance that may include the use of time-limited financial assistance and
targeted supportive services. Data shows that Marion County has a sufficient
supply of shelter and transitional housing beds with the exception of shelter beds
dedicated to domestic violence. New resources and some existing resources
should be shifted to rapid re-housing.

The recommendations above have varying lengths of time required for
implementation. Because of this, some impact in reducing the homeless
population could be made quickly. Other efforts, which will also reduce the
homeless population, will take longer to put in place. The goal of implementing
these recommendations is to create a more humane, systematic, coordinated
approach to serving the homeless population and to reduce homelessness in
Marion County by 60% by 2024.

Scope of Study

Each January, the U.S. Department of Housing and Urban Development conducts its
national Point In Time (PIT) count of homeless persons. After declining over the last
decade, the count rose in 2017, to more than 553,000 homeless people nationwide. 3
About 20 percent of the homeless people in the United States are under the age of 18,
and another 10 percent are age 18 to 24. Women account for 39 percent of all
homeless persons, and nearly 29 percent of the unsheltered homeless people are
women.3

Florida’s homeless population ranks 4" among states and accounts for 6% of the total
homeless population in the United States. Key causes of homelessness are lack of
affordable housing, unemployment, poverty, mental iliness and the lack of needed
services and substance abuse and the lack of treatment services.™

At the outset of this study, the participants began with the intentions of better
understanding the homeless population in Marion County and developing ways in which
service delivery for this population could be improved. By accomplishing these goals,
not only would those receiving services benefit by having shelter or long-term housing
provided to them, the community as a whole would benefit by having less homeless
individuals in public places, less vagrant activity and a reduction in activities that often
act as a barrier to the public enjoying open spaces, especially in the downtown area.

For the purposes of this study, homeless persons are defined as individuals that are
literally on the street with no shelter available to them as well as individuals that are
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staying in a facility designed to provide short term assistance at no cost to the recipient.
Individuals that are staying with friends, relatives or neighbors as well as those that are
staying in temporary housing, but are incurring a cost for that housing are not
considered homeless. This is an important distinction due to the fact that different
federal agencies that measure homeless populations utilize different definitions. The
latter group discussed above is NOT homeless under the Housing and Urban
Development (HUD) definition of homelessness, but individuals in this group are
considered homeless by the Department of Education (DOE) under the McKinney Vinto
act. This study utilizes the HUD definition.

Conduct of Study

Announcement and Invitation to Participate

Homelessness: The Long Road Home started with a community breakfast in
September of 2017. This event brought community leaders together to announce the
purpose of the study and what it intended to accomplish. Ronald Book, Chairman of the
Miami Dade Homeless Trust, spoke to those gathered to share what they have
accomplished in addressing homelessness in the Miami area. This event also included
an invitation to our community to participate in the study that would be undertaken in the
next 12-16 months. Contact information was gathered so that attendees could be
invited to the upcoming study group meetings.

Full Study Group Meetings

The full study group convened bi-weekly for the first 4 months of the study from
September 2017 to January 2018. The meeting schedule transitioned to bi-monthly
from February 2018 to September 2018. These meetings were open to the public and
held on Thursday mornings at the College of Central Florida in room 101 of the Ewers
Center. Attendees for these meetings were documented. Anyone expressing an
interest in participating at the kick-off breakfast, as well as anyone attending these full
group meetings were invited to all subsequent meetings. The process was designed
intentionally to create as much inclusiveness in the study as possible. Each meeting
had between 25 and 35 individuals in attendance. Collectively, 67 individuals from 33
organizations participated in the study. A full list of participants is included in appendix
A of this report.

In these full study group meetings, multiple organizations were invited in to showcase
local services for the homeless, concepts and best practices promoted by the state and
federal government as well. Additionally, presentations from local governmental
agencies were provided on how they are structured to address homeless individuals in
Marion County. All told, there were presentations from nine direct service agencies, five
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governmental entities, four other organizations and 5 presentations on best practices.
In addition to these presentations, the full group meetings also included updates on the
efforts of the four work groups as well as the role the Florida Housing Coalition would
play in this study.

Work groups

Before forming the work groups, the full study group evaluated topics that were re-
occurring during the initial meetings of the study. Participants signed-up for work
groups based on personal interests and areas of expertise. Chairs for each of the four
work groups were identified based on their areas of knowledge and skill sets. Each of
these work groups were charged with meeting monthly outside of the full study group
and reporting back on their efforts regularly.

Each Work Group was tasked with the following responsibilities:
e Develop committee goals and desired outcomes
o Set meeting times and agendas
e Schedule guest speakers and additional members as needed
* Work group chairs meet regularly with the study chair

Work group descriptions:
1. Asset Mapping — Document and review the organizations and services
existing in Marion County which assist individuals that are homeless or at risk
of becoming homeless.

2. Best Practices — Research proven strategies for effectively addressing
homelessness both locally and nationally. Provide input on how these efforts
could be implemented in Marion County.

3. Integration of Services — Identify services needed by homeless individuals
and develop a method to connect individuals to these wraparound services of
various types creating the best opportunity for individuals to escape
homelessness.

4. Communication and awareness — Connect with community members and
businesses to create an understanding the impact the homeless population
has on them. Upon conclusion of the study, develop a plan of how the report
and its recommendations can be shared with the community so that proper
actions can take place.

Each of the Work Group chairs met periodically with the study chair to discuss the
efforts of the Work Group and discuss their activities, findings and next steps for each of
the groups. Work Group chairs gave their final reports in August and September of
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2018 and met with the study chair to develop sections of the study’s final report. The
Work Group chair for Best Practices was Donnie Mitchell of Marion County Community
Services. Jason Halstead of Brothers Keeper/Saving Mercy chaired the Asset Mapping
work Group. Jim Hilty, of A.G. Edwards and formerly a City Councilman chaired the
Integration of Services Work Group. Tina Banner, APR. CPRC and Toni James, APR.
CPRC co-chaired the Communication and Awareness Work Group. At the end of the
work group process, each gave a final report of their findings. These recommendations
are included later in this report.

Work Group Findings

Asset Mapping

The Asset Mapping Work Group, chaired by Jason Halstead, focused on gathering data
about the services in the community whose mission is to address the needs of the
homeless population. This is information that many community organizations requested
to direct homeléss individuals to the proper services needed (see the responses to the
survey in the Communication and Awareness Work Group section).

With the assistance of United Way of Marion County’s 2-1-1 Information and Referral
service, the work group compiled a list of organizations that assist the homeless
population, including their locations, contact information and services provided. See
appendix B. This list includes thirty-two organizations with thirty-eight different
locations.

One significant asset that was noted as missing from the community’s assets in
addressing homelessness was a location for homeless people to gather during daytime
hours. The Salvation Army, which serves as the county’s largest emergency shelter
requires those staying there to leave the premises after breakfast and not return until
dinner is served.

A location that serves both as a central access point for services, and a “day center”
could accomplish three primary goals. 1) Create a safe, controlled and lawful
environment for the homeless population to spend time in when not occupied with other
activities such as employment, education and receiving social services. 2) Provide a
gathering place away from businesses that are now negatively impacted by the loitering
of the homeless population as well as reducing the amount of panhandling that currently
takes place. 3) Most importantly, be an opportunity to connect the homeless population
to social services they need as well as case management to transition them out of
homelessness.

SEE RECOMMENDATION #4
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Best Practices

The Best Practices Work Group, chaired by Donnie Mitchell, researched effective
collaborations as well as the efforts of individual organizations that have a demonstrated
track record of serving the homeless population in their geographic area. Similar to the
Miami trip completed at the beginning of this study, this work group looked far and wide
for successful efforts that could be considered for local implementation. Some of the
efforts they explored represent a similar effort already in existence in Marion County,
while others represent a new or innovative strategy. Not all of projects they examined
focus specifically on getting homeless individuals housed. What they examined also
includes projects that address the accompanying needs of the homeless population.

Findings

Sarasota, Florida. Sarasota used the recommendations from the Florida Housing
Coallition’s study to revamp their crisis response system addressing homelessness.
This is the study scope that the Florida Housing Coalition completed for Marion County
whose report is included in this study. Based on the report, Sarasota reorganized the
Suncoast Partnership (their Continuum of Care) for greater effectiveness. Local
agencies put in place a more efficient system for identifying and tracking people that
need help. Additionally, the city and county coordinated their approach to share the
burden of addressing homelessness in the Sarasota area.?

SEE RECOMMENDATIONS #1 and #2

With the support of the city/county partnership, an experienced developer was brought
in to build permanent supportive housing that will accommodate 88 additional
individuals. 90 percent of the units will go to homeless individuals suffering from
diagnosed mental iliness. In partnership with a local service agency, the residents will
be provided with mental health and social service supports so that they can remain
safely in their homes. The support programing is designed to stabilize individuals that
may have resisted help in the past. The development is also placed on a bus line to
assist residents in accessing employment and other service needs.®

SEE RECOMMENDATION #7
Another aspect of the revised partnerships in Sarasota is a newly incorporated
coordinated entry system. With each group feeding information into coordinated files, it

becomes easier to better track, manage and refer clients between a variety of support
services the homeless might need in their transition from the streets to housing.
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SEE RECOMMENDATION #5.

The Sarasota Police Department also has implemented the use of Homeless Outreach
Teams (HOT Teams). These teams assist the homeless population through outreach,
case management and a voucher program. HOT teams conduct daily outreach and are
the bridge between homelessness, the Continuum of Care and the services it includes.
The Sarasota Police Department defines the role of the HOT team as; educating
individuals on what services are available from the local Continuum of Care through the
coordinated entry system, encouraging individuals at every contact to meet with HOT
team members and accept services offered by providers, and taking law enforcement
action only when education and encouragement have failed. Homeless outreach has
become an important function within the Sarasota Police Department.*

SEE RECOMMENDATION #3

State of Utah. Utah is seen as a model of how to address homelessness. Between
2005 and 2015, the state of Utah decreased their chronically homeless population by 91
percent. Chronically homeless are a subset of the homeless population that Is often the
most vulnerable. These are people who have been living on the street for more than a
year, or four times in the last three years. They also have a disabling condition that
might include mental iliness, addiction, or a physical disability or illness. According to
the U.S. Department of Housing and Urban Development, that represents about 20
percent of the national homeless population.

Utah accomplished this reduction by implementing a model known as Housing First.
This model is discussed at length in this report. In this model, getting individuals
housed comes first and services come later. Under previous anti-homelessness
models, individuals have to prove they are sober and drug-free before they can get
housing. Data shows that by meeting housing needs first, there is a higher success rate
keeping individuals stably housed.

According to HUD estimates chronically homeless individuals cost local governmental
entities between $30,000 and $50,000 per person annually for services like emergency
room visits and jail time. Housing them simply costs a lot less.

When Utah began this effort, they launched a pilot project in Salt Lake City that housed
17 of the hardest cases and provided them with services. Almost two years later, all of
those people remain housed.

SEE RECOMMENDATION #6
Lehigh Valley, Pennsylvania. Lehigh Valley Health Network supports a “street

medicine” program that provides basic primary care to people who live in dozens of
encampments throughout eastern Pennsylvania’s Lehigh Valley. During their visits
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street medicine teams apply antibiotic ointments to cuts, wrap sprains and treat chronic
conditions such as blood pressure, and diabetes. Teams split up to talk one-on-one
with people on park benches, at bus stops and in fast food restaurants. They provide a
week’s worth of prescriptions as needed. They note that homeless patients are very
grateful to receive these services and seldom miss appointments.

Local leaders of this effort are committed to establishing the street medicine approach
as a legitimate way to deliver health care not only to the homeless, but also to other
underserved people. Proponents of street medicine are pressing for more financial
support from hospitals that can benefit greatly when homeless individuals receive care
that helps keep them out of emergency rooms. Lehigh Valley Health Network officials
were pleased to see a $3.7 million savings in health care costs due to the street
outreach. Additionally, emergency room visits by the program’s patients have fallen by
about 75% and hospital admissions by roughly 67%.8

SEE RECOMMENDATION #6

Lexington, Kentucky. With the support of the Urban County Council of Lexington, the
City of Lexington and the New Life Day Center have partnered to develop an innovative
program called LexGive. The program offers a ride and a job to those wanting the
opportunity to work and earn a daily wage. The city provides jobs cleaning up the
community. Private businesses needing day laborers are also encouraged to
participate.”

In addition to the wages participants earn from working, they also receive two meals
during the day. At the end of the work day, they are transported back to the New Life
Day Center, where outreach specialists are there to connect them with other service
needs they may have and to attempt to connect them to housing if needed.

Community members that want to support those in need in the community are
encouraged to give via lexgive.com, administered by the United Way of the Bluegrass.
Instead of giving change to panhandilers which risks supporting dangerous addictions to
alcohol and illegal drugs, the contributions support the operations of the Jobs Van which
provides immediate employment opportunities for panhandlers. Participating partners
report that with this program, Lexington has seen a significant reduction in the amount
of panhandling on city streets.®

SEE RECOMMENDATION #6

Integration of Services

The Integration of Services Work Group, chaired by Jim Hilty, focused on examining
how individual organizations worked collaboratively in addressing the needs of the
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homeless population in Marion County. They also examined how other wrap around
services also needed by the homeless population such as health services, job skills and
career assistance, legal assistance and obtaining official identification documents are
accessed. Finally, the group reviewed the overarching planning documents of other
organizations. Two of these documents that received significant examination were
Marion County Community Service’s existing 5-year comprehensive plan and United
Way of Marion County’s 2-1-1 information and referral service.

Findings

Strong communication, operating in silos is common. Local direct service
programs assisting the homeless have a high level of communication among the
providers. Whether in one-on-one settings or at community meetings such as the
Marion Children’s Alliance and Continuum of Care Membership meetings, staff of these
organizations interact regularly and are routinely updating each other on the services
that their programs offer. However, there is very little effort among similar organizations
to adjust their services to eliminate gaps between the services they provide or to reduce
barriers for individuals receiving services from multiple programs.

Coordination of wrap-around services is improving. There are some long standing
examples of organizations providing services collectively to the homeless population.
As an example, Brother's Keeper and Interfaith Emergency Services have a history of
working together with Brother's Keeper utilizing Inferfaith’s location and facilities to
provide daily noon meals to individuals needing food assistance. Recently, the City of
Ocala’s outreach teams have begun having mental health professionals join them as
they visit homeless individuals in the community. This has been a beneficial partnership
given the number of homeless individuals that are impacted by mental health and
substance abuse issues.

Access to services remains a barrier. After examining information shared by the
Asset Mapping Work Group and reviewing the programs contained in the 2-1-1
information and referral database, the work group was confident that a strong cadre of
services exist in Marion County. However, access to these services remains a
challenge, especially to those that do not have transportation. Services are much more
effective in meeting the needs of the homeless population when they are taken to those
needing the service. The outreach/mental health partnership mentioned above is a
good example of services being taken to those needing them.

Improving the Marion County HMIS system. Improving the participation and
engagement of programs entering data into the local Homeless Management
Information System would improve the information sharing and coordination among
social service organizations addressing homelessness. Currently, those participating in
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HMIS varies greatly among local organizations. Only organizations receiving state and
federal funding are mandated to participate in the HMIS system.

Creation of a central access point would aid in the homeless population receiving
services they need. A central access point for a multitude of services, located at a
location frequented by the homeless population, would enhance service delivery of
varying types. It would also facilitate the navigation of services for the homeless
population. Rather than having to know where different services are located and how to
get to them, all services could be accessed starting at one location. This central access
point could also be used as a hub for the outreach services focused on transitioning
individuals into housing.

In the site visit that study participants made to Miami Dade County, it was observed
firsthand how central access points there could play a critical role in connecting
individuals to health services, governmental services, educational and employment
opportunities and especially housing services to get individuals housed and off the
street. The creation and mission of the Marion County Veteran's Center was discussed
as a local example of this concept that is working very effectively.

SEE RECOMMENDATION #4

Communication and Awareness

The Communication and Awareness Work Group was co-chaired by Tina Banner, APR.
CPRC and Toni James, APR. CPRC. The bulk of the work for the Communication and
Awareness work group will take place after the publication of this study. The
information contained in this document will be an important tool to educate community
members and change the perception of what homelessness really looks like. Thereis a
common misperception that homeless individuals are lazy, unmotivated and only
looking for a handout. Certainly, this may occur from time to time. But as we have
discussed in this study, the vast majority of the homeless population are willing to take
the necessary steps to get housed and remain stably housed. The challenge is the
barriers they encounter such as mental illness, substance abuse and economic
hardships.

In addition to the role of changing society’s concept of homelessness, the
Communication and Awareness committee surveyed local community members
including individuals, businesses, faith-based communities, social services and
governmental entities. Input was sought from both organizations serving the homeless
as well as those negatively impacted by the homeless. The five-question survey
received 30 responses. The questions and a summary of the responses are shared
below.
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Findings

Question #1 What is the impact of homelessness on your organization?
Respondents indicated that the homeless population negatively impacts
businesses and redevelopment efforts, especially in the downtown area.
Whether downtown or in other locations, vagrancy activities require organizations
to spend staff time and resources to address illegal and destructive activities on
their premises. Social service providers indicated that homeless individuals are a
part of the population they normally serve. This does add additional service
demands, especially for law enforcement agencies.

Question #2 Describe the homeless population that you interact with.

The majority of homeless individuals respondents reported interacting with were
adult males. This is confirmed when looking at the PIT count and data about the
homeless population in the HMIS database. It was also mentioned that many of
the individuals encountered clearly have mental health issues. There were also
some individuals identified as travelers that were not staying locally but moving
through the area. One final strong theme among the responses was that many
of the interactions took place with individuals that were loitering in public spaces.
Some of these interactions were pleasant, but others involved panhandling and
in some instances, aggressive confrontations.

SEE RECOMMENDATION #4

Question #3 What procedures do you have for dealing with the homeless at your

organization and what does that look like?
Most of the survey respondents indicated that they have no procedures specific
for dealing with the homeless population. Social service organizations, law
enforcement and first responders do have set policies that they follow. Some
organizations responded that they would benefit from better understanding the
social service response to homelessness so they could better connect individuals
they encounter with community services.

Question #4 What resources do you have currently to help the homeless
population?
Respondents with procedures for dealing with the homeless referred to those
procedures. Many other responses stated that their organization did not have
resources for helping the homeless. Others indicated that they referred
homeless individuals to the social services that they were aware of.

Question #5 What resources do you need?

The most common response, especially from social service organizations was
more resources (funding) for their program to expand services to the homeless.
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Some respondents were very clear in saying that a unified plan to separate
vagrancy from homelessness that addresses both in a comprehensive way was
the greatest need. Many organizations also indicated that being educated on the
resources that exist and where to direct people needing services would be very
beneficial.

Continuum Of Care

The Continuum of Care (CoC) Program, overseen by the U.S. Housing and Urban
Development Department (HUD) is designed to assist individuals and families
experiencing homelessness and to provide the services needed to help such individuals
move into transitional and permanent housing, with the goal of long-term stability. More
broadly, the program is designed to promote community-wide planning and strategic
use of resources to address homelessness; improve coordination and integration with
mainstream resources and other programs targeted to people experiencing
homelessness; improve data collection and performance measurement; and allow each
community to tailor its program to the particular strengths and challenges within that
community.®

Each year, HUD awards funding competitively to nonprofit organizations, states, and/or
units of general purpose local governments, collectively known as recipients. In turn,
recipients may contract or subgrant with other organizations or government entities,
known as subrecipients, to carry out the grant's day-to-day program operations.

The CoC is the group that takes on coordination of homeless services and
homelessness prevention activities across a specified geographic area. As defined by
HUD, the Marion County Continuum of Care is designed to:

e Promote community-wide commitment to the goal of ending homelessness

 Provide funding for efforts by nonprofit providers, states, and local governments
to re-house homeless individuals and families rapidly while minimizing the
trauma and dislocation caused to homeless individuals, families, and
communities as a consequence of homelessness

e Promote access to and effective use of mainstream programs by homeless
individuals and families

o Optimize self-sufficiency among individuals and families experiencing
homelessness

Since 1995, HUD has requested that communities submit a single application for
homeless assistance funding through a locally established CoC. Over the years, CoCs
have been encouraged to undertake several additional planning and administrative
tasks, but without codified definitions of the associated responsibilities. CoC Lead
Agencies can apply to HUD for planning funds on behalf of CoCs to support existing
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and new responsibilities. This planning includes ensuring there is a community-wide
coordinated plan for homeless housing and services and homelessness prevention
assistance. Since the passage of the HEARTH Act, It is important for CoCs, recipients,
and subrecipients to understand and integrate into their work practices related to
centralized or coordinated intake, rapid re-housing, performance measurement, and
increased access to mainstream services.

A CoC's three primary responsibilities include the following:

1. Operating the CoC
2. Designating and operating an HMIS
3. CoC planning

A brief summary of each responsibility is presented below.

Operating a CoC

To operate successfully, a CoC must fulfill the following responsibilities specified in the
CoC Program:

« Conduct semi-annual meetings of the full membership

e Issue a public invitation for new members, at least annually

« Adopt and follow a written process to select a board

e Appoint additional committees, subcommittees, or work groups

« Develop and follow a governance charter detailing the responsibilities of all
parties

« Consult with recipients and subrecipients to establish performance targets
appropriate for population and program type, monitor the performance of
recipients and subrecipients, evaluate outcomes, and take action against poor
performers

e Evaluate and report to HUD outcomes of ESG and CoC projects

e Establish and operate a centralized or coordinated entry system

« Establish and follow written standards for providing CoC assistance

Designating and Operating a Homeless Management Information System

While most communities have operated an HMIS for several years, the CoC defines the
responsibilities of the CoC with respect to operation of the HMIS. A community may
already be fulfiling many responsibilities associated with its HMIS, but as of 2012 CoC
places greater emphasis on the CoC'’s role in monitoring HMIS implementation and
compliance with applicable HMIS regulations and Notices. The CoC HMIS must:
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¢ Designate a single HMIS

e Select an eligible applicant to manage the CoC’s HMIS

« Monitor recipient and subrecipient participation in the HMIS
« Review and approve privacy, security, and data quality plans

CoC Planning
With respect to planning responsibilities, the CoC must:

« Coordinate the implementation of a housing and service system within its
geographic area

« Conduct a Point-in-Time count of homeless persons, at least bi-annually

¢ Conduct an annual gaps analysis

« Provide information required to complete the Consolidated Plan(s)

« Consult with ESG recipients regarding the allocation of ESG funds and the
evaluation of the performance of ESG recipients and subrecipients

Data Collection

Data collection is an important tool in setting strategy for designing and managing the
homeless services system. This data is also instrumental in measuring the
effectiveness of the system and monitoring the community’s progress in addressing the
issue of homelessness in Marion County. In addition to the data that is collected and
maintained in the Homeless Management Information System (HMIS), there are two
other pieces of data that are the responsibility of the Continuum of Care and are
required by the federal government. These are the Point In Time (PIT) Count, and the
Housing Inventory Count (HIC)."!

Homeless Management Information System

A Homeless Management Information System (HMIS) is a local information technology
system used to collect client-level data and data on the provision of housing and
services to homeless individuals and families and persons at risk of homelessness. As a
requirement for receiving federal and state funding for addressing homelessnhess
through the local Continuum of Care, each homeless services system is responsible for
selecting an HMIS software solution that complies with HUD's data collection,
management, and reporting standards.

Ideally this data system is used by all homeless service providers to enter information
about all clients that seek services from their organization. This allows all organizations
serving the homeless population to share information, both in aggregate as well as
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about individual clients. The system is designed to increase the efficiency of use of
local resources and at the same time reduce duplication of efforts. In addition, the
Continuum of Care can use the HMIS system to confidentially aggregate data on the
homeless population that is being served.

As mentioned above, the use of this system is a requirement for receiving state and
federal funding. However, only organizations that are recipients of these dollars are
required to input data into the HMIS system. Locally, this is just a handful of providers.
Organizations that do not receive these dollars are not required to participate in the
HMIS system. This creates a challenge in Marion County because the incomplete data
does not provide an accurate picture of the homeless situation and hampers
communication among providers about what resources individuals in the local homeless
population have or are receiving.

SEE RECOMMENDATION #6
Point In Time Count

The PIT Count takes place annually in the last week of January. The U.S. Department

of Housing and Urban Development (HUD). requires that communities receiving federal
funds from homeless assistance grants annually conduct a count of all sheltered people
in the last week of January. Unsheltered counts are required every other year, although

PIT Count - 5 Years
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most communities, including Marion County, perform an unsheitered count annually.
The unsheltered counting effort is completed by outreach workers and volunteers are
organized to canvas Marion County to literally count the people who appear to be living
in places not meant for human habitation. In 2018, the Marion County Continuum of
Care began performing three PIT Counts each year to better understand the homeless
population and to better track trends in homelessness based on the time of year. While
these three counts are done in the same manner, it is the count in the end of January
that is reported to the federal government and used for official purposes.’*

The PIT Count is important because it establishes the dimensions of the problem of
homelessness and helps community leaders track progress toward the goal of ending
homelessness. With any such effort, there are clearly limitations in achieving complete
accuracy. The PIT Counts are not without limitations. However, they are the best
measure that quantifies the number of people experiencing unsheltered homelessness
in addition to those who are sheltered. And, despite its flaws, the annual Point-In-Time
counts result in the most reliable estimate of people experiencing homelessness from
which progress can be measured.

Housing Inventory Count

The HIC Count is a point-in-time inventory of provider programs within the community
that provide beds and units dedicated to serve persons who are homeless, categorized
by five Program Types: Emergency Shelter; Transitional Housing; Rapid Re-housing;
Safe Haven; and Permanent Supportive Housing. Examples of organizations that
would be included in this count in Marion County are Interfaith Emergency Services,
Salvation Army and the domestic violence shelter. Not only does the HIC count
document the inventory of what is available to assist individuals, it also provides
information about the occupancy of these resources that can be used for planning the
community’s capacity. A chart showing the 2018 housing inventory as well as its
utilization is included in Appendix C.

Qutreach

Early in the course of this study, representatives from this study, representatives from
the City of Ocala and representatives from Marion County completed a site visit to
Miami Dade County to see how their homeless services system operates. One of the
most impressive takeaways from that visit is the outreach efforts underway to engage
homeless individuals, determine their specific needs and get them connected not only to
housing resources, but also other resources to assist them in becoming stably housed
long term. The outreach professionals, called “green shirts” because of the color shirts
they wear are out in the community interacting with people that are homeless or at risk
of becoming homeless on a daily basis.
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Street outreach efforts are a key component to linking those needing services to the
coordinated entry process. In many communities the Coordinated Entry assessment
roles can be completed by outreach staff. These outreach staff are individuals that can
flexibly navigate to reach homeless persons wherever they reside. Often these
outreach services are defined as mobile teams whose primary goal is to reach and
engage the unsheltered population. In Marion County there has been a collaborative
effort to have outreach staff accompanied by trained mental health workers to provide
mental health assessments and services to those experiencing homelessness. This is
an important connection of services due to the fact that many homeless individuals
suffer from mental health and substance abuse issues.

Outreach services can be thought of more broadly as well. This broader definition of
outreach could include homeless liaison staff associated with public schools, workers at
social service offices, fire protection staff, or police and other first responders. Many
communities across the country have developed Homeless Outreach Teams (HOT
Teams) to provide outreach services. HOT teams provide the focus and the expertise to
understand the issues surrounding homelessness and the strategies for addressing it.
HOT members are able to get to know members of the homeless community and the
service providers that can help them, and they are critical for connecting the two.
However, HOT members cannot address the problem on their own. They are most
effective when they coordinate closely with law enforcement and social service
agencies that are involved in addressing the housing needs of the community. 3

The work of these teams can be slow and laborious, and situations are seldom resolved
right away. On average, it can take 15 to 20 contacts with a homeless person before he
or she accepts an offer of help.'® During this process HOT teams come to see
homeless persons as individuals with names and stories, and in many cases dreams for
a better future. They frequently help people obtain meals, lodging, employment, direct
them to welfare and health services and aid them in various other ways.'® The
advantage of having a homeless outreach team or any team specifically assigned to
homelessness issues is that they start to build trust within the community.'

Being a HOT team member takes a distinctive set of skills and a special mindset. In
many respects, team members must adopt a social worker-like perspective. They must
have compassion, excellent communication skills, and tremendous patience, among
other attributes. They also need to be provided information on the services available in
the community to persons experiencing homelessness and how to refer individuals to
those services. They should also receive specialized training covering topics such as
psychology, the homeless culture, and detailed instruction on connecting individuals
with services.3

pg. 23



Outreach is a critical component of addressing homelessness in Marion County. Until
recently, individuals had to navigate their way to social service agencies to receive
assistance. This is changing, especially here in Marion County. The city of Ocala
recently created a Department of Community Programs and Homeless Prevention to
enhance outreach efforts to connect homeless individuals to services. |n addition to
their Community Services Liaison who has been performing this role for since May of
2016, the city has added two additional full-time staff as “rangers” working in the
downtown area where there is a higher population of homeless individuals due to the
proximity of Social Services organizations such as Salvation Army and Interfaith
Emergency Services. The City of Ocala also contractually allows and provides on-site
monitoring of two non-profit groups that distribute food and clothing. Through these
efforts, the City has reconnected 104 individuals with their support networks to get them
off the streets and out of emergency shelters in Marion County. The City certainly
should be commended for leading the efforts to address this issue. There continues to
be a need to expand the outreach services in Marion County to better connect
homeless and those at risk of being homeless to services.

SEE RECOMMENDATION #3

Jurisdictions such as San Diego County and Colorado Springs are using GIS
technology to map homelessness encampments. This information supports everyday
outreach activities and can be life-saving during severe weather or fire events in which
evacuations may be necessary.'® The city’'s Community Services Liaison began
utilizing this same technology in 2017 to assist in outreach and to enhance the accuracy
of Marion County’s PIT Count.

Coordinated Entry

Coordinated entry is an important process through which people experiencing or at risk
of experiencing homelessness can access the community’s homeless services system,
made up of numerous social service agencies, in a streamlined way. Standardized
assessment tools and practices are used locally which take into account the unique
needs of those needing housing assistance.?
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Coordinated entry is a consistent, streamlined process for accessing the resources
available in the homeless services system. Through coordinated entry, all the social
service agencies work collaboratively to ensure that the highest need, most vulnerable
households in the community are prioritized for services and that the housing and
supportive services in the system are used as efficiently and effectively as possible.
This coordinated entry process transforms the homeless services system from a
network of projects making individual decisions about whom to serve, into a fully
integrated system using shared practices and criteria, thus better addressing the needs
of homeless individuals in Marion County. By gathering information through a
standardized assessment process, coordinated entry provides data that can be used for

Differences in Focus Before and Alter Implementation of Coordinated Enbry

BEFORE s | AFTER
COORDINATED ENTRY IMPLEMENTATION | COORDINATED ENTRY IMPLEMENTATION

Shauld we accept this person Whar honsing and sevvice assistance
11156 pUY project? stvaregy amang all available

. . best for this betsehold? |
» Project-centric

) . . ] * Person-ceneric
« Dvifferent forms and assessmene for cach

organization or small subgroup of projects = * Srandard forms and assessment used l
e . . by every project for every participant
| * Project-specific decision-making Y every projes P P
= Community agrecment on how to |
-rriage based on the household’s nceds

* Uneven knowledge abour available '

;A : o « Conrdinared referral process across the |
|  housing and service interventions 4y ) i
in the GoC's geopraphic area CoC’s geographic arca based on writeen
i geograp standards for administering CoC assisrance |

* Ad hoc referral process berween projects

system and project planning and resource allocation.?

Coordinated entry works by establishing a common process to assess the situation of
all households who request help through the homeless services system. Core Elements
are; (1) establishing uniform access points throughout the community, (2) using a
standardized assessment process to gather information on people’s needs,
preferences, and the barriers they face to regaining housing, (3) establishing policies
and procedures to prioritize households identified as most vulnerable with the highest
needs, (4) based on the prioritization, referring clients to appropriate and available
housing and supportive services.?

Coordinated entry changes the way people that are homeless or at risk of becoming
homeless access resources in the homeless services system, resulting in benefits for all
of the system’s stakeholder groups:

e Persons at risk of or experiencing homelessness are able to
— locate housing or services they need faster;
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— be referred only to services that they are likely eligible for; and
— get access to services once referred;

e Housing and supportive services are able to
— avoid inappropriate or ineligible referrals for their services; and
— better manage prospective participants through a centralized prioritization list;

e Public and private funders are able to
~ be confident that housing and supportive services projects are serving the
intended people (“side doors” to projects are closed),
— see increased compliance with eligibility requirements;
— have access to better data for system and service planning; and
— experience improved reporting.

e CoC or homeless system planners are able to
— identify areas for improvement and take action on better outcomes specific to
system performance;
— identify areas for improvement and take action on increased efficiency of
homeless services system activities; and
— improve fair access and ease of access to resources, including mainstream
resources

A key component of a successful Coordinated Entry process is the utilization of a
uniform assessment process. Assessment is the process of gathering information
about a person needing assistance from the homeless services system. Assessment
includes documenting information about the barriers the person faces to being rapidly
housed and any characteristics that might make him or her more vulnerable while
homeless. These include family composition, mental or health issues, substance abuse
issues, disabilities, criminal history, etc.

The assessment process's role is to collect sufficient information to make prioritization
decisions consistently and facilitate access to housing and supportive services that are
available in Marion County.?

In Marion County, this assessment task is completed by trained outreach liaisons and
social service staff utilizing two screening tools. These tools, the Vulnerability Index (V1)
and the Service Prioritization Decision Assistance Tool (SPDAT) work together to
assess the severity of needs for individuals homeless or at risk of homelessness.

These individuals can then be prioritized for receiving services. There are similar, but
unique VI-SPDAT tools for individuals, families and youth. Copies of the VI-SPDAT
forms used here in Marion County are included in Appendix B.

SEE RECOMMENDATION #5
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Housing First Model

In recent years there has been a shift in strategies to address homelessness. While in
existence since the 1990’s, the Housing First Model gained prominence when the
United States Interagency Council on Homelessness included it as a proven best
practice in their 2010 strategic plan to address homelessness. Programs across the
country have shifted to this new model that focuses on getting people housed before
addressing the underlying reasons for their homelessness. Research has shown that
by getting families and individuals into stable housing and meeting their immediate
needs first, they can then better address issues that create challenges to their stability
such as, mental health issues, managing their finances, substance abuse issues, etc.
Not only have many organizations transitioned to this approach successfully, federal
funding to address homelessness through the Department of Housing and Urban
Development has prioritized funding to efforts utilizing this approach. Housing First has
been found effective in reducing homelessness, especially in individuals with co-
occurring mental illness and substance abuse disorders.'?

“In the Housing First model assistance prioritizes providing permanent housing to
people experiencing homelessness, thus ending their homelessness and serving as a
platform from which they can pursue personal goals and improve their quality of life.
This approach is guided by the belief that people need basic necessities like food and a
place to live before attending to anything less critical, such as getting a job, budgeting
properly, or attending to substance use issues.”

Housing First is based on the theory that client choice is valuable in housing selection
and supportive service participation, and that exercising that choice is likely to make a
client more successful in remaining housed and improving their life. Housing First does
not require people experiencing homelessness to address all of their problems or to
graduate through a series of services programs before they can access housing.
Housing First does not mandate participation in services either before obtaining housing
or in order to retain housing. The Housing First approach enables access to permanent
housing without prerequisites or conditions beyond those of a typical renter. This is in
stark contrast to traditional efforts to address homelessness. This “low barrier”
approach is focused on stabilizing the individual and then moving forward from this
stable foundation. Supportive services are then offered to support people with housing
stability and individual well-being, but participation is not required as services have been
found to be more effective when a person chooses to engage.

Housing First programs can vary in duration and often provide rental assistance
depending on the household’s needs. Those receiving housing sign a standard lease
that moves them into stable housing. Once housed, they are able to access supports
as necessary to address the underlying causes of their homelessness.
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Two key approaches that utilize the Housing First model are Permanent Supportive
Housing and Rapid Re-housing. These approaches are designed to meet the needs of
two very different populations.

Rapid Re-housing is employed for a wide variety of individuals and families. It provides
short-term rental assistance and services that are gradually reduced over time (typically
over 3 to 24 months depending on the situation) to transition the client to housing
stability without continuing to receive financial assistance. In Rapid Re-housing clients
obtain housing quickly, increase self-sufficiency over time, and remain housed long
term. The Core Components of rapid re-housing—housing identification, rent and
move-in assistance, and case management and services—operationalize Housing First
principals.®

SEE RECOMMENDATION #8

The second approach, Permanent Supportive Housing is geared to meet the needs of a
very different population. Permanent Supportive Housing is intended for individuals and
families with chronic illnesses, disabilities, mental health issues, or substance use
disorders who have experienced long-term or repeated homelessness. It provides long-
term rental assistance and supportive services. Many of the clients Permanent
Supportive Housing is designed to serve are individuals that would struggle to live
independently long term. Often, they require financially subsidized housing long term,
or even indefinitely. However, this increased cost for housing is offset by savings in
other social services within the community. Providing access to housing generally
results in cost savings for communities because housed people are less likely to use
emergency services, including hospitals, jails, and emergency shelter. One study found
an average cost savings on emergency services of $31,545 per person housed in a
Housing First program over the course of two years.®

SEE RECOMMENDATION #7

There is a large and growing evidence base demonstrating that Housing First is an
effective solution to homelessness. Clients in a Housing First model access housing
faster and are more likely to remain stably housed. This is true for both Permanent
Supportive Housing and Rapid Re-housing programs. Permanent Supportive Housing
has a long-term housing retention rate of up to 98 percent. Studies have shown that
Rapid Re-housing helps people exit homelessness quickly and remain housed. A
variety of studies have shown that between 75 percent and 91 percent of households
remain housed a year after being rapidly re-housed.®

More extensive studies have been completed on Permanent Supportive Housing finding
that clients report an increase in perceived levels of autonomy, choice, and control in
Housing First programs. A majority of clients are found to participate in the optional
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supportive services provided, often resulting in greater housing stability. Clients using
supportive services are more likely to participate in job training programs, attend school,
discontinue substance use, have fewer instances of domestic violence, and spend
fewer days hospitalized than those not participating.

SEE RECOMMENDATION #6

Criminalization of Homelessness

The criminalization of homelessness refers to measures that prohibit life-sustaining
activities such as sleeping/camping, eating, sitting, and/or asking for money/resources
in public spaces. These ordinances include criminal penalties for violations of these
acts. Over the past 25 years, cities across the country have penalized people who are
forced to carryout out life-sustaining activities on the street and in public spaces, despite
the fact these communities lack adequate affordable housing and shelter space.
Ultimately, many of these measures are designed to move homeless persons out of
sight, and at times out of a given city.

This philosophy is changing rapidly in cities across the country. In June, 2018 the
Police Executive Research Forum released a report entitled “The Police Response to
Homelessness”. Their report takes the position that making arrests is not an effective
response. Rather, today's police and sheriff's departments see their role as taking
leadership and finding innovative solutions, which often involve multi-faceted activities
with social service agencies, other government departments and other partners.’®

Agencies increasingly are viewing the homeless issue as a problem to be solved, rather
than an enforcement issue that can be addressed by arresting homeless persons. So
the police role is evolving. Because most police and sheriff's departments are not given
funding.and resources to take on responsibilities for helping homeless persons, they
must develop partnerships with a wide range of social service agencies and other
government departments in order to have an impact.’”> As mentioned earlier when
discussing outreach efforts, many communities are developing HOT Teams. Law
enforcement agencies often participate in this direct outreach to homeless individuals,
building partnerships with a wide range of service providers.

Police leaders increasingly recognize that they cannot make the problem of
homelessness go away through enforcement actions alone. However, when homeless
individuals commit serious crimes, they need to be held accountable.'® For the vast
majority of people experiencing homelessness, arrest and incarceration should be a last
resort, not a first option for minor offenses. Providing housing, treatment, counseling
and other services is a far more effective approach for most people that are homeless. '
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In some communities, law enforcement is partnering with social service providers to
provide transitional housing and a range of services for persons who might otherwise be
homeless or in jail because they were involved in minor criminal activity. These
services can be provided at a fraction of what it would cost to keep a person in jail. In
addition, they are being connected to case management and social services that help
them break the cycle of homelessness and their past criminal activity.

Florida Housing Coalition Report — Ending Homelessness in Marion County

To complement the work done locally by study participants, Florida Housing Coalition
(FHC) was commissioned by the PPI to provide an external, expert analysis of the
homeless services system in Marion County. They reviewed local efforts and made
fourteen specific recommendations in 5 broad categories. The categories examined
were: 1) Outreach and coordinated entry, 2) Prevention and diversion, 3) Short-term
emergency shelter, 4) Rapid re-housing, and 5) Permanent supportive housing. The full
FHC report is included in Appendix D and made a part of this report. Many of the
recommendations made in the FHC report are consistent with the recommendations
included in this report. This consistency re-enforces the validity of these
recommendations. Instead of re-stating all of the FHC recommendations, in this section
we will highlight key recommendations that are also supported by local research and
would be important steps in increasing the effectiveness of the homeless services
system in Marion County.

A key finding of the FHC work was that Marion County lacks a system of collaboration
among community stakeholders. Recommendation 1A in the FHC study is to build
capacity in the Continuum of Care Lead Agency to better coordinate the community
effort to prevent and end homelessness. This recommendation is consistent with
recommendation #1 of this study.

SEE RECOMMENDATION #1

Recommendation 1B of the FHC study also pertains to the Continuum of Care as an
organization. The recommendation is to build the capacity of the Continuum of Care
Governing Board.

SEE RECOMMENDATION #2

Recommendation 2A lists three specific strategies that can be implemented to enhance
outreach efforts in Marion County. We have discussed outreach earlier in this
document and also drew the conclusion that the growing outreach efforts are moving in
the right direction but need to be enhanced to increase the effectiveness of the
homeless services system.
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SEE RECOMMENDATION #3

In recommendation 2C, the FHC report suggests enhancing the Coordinated Entry
system similar to the recommendation made in this study. The FHC study goes a step
further than this study’s recommendation and suggests that not only state and federal
funding, but also local funding be provided ONLY to agencies participating in the
Coordinated Entry process. This recommendation is designed to reduce the “side door”
fulfillment of housing resources that is happening with some local organizations.

SEE RECOMMENDATION #5

Similar to how barriers to housing were discussed in the Housing First model, the FHC
report examined the barriers that exist for homeless individuals to enter local
emergency shelters and access their services. Recommendation 3Ais to lower the
barriers to entry for all emergency shelter and transitional programs. This study does
not disagree with the recommendation, but also acknowledges that this has been a
topic of local conversation in recent history. Based on this local conversation, we
anticipate that, for a variety of reasons, this recommendation would be difficult to
achieve.

According to the HIC Count there are regularly times when all shelter beds are not
being utilized. Recommendation 3D is to limit the use of motel vouchers for housing the
homeless population, especially when shelter beds are available.

The EHC examination found that locally, rapid re-housing efforts receive approximately
$220,000 in funding. Based on housing needs, recommendation 4A proposed
increasing local funding of rapid re-housing by $280,000 to increase service availability
to transition families and individuals into housing.

SEE RECOMMENDATION #8

Finally, in their examination, the FHC recognized a significant scarcity of permanent
supportive housing in Marion County. The study participants recognized this same
shortage on their site visit to Miami. On that visit some strategies were presented to
address the local shortage of permanent supportive housing units. Recommendations
5A and 5B of the FHC highlight additional strategies that can be employed to increase
the supply of this specific type of housing. These strategies include private investment
by the community, local government incentivizing development of permanent supportive
housing, and partnerships between local government and non-profits to create and
operate housing units of this type.

SEE RECOMMENDATION #7
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One important difference between the recommendations in this study and those
included in the Florida Housing Coalition report pertains to the subject of developing a
coordinated access point for community services. The FHC report refers to it as a
pavilion or engagement center.

The FHC report does not recommend the creation of such a facility. It bases this
position on: 1) uncertain costs to develop and operate the facility, 2) investments into
addressing homelessness need to be in permanent housing solutions, 3) the same
need could be met by emergency shelters keeping their facilities open during daytime
hours.

The PPI study team placed a significantly higher level of importance on the creation of a
physical coordinated access point as a vital resource for addressing the homelessness
issue in Marion County. The FHC assessment did not appreciate the extent of the
research, planning and design that has been invested in the design and program for a
facility to elevate the challenges created by the homeless for the local businesses and
the enhancements that can be achieved by coordinating and enhancing comprehensive
coordinated services in one location.

First, as it has been discussed throughout this study, connection to a variety of services
including the outreach services that both studies recommend be enhanced is vital to
successfully impacting homelessness. Such a facility could be a quantum leap forward
in accomplishing that goal. Second, feasibility studies have been done to identify both
infrastructure and on-going costs related to such a facility. Thus, there is a strong basis
to understand what the costs would be. Additionally, the FHC study makes the
assumption that funds spent on the creation and operation of a coordinated access
point would reduce funding available to address housing needs in other ways. Funding
is not a “zero sum game” where funding one effort detracts from another. Funding
being identified for both efforts is a real possibility, especially if a coordinated access
point can show a positive impact in addressing the needs of the homeless and the
community. Finally, there have been multiple conversations in the past about changing
the operating structure of local emergency shelters to a lower barrier model that could
resolve the need for a coordinated access point that also can serve as a day shelter.
Due to difficulties associated with that type of transition, including resources that would
be required, our view is that a change in the homeless services landscape that the FHC
suggest is unlikely. If the FHC assumption was accurate that creation of a coordinated
access point would pull resources away from creating permanent housing solutions,
then making this change at the emergency shelters would have the same result.

SEE RECOMMENDATION #4
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Funding

When services of this magnitude are required to serve a population in any community,
Funding is always one of the key components to a successful plan. As it was
mentioned in the remarks by Ron Book when this study was kicked off, “you need three
things; leadership, a plan and funding”. State and federal funding continue to flow into
Marion County to address homelessness. These funds will not be enough to
accomplish the recommendations in this study. Both the City of Ocala and Marion
County Government are increasing the resources they commit to impacting
homelessness. With these resources, we can have a greater impact than ever before,
but there is still a need for additional resources dedicated to this cause.

The Miami Dade Homeless Trust that was visited early in this study benefits greatly
from a 1% food and beverage tax that is used to support their homeless services
system. A one percent (1%) Homeless and Domestic Violence Tax is collected on all
food and beverage sales by establishments that are licensed by the State of Florida to
sell alcoholic beverages for consumption on the premises, except for hotels and motels.
Only businesses that make over $400,000 in gross receipts annually are obligated to
collect this tax. This tax creates a strong on-going funding source that leverages
federal, state and private funds to enhance the homeless services system.

It is beyond the scope of this study to form a specific recommendation as to the creation
of a particular type of on-going funding source to support the homeless services system
in Marion County. The study does however acknowledge the impact that the creation of
an on-going funding source could have on service delivery.
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Executive Summary

On any given night, there are 420 households experiencing homelessness, comprised of 571 persons, in
Marion County. ' Addressing homelessness in any community can be a daunting task, but a task that can
be accomplished. The recommendations in this report offer a roadmap to a system that ensures
homelessness is entirely prevented whenever possible or, if it cannot be prevented, Is a rare, brief, and
one-time experience. The efforts taken by the United Way, the Public Policy institute, Marion County, and
the City of Ocala demonstrate a community-wide effort to start the action steps necessary to begin
addressing and ultimately ending homelessness.

In order to effectively address the complex Issue of homelessness, the community must agree on a
common understanding of the problem. We suggest the following: the problem of homelessness Is a lack
of housing. Lack of access to a home is the one attribute all households experiencing homelessness have
in common. Communities often address what they think are the causes of homelessness. For example, a
community may devote significant resources to first addressing mental health disorders, substance use
disorders, budgeting problems, parenting skills, or lack of other basic life skills. While these issues are
important to address, access to housing is often prioritized second. Safe and stable housing is the only
true end to homelessness.”

No community can address homelessness in silos.

In this report we review the current and desired state in Marion County under five broad categories of an
effective homeless crisis response system. The five broad categories are:

Outreach and Coordinated Entry
Prevention and Diversion
Short-term emergency shelter
Rapid ReHousing

Permanent Supportive Housing

0 e

While there are many recommendations in this report, we focus on two major problems in Marion County:
(1) Lack of permanent housing interventions and (2) Lack of system collaboration among community
stakeholders. in order for the recommendations to be successful, a system-wide effort must be a top
priority. Permanent housing is the gozl, and system-wide collaboration is the path forward. No community
can address homelessness in silos.

We would be remiss if we did not stress the importance of implementation. A report such as this is a
critical first step in identifying strengths and weaknesses of the system in its current state. However, the
community and leaders in it have the great responsibility of actually implementing the recommendations.
We know that if these recommendations are dutifully implemented, Marion County will see a significant
reduction in homelessness. From our experience in other communities in Florida, Marion County can
expect that implementation of our recommendations will result in a 40% reduction in sheltered
homelessness, and a 50% reduction in unsheltered homelessness,



The Coalition is confident these recommendations offer a roadmap to creating an effective system to
significantly decrease homelessness in Marion County. In order for these recommendations to be
implemented successfully, we recommend a workgroup be assembled made up of community
stakeholders who are committed and action-oriented to move the needle on homelessness in Marion

County.

List of rgc_ommend_ations:
1a. Build capacity in CoC Lead Agency to better coordinate the community effort to prevent and end

homelessness.

1b. Build capacity of the CoC governing board.

23, Integrate outreach into the Coordinated Entry System.

2b, implement diversion practices in all intake and assessment processes at all agencies.

2¢. Increase service agency participation in the Coordinated Entry System.

3a. Lower the barriers to entry for all emergency sheiter and transitional programs.

3h. Focus emergency shelter and transitional program services on permanent housing placement.

3¢. Integrate shelter and transitional programs into the Coordinated Entry System.

3d. Limit use of motel vouchers.

4a. Establish a targeted Rapid ReHousing program for households scoring between a 4 and 9 on the V-
SDPAT.

4b. Ensure Rapid ReHousing providers are using best practices.

5a. Invest in permanent housing units through scattered-site leasing, targeting long-time homeless
households with disabilities. Use best practices.

5b. Increase permanent supportive housing for long-time homeless households with disabilities through
deeply subsidized affordable housing development.
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Overview of the System Evaluation Process and Recommendations

Our research for this report examined each component of the homeless assistance system: (1) Outreach
and coordinated entry, (2) Prevention and Diversion, {3) Emergency sheiter, (4) Rapid ReHousing, and (5)
Permanent Supportive Housing. Given the critical importance of the Continuum of Care (CoC), we also
met with CoC stakeholders, the CoC Lead Agency, the CoC governing board, the business community, the
faith community, and persons experiencing homelessness.

Achieving these goals is grounded in a shared vision of
what it means to end homelessness: that every
community must have a systemic response.
-Home, Together, United States Interagency Council
on Homelessness

In addition to robust stakeholder interviews, we also looked at local government plans impacting
homelessness and affordable housing, the Point in Time Count, affordable housing data from the
Shimberg Center, and system performance measures. This attention to data enables use of metrics that
draw a picture of the system’s effectiveness. There are several ways the community collects data at the
individual and systems level. For purposes of this report, we examined two main metrics as they are
considered to be the measure of a community’s performance to addressing homelessness: (1) the
Homeless Management Information System (HMIS) and {2) the Point in Time (PIT) Count. The HMIS and
the PIT Count are the two main ways the U.S. Department of Housing and Urban Development (HUD)

measures a community’s progress on ending homelessness.

Since 2016, HUD uses System Performance Measures (Sys PM}, drawn from the HMIS, to serve as a guide
to community’s progress. System Performance Measures are Important for two reasons. First, the CoC's
reported performance on these metrics directly impacts future federal and state funding — higher
performing CoCs will be rewarded, while lower performing CoCs will lose funding. Second, these measures
provide useful data for the local community to improve the system. For instance, seeing increased
numbers of first-time homeless is an indication that the Diversion component of the system should be
improved. Similarly, if few people are moving directly from the street to an apartment, then the Outreach
and Rapid ReHousing components of the system must be enhanced.

The Sys PM Include the following measures:

1) Length of time persons remain homeless in the community;

2) Percentage of people who exited homelessness to permanent housing and later return to
homelessness (i.e., returns to homelessness within a specified period of time);

3) Changes in number of total people homeless and those in specific homeless subpopulations, such
as veterans, chronically homeless, families with children, unaccompanied homeless youth;

4) Employment and income growth for persons in HUD CoC funded programs;

5) Number of persons who become homeiess for the first time in the community; and,

6) Percentage of people successfully moved from street outreach into, and retaining, permanent

housing.



It is Important to note that positive Sys PM measures depend on having an effective homeless assistance
system with a solid foundation in: (1) strong leadership at the CoC level; {2} an emphasis on the system
rather than individual agencies or programs; (3) a comprehensive and high-quality HMIS; and {4) a
commitment to making decisions based on data and outcome measures.

Of note, our review of the Marion HMIS indicates that HMIS data quality is not currently a good measure
of progress being made in Marion County. Nationwide, 2016 was set as the benchmark year against which
progress would be measured in subsequent years. Due to some missing and inconclusive data in 2016 for
Marion County, it is hard to evaluate the system based on this data. However, significant improvements
were made in 2017 and 2018, These improvements are most likely the result of the CoC Lead Agency
improving data quality. It is also important to note that though the PIT Count numbers have decreased in
the last two years, the number of unduplicated persons served, as documented in HMIS, have increased.
It is most likely that the HMIS data is a more accurate reflection of the actual number of persons served
in programs like emergency shelter, transitional housing, and permanent housing programs.

As a whole, the programs and services offered in Marion County are somewhat fragmented. While there
is some collaboration, it is often the case that organizations work in silos. To see a significant reduction in
homelessness requires the system to work together as a whole. Each provider offering services in the
components below need to understand their role in the greater system of ending homelessness.

Our recommendations review the current state of each component, strengths and challenges, desired
state, specific strategies, and outcomes.



Continuuim of Care

Desired state

1. A CoC Lead Agency that demonstrates effective leadership,
communication, and strategic action to drive the community’s
effort to prevent and end homelessness.

2. A Continuum of Care membership working collaboratively, in
line with the strategic plan of the CoC Lead Agency.

3. An effective CoC Board of Governance focused on the “big
picture” of ending homelessness, comprised of the right
persons, and understanding of best practices in homelessness.

Current state — strengths and challenges

Since 2009 with the passage of the HEARTH Act, local communities
have been asked to reorganize thelr homeless assistance systems
and work strategically, as a community, to develop a more effective
system. Using good data and reliable outcome measures, the
Continuum of Care {CoC) leadership group plans for and implements
a homeless assistance system that ensures fewer households
experience homelessness, and that when homelessness does occur,
persons are quickly returned to housing in which they can stabilize.

The CoC Lead Agency in Marion County is the Marion County
Homeless Councit {(MCHC). In addition to its role as the CoC Lead
Agency, MCHC Is also a nonprofit service provider. MCHC excels as a
service provider in Marion County, often serving the hardest to serve
households with Prevention, Rapid ReHousing, and Permanent
Supportive Housing. Based on our research, there are strengths
represented in MCHC's current operations. Some of the strengths
are: (1) success in Increasing capacity to monitor and administer
federal and state grant dollars within the past year; (2) strong hires
within the past year to assist with data quality, coordinated entry,
and leadership; {3) separate boards for the nonprofit as a service
provider and CoC Lead Agency. This is a tremendous effort for any
organization.

From interviews with stakeholders, we understand MCHC has had
capacity issues in its role as the CoC Lead Agency. These challenges
include: (1) communication breakdown to the community providers,
local government, and other stakeholders; (2) unclear distinction
between service provision and CoC Lead Agency duties; (3} lack of
capacity to monitor and administer federal and state grant doliars.

Many people in the community, including some service providers,
local government staff, and a handful of CoC Lead Agency board

WHAT IS A COC?



members expressed dissatisfaction with MCHC as the CoC Lead Agency. The impact of these stakeholders’
dissatisfaction has created rifts and a lack of coordination of effort.

MCHC was extremely cooperative throughout the Coalition’s research for this report. it was evident that
MCHC desires to be a part of this assessment and to work proactively on system improvements going
forward. MCHC expressed a struggle with lack of local support and a lack of nonprofits with capacity to
receive the federal and state funding coming through the CoC Lead Agency.

We recommend MCHC either continue on as a homeless service provider or the CoC Lead Agency, but not
both. Attempting to do both jobs is simply too much for such a small agency and pulls the staff in too
many directions, ultimately resulting in diminished performance. We recommend adopting one of two
strategies: either MCHC remains the CoC Lead Agency or the City and County form a partnership, like an
Office on Homelessness, to serve as the designated CoC Lead Agency. We offer more detail on these
strategies below. The process of changing the designated CoC Lead Agency is not explicitly stated in the
Board of Governance charter. Our interpretation is that the CoC membership has responsibility for any
change in the CoC Lead Agency. MCHC could choose to step out of that role, in which case CoC members
would vote for a replacement. if MCHC wishes to remain the CoC Lead Agency, the membership would
vote to either keep MCHC as the Lead Agency or designate a new CoC Lead Agency.

if MCHC does not serve as the CoC Lead Agency, we recommend a Marion County-City of Ocala Office on
Homelessness become the CoC Lead Agency. Though this would require significant adjustments to existing
relationships and investment of time. Our experience is that local governments often have more capacity
to engage with the community, administer grant funds, and monitor how funds are used. Because the
County receives HUD funding for homelessness, it could leverage the HUD CoC program funding to
maximize resources avallable to ending homelessness and administration. If this strategy is adopted, we
recommend that CoC members vote to simultaneously strip MCHC of its CoC Lead Agency status and
designate the County-City Office on Homelessness as the Lead.

In addition to the CoC Lead Agency challenge discussed above, CoC Board of Governance is also a
challenge. While there is a diverse range of professionals and stakeholders on the MCHC Board, our
research revealed concerns related to efficlency in meetings and a lack of big-picture strategic deliberation
necessary for any effective system. When board meetings begin to be an inefficient use of time, not only
does it cause detriment to MCHC as the CoC Lead Agency, but board members disengage from their
duties. There is also a tendency for the Board of Governance to micro-manage the duties of the CoC Lead
Agency because of its lack of faith in MCHC. As mentioned above, the Board’s responsibility is to remain
focused on the big picture, support the CoC Lead Agency, and move the community forward.

We recommend building capacity of the Board of Governance. One of the most efficient means of doing
so is completing a board grid {see Appendix C for an example board grid) displaying the current makeup
of the board and fill in gaps in the following areas: affluence/influence, professional diversity, ethnicity,
race, stakeholder group, and gender. Once those gaps are identified, the Board should start a recruitment
effort.

We should note that the Board of Governance should support the CoC Lead Agency in its effort to end
homelessness and lead the community in carrying out the strategic plan to prevent and end homelessness
in Marion County. The designated CoC Lead Agency should be supported in their role and capacity to carry
out their designated duties. The Board of Governance could also utilize further nonprofit board training
to strengthen its effectiveness.



Recommendations to get from current to desired state

Build capacity in CoC Lead Agency to better coordinate the community effort to prevent and end homelessness

Proposed Strategy 1 (Either A or B)

Performance Measurement

Strategy A
Continue with Marion County Homeless Council {MCHC) as CoC Lead

Agency, with the following changes:
1. MCHC would cesse providing direct services to homeless
households so it can focus its work on leading the CoC

= system,
= 2. Marion County and City of Ocala must provide additional .
.g funding for MCHC directed at bullding capacity through: (a) ¢ x't': "::C’gam of C:C :’d A::ncy
] hiring additional employees with expertise and leadership eval :tln overning Board aimed at
'E abilities; {b) Improving the administrative infrastructure, and e An u I g performance.
g {¢) providing technical assistance and training for the CoC cq::‘uaa strat‘::lz:'ar: ﬁ::';’:::va;:':
£ Lead Agency and provider organizations. gosls : nd" o ti| ! melines.
8 2 e Improved coordination and
& | Create a new joint County-City Office on Homelessness to serve as the collaboration among CoC member
CoC Lead Agency, as described below. providers and the community at farge,
1. MCHCwould cesse serving as CoC Lead Agency so It can e messured by xivey.
focus its work on direct services,
2. Marion County and the City of Ocala must provide sufficient
funding to hire and train additional staff with expertise in
HUD CoC funding, HMIS administration, CoC leadership, etc.
Some staff with this expertise from MCHC should be
considered for hire.
Build capacity of the CoC governing board =
Proposed Strategy Performance Measurement
Recruit recoghized community leaders with decision-making authority | « Complete a board grid displaying the
who are solutions-focused and systems-focused. The board must be current makeup of the board and fill in
ﬂ focused on the big picture: the homeless assistance systemas a gaps in the following areas:

whole, CoC performance, effective use and leveraging of funding, and
housing outcomes.

affiuence/influence, professional

diversity, ethnicity, race, stakeholder

group, and gender.
e  Further nonprofit board training.
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Outreach, Diversion, and Coordinated Entry

Desired state

A robust outreach program targeting persons sleeping outside and bringing them into the Coordinated
Entry System to be prioritized on the By Name List for permanent housing. Diversion to be offered at every
“front door” of the homeless assistance system including: emergency shelters, service entry points into
Coordinated Entry, and city-funded outreach,

Current state — strengths and challenges

Outreach, diversion, and coordinated entry all serve as entry points Into the homeless assistance system.
When designed properly, they help divert households from entering the system, target the most
vuinerable households for permanent housing, and prioritize households who need housing and services
assistance. Coordinated entry is 2 consistent, streamlined process for accessing the resources available in
the homeless assistance system. ldeally, coordinated entry can be the framework that transforms a CoC
from a network of projects making individual decisions about whom to serve into a fully Integrated crisis
response system." Coordinated entry helps in three main ways:

1) Provides a centralized, fair process for households to get matched with the appropriate housing
and/or services intervention;

2) Increases collaboration between service providers working with households experiencing
homelessness; and,

3) Guides decision-making and resource allocation in an accurate, data-driven manner.

Every CoC Lead Agency was required by HUD to have the Coordinated Entry System (CES) implemented
by January 23, 2018.

One of the strengths of coordinated entry in Marion county Is that it has been in place for approximately
one and a half years. With-this head start, MCHC has conducted an annual monitoring report of the CES
to measure successes and identify ongoing challenges. The main successes from MCHC's assessment
were: 67 households, comprised of 178 persons, were placed in housing. Twenty-four of those households
were living in places not meant for human habitation {car, woods, abandoned home etc.). The remaining
households were case managed or housed from within homeless shelters or transitional housing
programs.”

One of the higgest challenges in the community is
the lack of a coordinated, strategic effort with buy-in
from homeless service providers

A second strength of the system is the number of providers currently offering housing assessments.
Housing assessments are the way households begin the process of being matched with a housing
resource, The Coordinated Entry Assessor housed at MCHC also provides outreach to the domestic
violence shelter, the jail, and to unsheltered homeless persons living on the street or in the woods. Our

1



research found that there is good participation in completing initial
assessments, but engagement from providers wanes after this phase
of the process.

Follow-up procedures necessary for effectively stabilizing persons
experiencing homelessness are prioritization and referral. The main
goal of coordinated entry is to ensure the most vulnerable are
prioritized. While MCHC has established this as a standard process,
providers are not fully participating. For example, MCHC maintains a
“By Name List” which prioritizes households, meaning the most
vulnerable household is at the top of the list. Ideally, providers would
only accept referrals for their programs from the By Name List, thus
ensuring the neediest households are prioritized. However, providers
still accept referrals through other means — even providers who are
required to fully participate in the CES as mandated by HUD. These
“side door” access points pose a significant challenge to the process
and do not allow for the high priority households to be served in the
best way.

Though only HUD-funded recipients and subrecipients are required
to participate in the CES, ts functionality is crippled without full
cooperation from every provider in the system. As mentioned in this
report, one of the biggest challenges in the community is the lack of
a coordinated; strategic effort with buy-in from homeless service
providers. We recommend all homeless service providers tie in with
the CES. Providers can do this by. offering to be an access point,
entering their data into HMIS, and only filling housing vacancies with
persons on the By Name List.

Another challenge is the lack of coordination between outreach and
coordinated entry. From community observation, it appears there
are four main outreach providers with outreach-specific funding:

1) City of Ocala - Dennis Yonce, Soclal Services Liaison

2) Marion County Homeless Council — Liz Jones, Coordinated
Entry Assessor

3) Deliverance Qutreach Ministries

4) HIS Compassion - Diane Coleman

Outreach is a strategy that involves interacting with unsheitered
people who are homeless in whatever location they naturally stay
(e.g., in campsites, on the streets), building trust through assertive
engagement, and offering access to appropriate housing
interventions. The City of Ocala’s outreach Is targeting appropriate
households and is providing a significant amount of diversion via bus
transportation to confirmed housing options, mental health
treatment, or substance abuse treatment. However, outreach Is not
as tied in with coordinated entry to the level it could be.
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We recommend coordination between all efforts in identifying households experiencing homelessness,
assessing them for appropriate housing options, and prioritizing households for housing. This coordination
would not require any additional funding or resources but would require collaboration. For example,
outreach workers should participate in all By Name List meetings providing updates for persons they are
in contact with. Outreach workers should coordinate their efforts between one another to ensure they
are working most effectively. They can also work on all the pre-housing work including: getting persons
document-ready, housing navigation, and warm hand-offs to support services.

Recommendations to get from current to desired state

integrate outreach into the Coordinated Entry System

g Strategy Performance Measurement
3 Outreach activities should Include:
Q
= 1. Administering the VI-SPDAT to all
% homeless household contacts.
[ 2. Targeting outreach to chronically Outreach workers are trained, administering Vi
o homeless people who are not accessing | SPDATSs, and attending By Name List meetings
_E the homeless assistance system. within two months of plan implementation.
E 3. Assertively engaging households on the
3 By Name List to ensure they are
% connected to housing and not falling
= through tha cracks.
Implement diversion practices in all intake and assessment processes at all agencies
Strategy Performance Measurement
1. Create a standard diversion assessment to be
: :::'::e::;;z:: ::f:s::::;:‘:::eth':::gl:o * At minimum, 20% of households seeking
0 ‘ services from the homeless assistance system
~ chronically homeless, or it Is reasonably are diverted away from shefter. -
expected that they will remain homeless if 2y shefter.
assistance Is not provided. ¢ 100% of shelter providers and Coordinated
2. City outreach should include funding for Entry access points are utilizing the diversion
diversion and not draw from outside funding Bissiamantitool
sources.
Increase service agency participation in the Coordinated Entry System
Strategy Performance Measurement e
d *  100% of HUD and locally funded providers
1. Local government funding and CoC Lead accept referrals for vacancies exclusively
Agency funding should only be provided to through CES.
*  The CoC Lead Agency conducts twice monthly
5 agencies participating in the CES (e.g. taking By Name List meetings f
~ referrals from only CES to fill vacancles). This ¥ Name List meetings for veterans and non-

can be enforced through RFAs, contracts, and
project monitoring.

2. Conduct By Name List meetings twice
monthly for veterans and non-veterans, for a
total of four meetings.

veterans. Agencies present should Include:
Veteran service organizations; housing
providers serving households moving out of
homelessness, including emergency shelter,
transitional housing, and permanent housing;
law enforcement; behavioral health providers;
and other applicable heaithcare providers.




2d

Improve effectiveness of Coordinated Entry System

Strategy

Performance Measurement

The CES should be evaluated annually to identify
successes and challenges. Stakeholders engaged
to evaluate the process should include
househoids who have been through the
coordinated entry process, involved staff,
homeless housing and service providers, and CoC
Board of Governance. A committee of these
stakeholders could be formed to conduct the
evaluation. An annual survey of providers could
be collected to help inform the evaluation on a
broader scale.

e  System Performance Measures from HMIS
display improvement from previous year.

¢ Increased participation of homeless housing
and service providers with the CES.

© Low vacancy rate in housing projects {Less
than 5%).

e Experience of househoids going through the
coordinated entry process is mostly positive.
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Emergency Shelter

Desired state

Uniform, low barrier eligibility requirements for households to obtain shelter and transitional housing.
Support services in emergency shelter and transitional housing are housing-focused, decreasing length of
stay and creating flow in the system.

Current state — strengths and challenges

There are three emergency shelters in Marion County: Interfaith Emergency Services, Salvation Army, and
Creative Services (a domestic violence shelter). Given their waiting lists, Interfaith Emergency Services and
Salvation Army both identified need for increased family shelter capacity. Men's beds at the Saivation
Army only tend to overflow during cold nights and the winter. Interfaith remains at capacity with women
and families.

A significant challenge in Marion County's homeless system Is access to low barrier emergency shelter.
The only low barrier sheiter is the domestic violence shelter, Creative Services. By nature of funding,
domestic violence shelters are required to be low barrler to better serve women and families fleeing
domestic violence and other unsafe situations. However, the other two shelters in the CoC are “high
barrier shelters.” High barrier shelters are those that screen out individuals and families with zero income,
substance use disorders, behavioral health disorders, domestic violence, and criminal backgrounds. When
those challenges are considered a reason to deny a household shelter, often there is nowhere else to turn,
In turn, this forces an increase in the number of unsheltered homeless in the CoC.

Though the 2018 Point in Time (PIT) Count only shows four unsheltered families, this number is fikely
higher due to the difficulty of identifying unsheltered families. Homeless families often sleep in cars or
other places not meant for human habitation. In households without children, there are 255 total
unsheltered persons, 85 of which are chronically homeless. Unsheltered households represent 48% of the
total number of households experiencing persons. This number includes 202 households representing 271
total persons, Seventy-nine percent (215) of unsheltered persons are male. Those unsheltered households
are not all unsheltered due to shelters being at capacity — it is because of the barriers to access emergency
shelter, There are many reasons households do not want to stay in emergency shelter, but a main factor
includes high barriers,

Examples of the barriers at emergency shelter are no tolerance for persons with substance use disorders
unless there is a desire to seek treatment, random drug testing, participation in life skills and other
mandatory classes, maximum stays, and lack of access to the shelter during daytime hours.

f : IN MARION COUNTY, 48% OF ALL HOUSEHOLDS EXPERIENCING HOMELESSNESS
ARE UNSHELTERED.271 PERSONS SLEEP OUTSIDE OR IN A PLACE NOT MEANT
FOR HUMAN HABITATION EVERY NIGHT IN MARION COUNTY
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In Marion, sheiter and transitional program case management _

services are mainly focused on life issues unrelated to housing. The
lack of a strong housing focus results in longer shelter stays and a
slower flow of exits so new vacancies can be available.

HOUSING-FOCUSED

Strengths of Interfaith Emergency Services, Salvation Army, and
Creative Services include available case management services and
some financial assistance to help move into permanent housing. All
providers are access points for Coordinated Entry. The Coordinated
Entry Assessor from MCHC comes to Creative Services on a regular
basis to assist in conducting VI-SPDATs to help households who
qualify for the By Name List and obtain permanent housing. Creative
Services also provides diversion, when possible, to safe alternatives
to the shelter.

HIS Compassion also provides emergency shelter services in the form
of motel vouchers. While the vouchers do not have high barriers to
obtain, households must have a plan for self-sufficiency due to the
high cost of motel vouchers. Motel vouchers are a costly form of
shelter, and we recommend they only be utilized when no other
appropriate shelter options are avallable. The money utilized for the
motel vouchers could be reallocated to Rapid ReHousing. The motel
vouchers could also be utilized for emergency shelter while a
household Is waiting to transition into Rapid ReHousing.

In Marion, transitional housing programs are ohe of the main sources
of homeless assistance. These programs are, by nature, high bartier.
In Marion, households must present with a particular household
structure, meaning families can only present as a married
heterosexual couple with children or 2 single mom with children.
Same sex couples with children and fathers with children do not have
access to emergency shelter or transitional housing.

HUD has placed a priority on permanent housing as the solution for
households experiencing homelessness. When communities are
aligned with HUD’s priority, programs are better funded, creating a
more responsive system. One way in which HUD has recommended
an increase in permanent housing is to reallocate transitional housing
to either emergency shelter or Rapid ReHousing. Either could be done
in Marion County. If transitional housing programs serving women
and famifles changed to a low barrier emergency shelter model, that
would open up more shelter availability. If some transitional housing
programs reallocated funding to Rapid ReHousing, they would be able to provide the same support
services but in a permanent housing environment. We recommend transitional housing funding be
reallocated to Rapid ReHousing. Many communities have made these transitions. Transitional housing
programs should not be funded with any type of CoC funding or local government funding unless there is
action to better align with a low barrier, housing-focused model. Continuing to fund transitional housing
programs could result in a decrease of overall funding to the homeless assistance system.
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Recommendations to get from current to desired state

Lower the barriers ta entry for all emergency sheiter and transitional programs

g Strategy Performance Measurement

[ = Drug testing, criminal background checks (with

o the exception of sex offenders at family shelter),

o i )

K. MLty Sequemants, tme fims, trsitmant »  100% of shelter beds and transitional housing

© compliance requirements, employment comply with the Housing First model

5 requirements, and program fees should be . Staﬂp serly tral ':’ ’ .

£ eliminated at all shelters and transitional ore propasy trained on trauma-nformed

E DIOTamE. care, basic behavioral health knowledge, and

3 Local government funding and ESG funding should Housing First.

@ require low barrier, housing-focused shelter

o through RFPs, contracts, and monitoring.

- Focus emergency shelter and transitional program services on permanent housing placement
Strategy Performance Measurement N
e  Case managers are trained on Housing First,

Services offered to resldents should include housing-focused case management.

0o housing navigation, access to coordinated entry, | o  Length of stay is reduced over time. This could

) - and housing-focused case management. Ancillary be measured in 6-month increments from the
services such as mental health and substance time of housing-focused implementation,
abuse counseling, employment services, and fife » Housing placements are increased over time.
skills coaching should be provided post-housing This could be measured in 6-month increments
from community providers. from the time of housing-focused

implementation.
: Integrate shelter and transitional programs into the Coordinated Entry System

Strategy Péerformance Measurement
Programs should implement a procedure whereby

o VI-SPDATSs are conducted in a uniform manner, e  One, or at maximum, two shelter staff are

o about 10 days after a resident’s entry into the trained and conducting VI-SPDATS.

program, This allows households the opportunity
to self-resolve and reduces conducting VI-SPDATs
on households who would have resolved on their
own. Volunteers should not be conducting V1-
SPDATS to ensure quality control.

-o  Shelters and transitional pragrams track the

e  Appropriate shelter staff should participate in
By Name List meetings for coordination.

number diverted from their programs.

Limit use of motel vouchers

e

Strategy

Performance Measurement

Where no appropriate shelter exists, motel
vouchers can be used as an alternative to provide
emergency shelter. These motel vouchers should
only be utilized when all emergency beds are full.
The emergency shelters are not always at
capacity. The vouchers could be targeted to
households walting to be rapidly rehoused when
there are no shelter beds available.
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TRANSITIONAL
HOUSING VS. RAPID
REHOUSING

Transitionath

theirquality o

Research shows that Rapid

reasons, thafecer:
governmeant has largely
eliminated funding for
Transizionz! Housing
Programs,

Rapid ReHousing

Desired state

A robustly funded Rapid ReHousing component in the homeless
assistance system which maintains an 80% housing stability rate of
households served. The community should implement this strategy
as a cohesive effort. Annual monitoring of the programs should show
homelessness is reducing overall and grant compliance.

Current state — strengths and challenges

Rapid ReHousing is a permanent housing solution designed to help
households quickly exit homelessness. It has three main
components: (1) housing navigation/location, (2) financial assistance,
and (3) support services. Rapid ReHousing is already a part of the
homeless assistance system in Marion County.

Rapid ReHousing Is an ideal solution as it places emphasis on
permanent housing and rapid exits out of homelessness. It is also a
flexible intervention that can be used for almost any household
experiencing homelessness. The Rapid ReHousing model contrasts
with transitional housing in this way. The overemphasis of
transitional housing and recovery programs in Marion County
contributes to the lack of resources for more effective solutions,
including Rapid ReHousing and Permanent Supportive Housing.

Robust Rapid ReHousing allows for flow in the system. Households
are able to move out of shelter and transitional programs quickly,
allowing for newly homeless to have a place to stay. For the program
to work effectively, best practices need to be followed in all aspects
of administration and operation. Best practices in Rapid ReHousing
are described below.

1. Housing Navigation/Location. Housing location is the starting
point for Rapid ReHousing. Once a household has been identified for
Rapid ReHousing, they need to be matched with an appropriate
apartment in the community. Existing rentals in the regular market
are used. Best practices show that having a Housing Locator at either
the community or agency level helps expedite this process. The
housing search can often be delayed by case managers having to
search for housing each time they get a new client. A Housing Locator
is responsible for finding housing, negotiating with landlords, and
keeping a comprehensive list of landlords willing to work with the
Rapid ReHousing programs.

2. Financial Assistance. Once housing is located, the program then
assesses what initial financial assistance is needed. The majority of
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households will have zero to low income at entry and will require move-in assistance (e.g. security
deposit, first and last month’s rent). Each month thereafter, case managers meet with the
household to determine the amount of financial assistance that is needed. This is determined one
month at a time. Rapid ReHousing assistance can be short or medium term. Short term assistance
is up to 3 months. Medium term assistance can last anywhere from 3 -24 months. Most
househalds will stabilize within 6-12 months.

3. Support Services. iImmediately upon move in, support services are offered by a case manager or
Housing Stabilization Specialist who works with the households on goals related to housing
stability. These goals are often related to obtaining income through employment and benefits.
Support services help households rapidly stabilize until they are abie to assume full responsibility
for housing.

HUD provides funding for Rapid ReHousing through the Emergency Solutions Grant (ESG), HOME Tenant
Based Rental Assistance, HUD CoC program, and Supportive Services for Veteran Families (SSVF). The state
disburses funds through the State Housing Initiatives Partnership (SHIP) program with rental assistance as
an eligible use. These are just a few of the sources that can be used to fund this intervention. in Marion
County, while ESG, SSVF, and CoC program funding are currently used for Rapid ReHousing, there are
untapped resources that could be used to expand Rapid ReHousing. We recommend a strategic plan for
funding which compiles all the funding sources for Rapid ReHousing and targets the funding through a
handful of providers capable of administering the funds and fully complying with grant requiremenis.

Support services help households rapidly stabilize
until they are able to assume full responsibility for
housing.

There are currently three providers administering Rapid ReHousing in Marlon County, with a total
investment of $218,395. One of the challenges with the programs is there Is not 100% cooperation with
Coordinated Entry, meaning vacancies can be filled outside of Coordinited Entry. Because the
Coordinated Entry System Is designed to prioritize households who have been assessed for housing, it is
important for providers to fill thelr vacancies with referrals directly from Coordinated Entry. Coordinated
Entry assess households, prioritizes them on a By Name List, and then refers them to the appropriate
provider for housing. We recommend this effort be more coordinated, and providers fully cooperate.

Currently, the By Name List Identifies 189 households who scored between 2 4 and 8. These households
are considered “moderate barrier” households. Moderate barrier households are households in which
lack of income, natural supports, and resources present barriers for obtalning housing. We recommend
targeting the Rapid ReHousing funds to those households to help them exit the homeless assistance
system. We are recommending an increase in investment from $218,395 to $500,000 total. Existing
funding sources not being currently utilized for Rapid ReHousing should be used first, with any gap in
funding being addressed through other sources. (e.g. local government, private/phllanthropy, healthcare
sector). Transitional housing program funding and homelessness prevention funding could also be
reallocated for Rapid ReHousing. We recommend half of the homelesshess prevention funding be
reallocated in the next grant cycle. We also recommend expanding the VI-SPDAT score up to 9 for Rapid
ReHousing.

Lastly, we recommend providers be trained in utilizing the best practices mentioned above to improve
program efficacy. Training can be provided through organizations who provide technical assistance for
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homeless programs, webinars through those technical assistance providers, and HUD guidance. Our
observations of current Rapid ReHousing programs show there is a lack of understanding on the part of
subrecipients on how to properly administer the grants. An effective Rapid ReHousing program should
maintain an 80% housing stability rate, meaning 80% of households remain stably housed 12 months after
financial assistance has ended. Additionally, programs should see less than 15% rate of return back into

the homeless assistance system.

Recommendations to get from current to desired state

Recommendation 4a

Establich a targeted Rapid ReHousing program for households scoring between a 4 and 8 on the Vi-
SDPAT

Strategy

Performance Measurement

1. Utilizing the coordinated entry process, these
households should be targeted for Rapid
ReHousing assistance by the most
appropriate agency.

2. Local community to significantly increase
funding to these programs through use of
SHIP rental assistance strategy, HOME Tenant
Based Rental Assistance, ESG funding, and
private/philanthropy dollars,

3. Half of transitional hausing program funding
and homelessness prevention funding should
be reallocated to Rapid ReHousing.

Estimated increase in funding: $280,000
Total investment: $500,000 to serve between 100
and 200 households.

s increase of $150,000 for two years toget to a
total of $500,000 annual RRH funding.
Serve 100 households in first year.
Serve total 200 households in second year.
All funding sources require use of Coordinated
Entry and the By Name List for housing
placement.

Ensure Rapid ReHousing pmulders use best practices

Strategy

Performance Measurement

All Rapid ReHousing providers should receive
uniform training on best practices in
implementing a Rapid ReHousing program
including the following components;

1) Housing Navigation

2) Financlal Assistance

3) Suppaort Services

Training can be through various means. The
Florida Housing Coalition recommends their own
in-person or webinar training or the National
Afliance to End Homelessness webinar training.

e  Case managers are trained on Housing First,
housing-focused case management.

¢  Programs maintain less than 15% rate of
returns to homelessness.

o  80% of program participants remain stably
housed for a period of 12 months after
assistance is terminated.

e  Minimal findings in funders’ monitoring
reports.
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Permanent Supportive Housing

Desired state

At minimum, 125 site-based rental assistance units and 100 tenant-based
rental assistance units avallable to chronically homeless households
prioritized through the By Name List within three years.

Current state — strengths and challenges
Permanent Supportive Housing (PSH) is a housing intervention
characterized by three components:

1. Permanent. Tenants may remaln in housing as long as they are
abiding by their tenancy responsibilities.

2. Supportive. Tenants have access to the supportive services they
need and want.

3. Housing. Houslng is decent, safe, affordable, and integrated into
the community.

While Rapid ReMousing focuses on households with low to moderate
barriers, PSH Is designed for households experiencing chronic
homelessness. Typically, these households score 10 or higher on the Vi-
SPDAT and have long lengths of homelessness. Another significant
difference is the cost of PSH. PSH is one of the highest cost interventions
in homeless services; therefore, it should be reserved for only chronically
homeless households. In a scattered site leasing model, PSH generally
costs between $10,000 and $15,000 per household annually. Even with
this cost, research demonstrates that the program typically pays for itself
by taking chronically homeless individuais off the street, out of jails, out
of crisls stabllization units, out of detox facilities, and out of emergency
rooms, and directly Into an apartment with the support they need to
maintain stable housing.

in Marlon, MCHC Is currently the only provider with permanent
supportive housing targeting non-veteran chronically homeless
households. There are a handful of other permanent housing options, but
they do not target chronically homeless households. There are four 3-
bedroom units, and 5 scattered site slots for indlviduals. While there are
9 apartments available, there are 173 persons experiencing chronic
homelessness, including 52 persons in families and 121 individuals. These
numbers reflect a significant lack of PSH in Marion County.

Though PSH has almost 30 years of research proving its effectiveness,
providers in Marlon County still have a hard time accepting this is an
effective way to end homelessness. Many of the comments made
through interviews were that of concern that people would not improve
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once they were in housing or would not be able to maintain housing. All of this is contrary to the PSH
research demonstrating households become more stable and access treatment and healthcare at higher

rates once they are in stable housing.

An example of the cost savings for an individual in PSH Is demonstrated below:

Sample Utilization Costs for an Individual Prior to Housing

Utilization of Cost per Service Frequency/annually | Cost Total
Services
Jail $65/night 60 $3,900
Hospital/ER $3,000" 10 $30000 |
Crisis Stabilization | $2,000/stay" 6 $12,000
Unit
Detox $300/day 12 $3,600

Total: $49,500

Sample Utilization Cests for an individual Post Housing

Utilization of Cost per Service | Frequency/annually | Cost Total
Services
Jail $65/night 18 $1,170
Hospital/ER $3,000 3 $9,000
Crisis Stabilization | $2,000/stay 2 $4,000
Unit
Detox $300/day 12 $3,600

Total: $17,770

The scenario above represents a moderate to high utilizer of services. In cases of the highest utilizers, the
average cost is around $100,000/year. Based on a conservative estimate of $49,500 per year in utilization
of crisis services, 50 people experiencing chronic homelessness would cost $2,475,000. By contrast, PSH
for those 50 individuals would cost approximately $500,000. Since the research demonstrates significant
reductions in crisis utilization services post housing, we have assumed a 70% reduction. |f you add the
sample utilization costs post housing to the cost of housing ($10,000/person annually), the total would be
$1,388,500. This scenario demonstrates $1,085,500 in savings.

The data clearly demonstrates a significant decrease
in costs if individuals are given an opportunity to
gccess stable housing and intensive supports.

In Jacksonville, FL Ability Housing, a nonprofit affordable housing developer, is a part of a Florida Housing
Finance Corporation demonstration project for permanent supportive housing. Ability’s PSH program
demonstrated that 58 of the highest utilizers in Duval County cost $4,943,322 pre-housing and $2,484,330
post-housing." The data clearly demonstrates a significant decrease in costs if individuals are given an
opportunity to access stable housing and intensive supports.

We recommend a significant increase in funding for PSH in Marion County. We recommend a $500,000
investment funded through several sectors: healthcare, private, foundations, business, and local
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government. This investment needs to be 2 top priority for the workgroup. The $500,000 would cover
leasing and support services costs for 50 chronically homeless individuals. Apartments existing in the
community would be utilized for the program.

Additionatly, we recommend the creation of project-based PSH developments. There is funding through
the Florida Housing Finance Corporation to create these projects. Obtaining a site and applying for this
funding can be challenging; therefore, working with an experienced PSH developer and an experienced
housing first organization are critical to the success of any PSH development. A major strength in Marion
County is the prospect of two PSH site-based projects. Currently, Volunteers of America has already
acquired a site and funding through the Florida Housing Finance Corporation to build permanent housing
targeted towards homeless households. A portion of these can be set aside for chronically homeless
househoids. The other opportunity for a site is the new Saving Mercy project. We have encouraged them
to partner with an experlenced developer to help develop the site and build permanent housing.

These two targeted strategies - increasing investment and increasing affordable housing stock - could
potentiaily reduce chronic homelessness by 50% or more over the next two years.

Recommendations to get from current to desired state

* invest in permanent supportive housing units through scattered-site leasing, targeting long-time
homeless households with disabilitles. Use best practices.

Strategy . Performance Measurement

1. Significantly increase community investment in
permanent supportive housing leasing and services
costs through private/philanthropic dollars, the
healthcare sector, the Housing Authority, and local

government funding.
Example;
| 000 loca
s Housing Authority to set aside 50 vouchers over a 2- * Increase of $442,000 local funding
: over two years to get to a total of
year period for chronically homeless. An appropriate $500,000 )
service provider needs to be identified within the (S ATE pergnent
supportive housing funding.

community.

Local government {city and county) contribute a total of
$500,000 annually to pay for housing and services for
50 individuals.

* Increase of 50 housing choice
vouchers over two years for a total
of 50 vauchers for chronically

Recommendation 5a

Total increase in funding: $442,000

Total investment: $500,000

Total households served:; 100

Total investment: $500,000 plus HA vouchers to serve
between 100 and 200 households,

2. Providers should be trained on best practicesin a
Housing First permanent supportive housing program.
Training can be provided from a varlety of sources,
Including the Florida Housing Coalition. Training can be
enforced by funders through contracts requiring
monitoring and ongoing training.

homeless households.

Total of 50 persons served In year 1,
Total of 100 persons served in year
2,
All funding sources require use of
Coordinated Entry and the By Name
List to accept referrals.
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5b

increase permanent supportive housing for long-time homeless households with disabilities through
deeply subsidized affordable housing development

Strategy

Performance Mesurement

1. Local government to incentivize developers to build
affordable supportive housing development.

2. tocal government funding to invest in creation of
affordable supportive housing units.

3. Two local nonprofits serving homeless households to
invest In and bulld approximately 125 units. Financing
for housing can be applied for through Florida Housing
Finance Corporation.

e  One new affordable housing project
per year for three years, increasing
the stock of affordable housing by
125 units total,
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Affordable Housing

The health, safety, and welfare of Ocala and Marion County and the
strength of the local economy hinges on an adequate supply of
affordable housing for working families, elders, and people with
disabilities living on fixed incomes. Having a healthy, affordable place
to call home is the foundation of our lives and the basis of a strong
local economy. Below are some statistics showing that thousands of
families in Ocala and Marion County struggle with high housing costs:

s Over 25,000 low-income households are paying more
than 30% of their incomes for housing, the maximum
amount considered affordable by experts.

e Over 13,000 very low-income households are severely
cost burdened, meaning that they pay more than 50% of
their income for housing.

® A typlcal family at 80% of Area Median income pays
between 74% and 78% of its income for housing and
transportation costs combined.

e Workers in most of the Ocala/Marion County metro’s
most common occupations don’t earn enough for a 1-
bedroom apartment at Fair Market Rent.""

During the course of the Coalition’s research, the topic of housing
affordability was repeatedly raised as a significant barrier to
addressing homelessness. There is a strong link between housing
affordabliity generally, and occurrences of homelessness in a
community with a serious shortage of affordable housing for
extremely low-income households. Thus, any systems approach to
homelessness must acknowledge the broader housing environment.

Extremely low-income (ELI) households are typically severely housing
cost burdened, paying more than 50% of their household income
towards rent. With high housing costs, the household must make
sacrifices to pay for groceries, utilities, transportation, healthcare,
and other household expenses. Households are often one or two
crises away from experiencing homelessness.

Low income also poses a threat to housing affordabllity and financlal
crises. Persons experiencing homelessness often require hands-on
workforce training in order to gain the skilis and job readiness
necessary for securing and maintaining employment with sufficlent
Income to afford housing.

Households experiencing the cost burden of rent couid be at risk of
homelessness. Homelessness is often attributed to a financial crisis
that then leads to housing instability. Addressing affordable housing
will help alleviate the high cost of housing and ultimately, positively
impact the community,
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Homeless Manazement Information System {(HMIS)

Because federal and state funding depend on data from HMIS, and because federal funding depends on
the number of providers that utilize HMIS, it is crucial to have a fully supported and highly functional
HMIS. HMIS can assist in connecting persons in need with resources available to support them. Complete
and accurate HMIS data also provides a much clearer picture of ongoing homelessness in the County,
rather than relying on imperfect PIT numbers as the only measure.

MCHC has taken steps to try to improve not only the HMIS utilization rate by providers, but also has made
additions to the staff to enhance its ability to report data, improve data quality, and maximize efficlencies
in HMIS. This effort should be continued by the designated CoC Lead Agency. Any and all funded providers
should be fully equipped and trained to enter data into HMIS. Data quality should be reviewed regularly
to ensure providers are cleaning up any data they need to and filling in missing data fields. This can be
monitored by the CoC Lead Agency and enforced through funding contracts.

Charity Interventions
In Marion, there are many faith-based and charity-style interventions. Charity-style interventions are

services aimed at managing the immediate needs associated with homelessness, Including: food
distribution, clothing, camping gear, and hygiene items. While providing food, clothing, and other
assistance certainly addresses unmet needs, It often s an uncoordinated effort. Tuesday mornings is a
great example of agencies and the faith-based community working together. However, there are other
concerted efforts that are not plugged into the broader system of care. We do not recommend eliminating
avallabllity of these services, We do recommend staff persons delivering these interventions are trained
to effectively engage with persons experiencing homelessness, are familiar with the network of services
avallable, and are able to connect the individual with more intensive case management and housing
interventions as necessary. The intervention should not end with the delivery of clothing and food, it
should end with connecting the recipient to the right service providers to address individual need as

assessed by the intervention worker.

Another aspect to charity-style Interventions is benevolence. It is often the case that faith-based
organizations, such as churches, set aside money for local financial assistance. We recommend these
funds be pooled together and utilized as a source of private funding for permanent supportive housing
and other gaps as identified by the Continuum of Care. -

No Capac}
During the Coalition’s assessment, a repeated challenge that presented itself was lack of nonprofit

capacity. A nonprofit is considered high capacity when there Is a strong Board of Directors, diverse funding
portfolio, strong leadership, financial and business acumen, and capacity to administer and comply with
funding requirements. The major concerns were a lack of using best practices in homeless services and a
jow capacity to comply with funding requirements. For the homeless assistance system to work
effectively, nonprofits must understand how to properly administer funds and utilize best practices. Even
if components of the system are robustly funded, if the nonprofits do not understand the requirements
to comply with funding or how to spend it properly, the system will not function well, and ultimately
outcomes will not be achieved.

We recommend the CoC Lead Agency, the local government, and any other grantors thoroughly educate
their recipients on grant administration as well as monitor for compliance. Contracts should require
nonprofit recipients to utilize a housing first approach, demonstrate their experience in administering
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similar programs, and have properly trained staff. All grantees should be monitored annually to ensure
compliance.

Pavilion

An idea that was presented a few times in stakeholder interviews was an Iidea of an open pavilion or
engagement center. There wasn’t much clarity on the cost or if it was a closed center or an open-air
pavilion. The Coalition does not recommend either of these options. Any investment into addressing
homelessness right now needs to be in permanent housing solutions. Though the Idea of a centralized
location where people experiencing homelessness can get their basic needs met seems appropriate, it will
most likely not have the intended impact. People sleeping outside generally do not access mainstream
homeless resources and shelters. Even if you build a center designed to serve that populatlon there will
still be people who do not access those services and remain street homeless. Outreach and permanent
housing are the two main ways to help those households. Also, centers like these have annual operational
costs which will detract from the amount of funding available for permanent housing. If emergency
shelters are willing to keep their facilities open during the daytime, it would resolve much of the need for
a center like this.

Veteran Homelessness

For purposes of this report, the Coalition did not include the population of veterans experiencing
homelessness. There are federal dollars available that specifically address veteran homelessness and
serve as a source funding for those veterans. The city and county need not invest in any extra money into
that population for purposes of housing.

Other Issues

Throughout the assessment, other issues were raised including transportation barriers and the
criminalization of homelessness. For purposes of this study, the Coalition did not further research either
of these issues. However, there was consensus among stakeholders that these represent significant
challenges, especially the criminalization of homelessness. Simply defined, the criminalization of
homelessness is a system that consistently utilizes punitive measures to try and address homelessriess.
This often results in several arrests of people experiencing homelessness for things such as loitering and
open lodging. These are often referred to as “homeless charges” and end up putting a burden on the
criminal justice system to try and address these issues. For example, arresting an individual for sleeping
outdoors will only temporarily remove them from that location. Once they are released from jail, without
housing, they will return to the streets. As this person gets arrested muiltiple times, costs related to
keeping them in jail and continuing to cycle through the court increase. Other communities have taken
steps to try and divert those typically arrested for these charges from jail. One such example Is in Sarasota
where the police have partnered with the CoC Lead Agency to provide outreach to people sleeping outside
to offer services and get them connected with the homeless assistance system. As an alternative to
arresting for a charge such as open lodging, they contract with the Salvation Army to pravide a low-barrier
shelter bed to divert them. Such strategies should be considered as an alternative to current practices to
provide more cost-effective solutions for people sleeping outside.
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Appendix A: Stakeholder Input

Stakeholder Interviews

The Coalition conducted interviews with more than 40 stakeholders in Marion. The purpose of these
meetings was two-fold. First, interviews with stakeholders served as a vehicle for data collection. Many
interviews included a request for organizational information, if avallable, so that the Coalition’s systems
analysis could benefit from information not publicly available. Second, interviews were designed to
illuminate opportunities and challenges within the homeless delivery system, and to gain an
understanding of the impact of homelessness on the community.

Service provider stakeholders shared invaluable perspectives on concerns regarding the broader system
of homeless services and housing challenges. Business owners, Board members, County Commissioners,
law enforcement officials, and numerous other stakeholders provided important input on the negative

effects of homelessness on the County.

Service Provider Survey Summary
In addition to individual interviews, the Coalition administered an online survey using SurveyMonkey

with contact information from MCHC. The survey was conducted from July 31 through September 7*.
One hundred and twenty-eight persons representing 57 homeless service providers were sent the online
survey via a web link. Forty-five persons (35%) representing 29 providers responded and completed the

survey.

Respondent Roles
Approximately 27% of respondents were senior executives (Executive Director or CEO), followed by case

managers (22%), executive staff (11%), program managers (7%), and other direct service staff (7%). Of
the descriptions entered for the Other category {27%), respondents included volunteers, program
coordinators, specialists, and advocates.

Your role in the organization

30% -
26.67% 26.67%

25% -

22.22%
20%
15% -
11.11%
10%
6.67% 6.67%
5% | . .

0%
Executive Executive Staff Program  Case Manager Other Direct Other (please

Director or CEO Manager Service ar specify)
Front-line Staff
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Access to affordable housing

Respondents were asked to indicate the degree of difficulty in accessing affordable rental housing in
Marion. The majority of responses [78%) indicated it is very difficult to access affordable housing, with
the remaining respondents Indicating it is difficult. It is evident from these responses that service
providers recognize a severe lack of affordable rental housing for their clients. This indicates that at the
very low end of the housing market, rentals affordable to extremely low-income households are in short
supply. Extremely low-income households are defined as households making 30% of Area Median
Income {AMI) or less.

. How difficult is it for the population you serve to
. access affordable rental housing in the Marion
County region?

72.78%

70%
60%
| 50%
| 40%

30% 22.22%

| 20%

- 10%

[ 0.00% 0.00%

| 0% ; ‘ ;

Very easy Easy Difficult Very difficult

General Attitudes

General public attitudes to persons experiencing homelessness have a direct impact on those
individual's quality of life, ability to obtain services and support from the community, and sense of
participation in community social fabric. To gauge the general public’s attitude toward persons
experlencing homelessness, respondents were asked to describe the general public's attitudes to
persons experiencing homelessness.

Almost half of respondents (47%} indicated a somewhat negative attitude In the general public toward
persons experiencing homelessness, while 29% of respondents said the general public has a very
negative attitude. Combined, over 75% of respondents believe the general public has a negative attitude
to persons experiencing homelessness.
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How would you describe the general public’s attitude
to persons experiencing homelessness in the Marion
County region?
50% - 46.67%
45%
40% -
35% 1 Jnsox
30% -
25%
20% - 17.78%
15% -
10% - 6.67%
5% -
0.00%
Very negative Somewhat Neither negative Somewhat Very positive
negative nor positive positive
Local elected officials’ attitude

Local elected officials hold a great responsibility of responding to the needs of their constituents,
including persons experiencing homelessness. This response shapes local policy and funding decisions
that impact the avallability of housing and services for low income and persons experiencing
homelessness. Service providers answered 27% of officlals have a very negative attitude, while 38% have
a somewhat negative attitude. Combined, 64% of respondents indicated a negative attitude.
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How would you describe the attitude of local elected
officials toward persons experiencing homelessness
in the Marion County region?

40% 37.78%
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Law enforcement attitude

Interactions with law enforcement officers affect the daily life of a small subset of persons experiencing
homelessness. This includes enforcement of local ordinances, the degree to which those ordinances are
enforced, and the approach taken in daily communication between police officers and those who are
homeless. The general attitude of law enforcement to persons experiencing homelessness impacts the
gualitative characteristics of engagement between the two parties.

Sixty percent of respondents indicated they believe law enforcement holds a generally negative attitude
toward persons experiencing homelessness (24% indicated a very negative attitude, 36% Indicated a
somewhat negative attitude}. A minority of respondents (40%) indicated law enforcement holds elther
a neutral, a somewhat positive attitude, or a very positive attitude. We should note that, even though
the impression of positive attitude to persons experiencing homelessness is in the minority in the survey,
these figures are still indicative of a strong neutral or positive attitude.

How would you describe the general attitude of law {
; enforcement toward persons experiencing
homelessness in the Marion County region?

| 40% 35.56%

35%
i
| 30% 26.67%
g 24.44%
| 25% -
i 20%
| 15% : 11.11%
10%
| 5% 2.22%
lo% | - . L . .

Very negative Somewhat Neither negative Somewhat Very positive :
negative nor positive positive

Marion County Homeless Council {MCHC)

Every community has a local homeless Continuum of Care (CoC) led by a single designated CoC Lead
Agency. The CoC Lead Agency serves as the authorized conduit to access federal and state homelessness
funding; it Is also responsible for coordinating local resources, managing data in the Homeless
Management Information System {(HMIS), and preparing strategic plans to address homelessness in its
catchment area, The CoC Lead Agency plays a critical role in the proper functioning of any homeless
service delivery system.

The CoC Lead Agency with responsiblility for Marion County is the Marion County Homeless Council
(MCHC). To gauge service provider impressions of MCHC as the CoC Lead Agency, the survey asked
respondents to describe the coordination, planning, and funding activities of the CoC.

Sixty-two percent of respondents indicated either a neutral or negative impression of MCHC. Only 38%
percent of respondents Indicated a positive impression. When asked about their organization’s
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involvement in the coordination, planning, and funding for homeless assistance 75% of respondents
indicated either a moderate amount (22%), a lot {20%), or a great deal (33%). Twenty-four percent of
respondents indicated littie to no involvement with the coordination, plannlng, and funding.

In the past 12 months how would you describe
the coordination, planning, and funding activities to
address homelessness between the Marion County

Homeless Councll, the City of Ocala, Marion County,

and the CoC?
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Coordinated Entry

The Coalition’s assessment included a thorough assessment of the Coordinated Entry System. There are
many strengths to the current Coordinated Entry System. Seventy-three percent of respondents were
extremely or very aware of the Coordinated Entry System. Only two respondents indicated not so aware
or not at all aware, while 22% were somewhat aware. These statistics indicate strong communication
and Implementation of the Coordinated Entry System.

Are you aware of the Coordinated Entry system in |
Marion County? |
60%
51.11%
‘S0%
| 40%
0%
! 22.22% 22.22%

20%
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2.22% 2.22%
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Extremely aware  Very aware  Somewhataware Notsoaware  Not at all aware

What is your organization's participation in the
Coordinated Entry system?

40% 32.78%

25% 22.22%
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15% 11.11% 11.11%
10% |
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Homeless Assistance System

The homeless assistance system references all the components that make up the system designed to
respond to the needs of households experiencing homelessness. These components consist of: {1)
outreach and coordinated entry, (2) prevention and diversion, (3) emergency shelter, (4) rapid
rehousing, and (5) permanent supportive housing. Service providers rated their confidence in the ability
of the homeless assistance system. Sixty-seven percent of respondents were either somewhat confident
(49%), very confident (13%), or extremely confident (5%) Only 33% were not confident.

How confident are you in the ability of the homeless
assistance system to help persons move out of
homelessness?

20% -
- .
N N R __

Extremely Very confident Somewhat Not so confident Not at all
confident confident confident

Interventions
Service providers are an excellent source for strategles related to ending homelessness. Because those

providers have an intimate understanding of the particular needs of their client population, and in many
cases have observed those needs over a long period of time, service provider input on strategy is crucial.
To assess interventions best suited for addressing homelessness in Marion, the survey asked
respondents to place a value between 1and 5, with 1 being most critical and 5 being the least important,
on a range of possible activities. The response options were randomized to avoid response bias.

The response options and the average value across all responses are listed below, in order from highest
priority to lowest. A lower value indicates a higher priority, and a higher value indicates a lower priority.

1. Increase number of general housing units affordable to extremely low-income households
(1.44)

Increase number or type of permanent supportive housing slots/funding (1.56)

Increase behavioral health access to those who are homeless (1.83)

increase number or type of rapid rehousing slots/funding (1.84)

Increase or expand bus service {1.84)

Focus services and housing options on those who have become homeless due to a one-time

event or crisis {2.00)

oy wN
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7. Educate the community about homelessness {average value of 2.05)

8. Better coordinate homeless/housing/services nonprofit organizations (2.14)

9. Improve coordinated entry and housing placements (2.19)

10. Increase number or type of emergency shelter beds (2.31)

11. Focus services and housing options on those who are frequent utilizers cycling through various
systems of care (2.32)

12. Decrease enforcement of local ordinances related to homelessness-related activities (2.40)

13. Increase number of SOAR-trained disability application processors (2.68)

14. Focus efforts on the annual point-in-time (PIT) count (3.10)

15, Increase enforcement of ordinances related to homelessness-related activities {3.82)

Echoing our earlier findings regarding the importance of access to housing, the highest priorities (lowest
average values) identified were (1) increasing the number of general housing units affordable to low-
income households, (2) increasing permanent supportive housing, (3) increasing behavioral health
services, and (4) increasing the number of rapid rehousing slots/funding. Increasing transportation was
also highly recommended as the fifth highest priority. Moderately ranked activities included focusing
services and housing on first time homeless, educating the community, coordinating services, improving
coordinated entry, and increasing shelter beds. Surprisingly, focusing services and housing options to
frequent utilizers ranked 11t however, permanent supportive housing was the second highest priority.
This may reflect a lack of knowledge regarding permanent supportive housing regarding service
providers. The lowest ranked activities involved law enforcement actions, increasing SOAR processors,
and improving the PIT count.
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AppendiX B: Data on

b

In this section, we present the best data avallable on homelessness in Marion County. The figures
presented here are those drawn from the CoC's Point-In-Time (PIT) Count, the Housing inventory Count
(HIC), and the CoC’s System Performance Measures (Sys PM). The PIT Count serves as an estimate of the
total number of persons defined as homeless on a given day in January, and is conducted by the MCHC
and reported to HUD annually. The HIC detalls the total number of beds available by service and
beneficiary type. Finally, the Sys PM are a set of measures defined by HUD and reported by all CaCs and

serves as a measure of the effectiveness of the CoC In reducing homelessness.

There are some concerns related to available data on homeless in Marion. There are some gaps in data
collected regarding Sys PMs beginning In 2016. This is an area many CoC Lead Agencies struggle with.
We try not to make concrete assertions based solely on the unreliable figures presented in this section.
Rather, we use the data to draw a broad Impression of homelessness in Marion.

Total Homeless Over Time
The 2018 PIT Count estimates approximately 571 persons representing 420 households were homeless

at the time the PIT Count was conducted. Homelessness has been declining since a spike in 2014. This is
in line with the overall decline of homelessness in Florida.

PIT Count - 5 Years
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Figure 1: PIT Count past 5 years

Source: HUD PIT Count 2013-2018

Sheltered v. Unsheltered
The figure below represents the number of individuals and families who are in shelter or transitional

housing as compared to those sleeping outside, in their cars, or in a place not meant for human
habitation according to the 2018 PIT count. Forty-seven percent of homeless persons are unsheltered —
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a very high number. Thirty percent of persons experiencing homelessness in Marion are chronically
homeless — a higher number than the Florida average of 16%

Sheltered versus Unsheltered
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Figure 2: Sheltered Count compared to Unsheltered Count
Source: HUD PIT Count 2018

Year-Round Bed Capacity by Program Type

The figure below shows the total number of year-round beds by program type in Marion’s CoC. This
number s taken from Marion County’s Housing Inventory Count. For a more accurate representation
for purposes of this study, veteran beds and child-only beds were excluded. The beds listed below
represent beds available to non-veteran individuals and families, From a system perspective, the Marion
homeless assistance system has an overabundance of emergency shelter and transitional housing beds
relative to permanent housing beds. Eighty percent of beds avallable or emergency shelter or
transitional housing. Only five adult beds are available for permanent supportive housing, compared
with the PIT count of 121 chronically homeless individuals. Additionally, transitional housing beds are
no longer prioritized by HUD for funding, indicating a serious vulnerability in Marion's ability to draw
funds from the federal government to support its programs. These transitional housing beds should be
re-programmed to be strictly RRH beds.
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BED BY TYPE
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Flgure 4: Beds by Program Type in Marion
Source: HUD 2017 CoC Housing Iaventory Count Report



Below is an example of a board grid to help identify areas of diversity that are lacking among board

members.

Name

Board Member 1
Board Member 2
Board Member 3
Board Member 4
Board Member 5
Board Member 6
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Appendix D: Glossary

Affordable Housing — In general, housing for which the tenants are paying no more than 30% of their
income for housing costs, including utilities. Affordable housing may either be subsidized housing or
unsubsidized market housing. A special type of affordable housing for people with disabllities who
need long-term services along with affordable housing is “Permanent Supportive Housing.”

Chronically Homeless — An individual or family with a disabling condition that has been continually
homeless for over a year, or one that has had at least four episodes of homelessness in the past three
years, where the combined lengths of homelessness of those episodes is at least one year.

Continuum of Care {CoC) — A local group of stakeholders required by HUD to organize and deliver
housing and services to meet the needs of people who are homeless as they move to stable housing
and maximum self-sufficiency. The terms “CoC Governing Body" or “CoC Board” refer to the planning
body that provides oversight, policy, and evaluation of the community’s work to end homelessness
in some contexts, the term “continuum of care” is also sometimes used to refer to the system of
programs addressing homelessness. Locally, the geographic area for the CoC is Marion County.

CoC Lead Agency — The local organization or entity that implements the work and policies directed by
the CoC. The CoC Lead Agency typically serves as the “Collaborative Applicant,” which submits annual
funding requests for HUD CoC Program funding on behalf of the CoC. The CoC Lead Agency for the
Marion CoC is the Marion County Homeless Council.

Coordinated Entry System — A standardized community-wide process to outreach to and identify
homeless households, enter their information into HMIS, use common tools to assess their needs,
and prioritize access to housing interventions and services to end their homelessness. Sometimes
referred to as a "triage system” or “coordinated intake and assessment.”

Diversion — A strategy that prevents homelessness for people seeking shelter by helping them stay
housed where they currently stay or by identifying immediate alternate housing arrangements and,
if necessary, connecting them with services and financial assistance to heip them return to

permanent housing.

Effectively End Homelessness — Effectively ending homelessness means that the community has a
comprehensive response in place to ensure that homelessness is prevented whenever possible, or if
it cannot be prevented, It is a rare, brief, and one-time experience. Specifically, the community will
have the capacity to: (1) quickly identify and engage people at risk of and experiencing homelessness;
(2) intervene to prevent the loss of housing and divert people from entering the homelessness
services system; and (3) when homelessness does occur, provide immediate access to shelter and
crisis services, without barriers to entry, while permanent stable housing and appropriate supports
are being secured, and quickly connect people to housing assistance and services—tailored to their
unique needs and strengths—to help them achieve and maintain stable housing. {Source: USICH)

Emergency Shelter — A facility operated to provide temporary shelter for people who are homeless.
HUD's guidance Is that the lengths of stay in emergency shelter prior to moving into permanent

housing should not exceed 30 days.
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Emergency Solutions Grant {ESG) — HUD funding that flows through state and certain local governments
for street outreach, emergency shelters, rapid rehousing, homelessness prevention, and certain
HMIS costs.

Florida Housing Coalition {FHC) - A Florida statewide nonprofit organization founded on the belief that
everyone in Florida should have safe, adequate, and affordable housing. FHC provides consulting,
training, and technical assistance. FHC is the author of this report.

HEARTH Act — federal legislation that, in 2009, amended and reauthorized the McKinney-Vento
Homeless Assistance Act. The HEARTH/McKinney-Vento Act provides the conditions for federal
funding for homeless programs, including the HUD Emergency Solutions Grant and the HUD CoC
Grant funding. It also sets forth the requirements for how CoCs should operate, use HMIS, and plan.

HMIS Lead Agency — The local organization or entity that administers the Homeless Management
Information System (HMIS) on behalf of the CoC. In Marion, the HMIS Lead Agency is the Marion
" County Homeless Council.

Homeless — There are varied definitions of homelessness. Generally, “homeless” means lacking a fixed,
regular, and adequate nighttime residence and living in temporary accommodations (e.g., shelter or
transitional housing) or in places not meant for human habitation. Households fleeing domestic
violence and similar threatening conditions are also considered homeless. For purposes of certain
programs and funding, families with minor children who are doubled-up with family or friends for
economit reasons may also be considered homeless, as are households at imminent risk of
homelessness. -

Homeless Management Information System (HMIS)— A web-based software solution and database tool
designed to capture and analyze client-level information including the characteristics, service needs,
and use of services by persons experiencing homelessness. HMIS is an important component of an
effective Coordinated Entry System, CoC planning efforts, and performance evaluation based on
program outcomes.

Homelessness Prevention ~ Short-term financial assistance, sometimes with support services, for
households at imminent risk of homelessness and who have no other resources to prevent
homelessness. For many programs, the household must also be extremely low income, with income
at or less than 30% of Area Median Income (AMI) to receive such assistance.

Housing or Permanent Housing — Any housing arrangement in which the person/tenant can live
indefinitely, as long as the rent is paid and lease terms are followed. Temporary living arrangements
and programs — such as emergency shelters, transitional programs, and rehabilitation or recovery
programs — do not meet the definition of housing.

HUD - The United States Department of Housing and Urban Development, which provides funding to
states and local communities to address homelessness. In addition, HUD supports fair housing,
community development, and affordable housing, among other issues.

HUD CoC Funding — Funding administered by HUD through local CoC Collaborative Applicant {i.e., CoC
Lead Agency) entities. Eligible uses for new projects include permanent supportive housing, rapid
rehousing, coordinated entry, HMIS, and CoC planning. In Marion, the funding applicétion is
submitted by Marion County Homeless Council an behalf of the Continuum of Care.
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Outreach — A necessary homeless system component that involves interacting with unsheltered people
who are homeless in whatever location they naturally stay (e.g., in campsites, on the streets),
bullding trust, and offering access to appropriate housing interventions.

Permanent Supportive Housing (PSH) — Safe and affordable housing for people with disabling
conditions, with legal tenancy housing rights and access to flexible support services. PSH that is
funded through HUD Co€ funding should prioritize people who are chronically homeless with the
longest terms of homelessness and the highest level of vulnerability/acuity in terms of health issues

and service needs.

Point in Time (PIT) Count — A one-night snapshot of homelessness in a specific geographic area. The PIT
is required by HUD to be compieted during the latter part of January each year. Various
characteristics of homelessness are collected and reported.

Rapid ReHousing (RRH) — A housing intervention designed to move a household into permanent housing
{e.g., a rental unit) as quickly as possible, ideally within 30 days of identification. Rapid ReHousing
typically provides (1) help identifying appropriate housing; (2) financial assistance {deposits and
short-term or medium-term rental assistance for 1-24 months), and (3) support services as long as
needed and desired, up to a certain limit.

Services or Support Services — A wide range of services designed to address issues negatively affecting
a person’s quality of life, stability, and/or heaith. Examples include behavioral health counseling or
treatment for mental health and/or substance abuse issues, assistance increasing income through
employment or disability assistance, financial education, assistance with practical needs such as
transportation or housekeeping, and connections to other critical resources such as primary health

care.

Sheltered/Unsheltered Homelessness — People who are in temporary shelters, including emergency
shelter and transitional programs, are considered “sheltered.” People who are living outdoors or in
places not meant for human habitation are considered “unsheltered.”

Subsidized Housing — Housing that is made affordable through government-funded housing subsidies.
Such housing includes housing made affordable through Public Housing Authorities {PHAs) assistance
and developments funded in whole or in part by the Florida Housing Finance Corporation or similar
funding mechanism.

Transitional Housing Program — A temporary shelter program that allows for moderate stays (3-24
months) and provides support services. Based on research on the efficacy and costs of this model,
this type of program should be a very limited component of the housing crisis response system, due
to the relative costliness of the programs in the absence of outcomes that exceed rapid rehousing
outcomes. Transitional housing should be used only for specific subpopulations such as transition-
age youth, where research has shown it is more effective than other interventions.

VI-SPDAT (Vulnerability Index and Service Prioritization Decision Assistance Tool) — The VI-SPDAT is a
widely used needs assessment tool designed to quickly assess the health and social needs of
homeless persons to then match those individuals with the most appropriate support and housing

interventions.
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS AMERICAN VERSION 2.0

Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or types of users. With the release of SPDAT V4, there have been
more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index ~ Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and do not have the resources to conduct a full
SPDAT assessment for every client. It was made in collaboration with Community Solutlons, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first. Because iL.is a self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« V|-SPDAT V 2.0 for Individuals

« VI-SPDAT V 2.0 for Families
s+ VI-SPDAT V 1.0 for Youth
All versions are available online at

SPDAT Series

The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to priaritize which of those clients shoutd receive
assistance first. The SPDAT tools are also designed to help guide case management and improve housing
stability outcomes. They provide an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. As aresult, this tool may only be used by those who have
recelved proper, up-to-date training provided by OrgCode Consulting, inc. or an OrgCode certified trainer.

Current versions available:
» SPDAT V 4.0 for Individuals

« SPDAT V 2.0 for Families
« SPDAT V1.0 for Youth

information about all versions is available online at

www.orecode.com/products/spdat/

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 2
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS AMERICAN VERSION 2.01

To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required. We provide training on
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time. We also offer online courses for individuals
that you can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients — and more!

Current SPDAT training available:
+ Level 0 SPDAT Training: VIi-SPDAT for Frontline Workers

- Level 1 SPDAT Training: SPDAT for Frontline Workers
» Level 2 SPDAT Training: SPDAT for Supervisors
« Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:

+ Excellence in Housing-Based Case Management
+ Coordinated Access & Common Assessment

« Motivational Interviewing

» Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 3
1(800) 355-0420 info@orecodecom www.orecode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (Vi-SPDAT)

SINGLE ADULTS AMERICAN VERSION 2.01
Administration
Interviewer's Name Agency DTeam
D staff
Dvolunteer
Survey Date Survey Time Survey Location
DD/MM/YYYY |1 —

Opening Script

Every assessor in your community regardless of organization completing the Vi-SPDAT shoutd use the

same introductory script. In that script you should highlight the following information;

« the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)

- the purpose of the VI-SPDAT being completed

+ that it usually takes less than 7 minutes to complete

- that only “Yes; “No," or one-word answers are being sought

- that any question can be skipped or refused

« where the information is going to be stored

. that if the participant does not understand a question or the assessor does not understand the ques-
tion that clarification can be provided

- the importance of relaying accurate information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name Nickname Last Name

in what language do you feel best able to express yourself?

Date of Birth Age Social Security Number Consent to participate
DD/MM/YYYY I/ OYes ONo

[ETHE PERSOM IS E0 YEARS OF AGE CR CLDER, THLM SCORET.

©2015 OrgCode Consulting Inc. and Communlty Solutions. All rights reserved. 4
1(800) 355-0420 | www.orgcode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
SINGLE ADULTS AMERICAN VERSION 2.01

A. History of Housing and Homelessness

1. Where do you sleep most frequently? (check one) Qshelters
O Transitional Housing
O safe Haven
Q) Outdoors

Qother (specify):

ORefused

YTHING OTHER THAN “SHILTER® "TRANSITIONAL HOUSIHGY  SCORE:

2. How long has it been since you lived in permanent stable __Years [ Refused
housing?

3. In the last three years, how many times have you been 3 Refused
homeless?

B. Risks
4. In the past six months, how many times have you...
a) Received health care at an emergency department/room? —. [ Refused
b) Taken an ambulance to the hospital? —— D Refused
c) Been hospitalized as an inpatient? — D Refused
d) Used a crisis service, including sexuat assault crisis, mental —_ DORefused

health crisis, family/intimate violence, distress centers and
suicide prevention hotlines?

¢) Talked to police because you witnessed a crime, were the victim  ___  [1 Refused
of a crime, or the alleged perpetrator of a crime or because the
police told you that you must move along?

f) Stayed one or more nights in a holding cell, jail or prison, whether ___ T Refused
that was a short-term stay like the drunk tank, a longer stay for a
more serious offence, or anything in between?

|F THE TOTAL WUMBER OF INTERACTIONS LQUALS 4 OR MAORE, THEN SCORETFOR
EMERGENCY SERVICE USE. n

5. Have you been attacked or beaten up since you've become BY BN D Refused
homeless?

6. Have you threatened to or tried to harm yourself or anyone BY BN ERefused
else in the last year?

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. g
1(800) 355-0420 nfo@orgcode.com www.orgcodecom



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (Vi-SPDAT)
SINGLE ADULTS AMERICAN VERSION 2.01

7. Do you have any legal stuff going on right now that may result @Y EN ERefused
in you being locked up, having to pay fines, or that make it
more difficult to rent a ptace to live?

[F “YES) THEM SCGRE 1T FOR LEGALISSUES.

I Refused

8. Does anybody force or trick you to do things thatyoudonot DY DN

want to do?

9. Do you ever do things that may be considered to be risky BY BN D Refused
like exchange sex for money, run drugs for someone, have

unprotected sex with someone you don’t know, share a

needle, or anything like that?

[F“YES” TO ANY OF THE ABOVE, THER SCORE 1 FOR RISK OF EXPLOITATION,

C. Socialization & Daily Functioning

10. Is there any person, past landlord, business, bookie, dealer, BY ON & Refused
or government group like the IRS that thinks you owe them
money?

11. Do you get any money from the government, a pension, By BN Refused
an inheritance, working under the table, a regular job, or
anything like that?

(F“YDS" TO QUESTION 40 OR “f40" TO QUESTICH 11, THEN SCORE T FOR MONEY
MANAGEMENT,

12.D0 you have planned activities, other than just surviving, that BY DN B Refused
make you feel happy and fulfilled?

[F“NO THEN SCOPE 1 FOR MEANINGFUL DAILY ACTIVITY.

13.Ave you currently able to take care of basic needs like bathing, @Y GIN [ Refused
changing clothes, using a restroom, getting food and clean
water and other things like that?

{F“HO” THEN SCORE 1 FOR SELF-CARE.

14.ls your curvent homelessness in any way caused by a GY ON DB Refused
relationship that broke down, an unhealthy or abusive
relationship, or because family or friends caused you to

become evicted?

[F“Y[S” THEM SCORE 1 FOR SOCIAL RELATIONSHIPS.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 6
1(800) 355-0420 i www.orgcode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL. (VI-SPDAT)
SINGLE ADULTS AMERICAN VERSION 2.01

D. Wellness

15.Have you ever had to leave an apartment, shelter program,or @Y KN K Refused
other place you were staying because of your physical health?

16.Do you have any chronic health issues with your liver, kidneys, QY @GN 0ORefused
stomach, lungs or heart?

17. If there was space available in a program that specificatly QY @N O Refused
assists people that live with HIV or AIDS, would that be of
interest to you?

18. Do you have any physical disabilities that would limitthetype @Y DN [ Refused
of housing you couid access, or would make it hard to live
independently because you'd need help?

19.When you are sick or not feeling well, do you avoid getting RY BN B Refused
help? '

20.FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant? GY ON EBN/Aor
Refused

|7 “YES! TO ANY OF THE AROVE, THEN SCORE 1 FOR PHYSICAL HEALTH.

21.Has your drinking or drug use led you to being kicked outof QY KN i Refused
an apartment or program where you were staying in the past?

22. Will drinking or drug use make it difficult for you to stay Oy ON @ Refused
housed or afford your housing?

[F“YES” TO AlY OF THEAEQVE, THEN SCORE 1 FGR SUBSTANCE USE.

23, Have you ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:

a) A mentat health issue or concern? DY BN O Refused
b) A past head injury? DY DN O Refused

¢) A learning disability, developmental disability, or other DY DN @ Refused
impairment?

24.Do you have any mental health or brain issues that would OY DN O Refused
make it hard for you o live independently because you'd need
help?

[F“YES" TO ANY OF THE ABOVE, THEM SCORE 1 FOR MENTALHEALTH.

IF THE RESPOMENT S 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1
FOR MENTALHEALTH, 5COR CR TRI-MORBIDITY

92015 OrgCode Consulting Inc, and Community Solutions. All rights reserved. 7
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION-ASSISTANCE TOOL (Vi-SPDAT)
SINGLE ADULTS AMERICAN VERSION 2.01

25. Are there any medications that a doctor said you should be Y BN QReéfused
taking that, for whatever reason, you are not taking?

26.Are there any medications like painkillers that you don’t BY 8N O Refused
take the way the doctor prescribed or where you sell the
medication?

[F“VES” TO AlY QF THE ABCOVE, SCORE 1 FOR MEDICATIONS.

27.YES OR NO: Has your current period of homelessness 0y OGN QRefused
been caused by an experience of emotional, physical,
psychological, sexual, or other type of abuse, or by any other
trauma you have experienced?

[FYES” GCOPRE 1 FOR ABUSE AND TRAUMA.

Scoring Summary

DOMAIN SUBTOTAL RESULTS

PRESURVEY Recommendation:
Lo 0-3: no housing intervention

RS .
2 e ' 47. anassessment for Rapid
C. SOCIALIZATION & DALY FUHLTIOHS L Re-Housing
0L WELLHESS ’ 8+: an assessment for Permanent
GRAND TOTAL: Supportive Housing/Housing First

Follow-Up Questions

Ona lar day, where is it easiesttofind  place:
you and what time of day is easiest to do ,
507 time: ___: or Night

)

Is there a phone number and/or email phone: T
where someone can safely get in touch with
you or leave you a mes email: ___ s

0k, now I'd like to take your picture so that B Yes B No K2 Refused
it is easier to find you and confirm your
identity in the future. May | do so?

Communities are encouraged to think of additional questions that may be relevant to the programs being
operated or your specific local context. This may include questions related to;

« military service and nature of -+ legal status in country » children that may reside with
discharge . income and source of it the adult at some point in the
; future
+ ageing out of care « current restrictions on where a )
. mobility issues person can legally reside » safety planning
©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 8
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

SINGLE ADULTS AMERICAN VERSION 2.01

Appendix A: About the VI-SPDAT

The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and
quickly Implement an effective approach to access and assessment. The Vi-SPDAT is a first-of-its-kind tool
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT

The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT
Prescreen Instrument that was part of the Senvice Prioritization Decislon Assistance Tool. The combina-
tion of these two Instruments was performed through extensive research and development, and testing.
The development process included the direct voice of hundreds of persons with lived experience.

The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure
of the SPDAT assessment tool, and Is Informed by the same research backbone that supports the SPDAT
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are
better than when no assessment tool is used.

The VI-SPDAT Is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of
support and housing intervention that may be most beneficial to improve long term housing outcomes.
it also helps Inform the order - or priority - in which people should be served, The VI-SPDAT does not
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and
people experiencing homelessness can use to help determine the best course of action next.

Version 2

Version 2 builds upon the success of Version 1of the VI-SPDAT with some refinements. Starting in August
2014, a survey was taunched of existing VI-SPDAT users to get their input on what should be amended,
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements. '

You will notice some differences in Version 2 compared to Version 1. Namely:

« it Is shorter, usually taking less than 7 minutes to complete;

« subjective elements through observation are now gone, which means the exact same Instrument can
be used over the phone or in-person;

. medical, substance use, and mental health questions are all refined;
- you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,

» the scoring range Is stightly different (Don't worry, we can provide instructions on how these relate to
results from Version 1).

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 0
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
FAMILIES AMERICAN VERSION 2.0

Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or types of users. With the release of SPDAT V4, there have been
more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and do not have the resources to conduct a full
SPDAT assessment for every client. it was made in collaboration with Community Solutions, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first, Becauseitisa self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« VI-SPDAT V 2.0 for Individuals

« VI-SPDAT V 2.0 for Families
+ VI-SPDAT V 2.0 for Youth

All versions are avallable online at

X [vi-spdat

SPDAT Series

The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive
assistance first. The SPDAT tools are also designed to help guide case management and improve housing
stability outcomes. They provide an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. Asa result, this tool may only be used by those who have
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
« SPDAT V 4.0 for Individuals

« SPDAT V 4.0 for Families
- SPDATV 4.0 for Youth
Information about all versions is available online at

www.orgcode.com/products/spdat/

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 2
1(800) 355-0420 info@orecode.com Www.arecode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
FAMILIES AMERICAN VERSION 2.0

SPDAT Training Series
Yo use the SPDAT, training by OrgCode or an OrgCode certified trainer is required. We provide training on
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time. We also offer online courses for individuals
that you can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients - and morel

Current SPDAT training available:
- Level 0 SPDAT Training: VI-SPDAT for Frontline Workers

+ Level 1 SPDAT Training: SPDAT for Frontline Workers
< Level 2 SPDAT Training: SPDAT for Supervisors
= Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:

« Excellence in Housing-Based Case Management
» Coordinated Access & Common Assessment

« Motivational Interviewing

« Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

©2015 OrgCode Consulting Inc. and Community Selutions. All rights reserved. 3
1(800) 355-0420 info@orgeode.com Ww.orgcode com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (Vi-SPDAT)

FAMILIES AMERICAN VERSION 2.0
Administration
interviewer's Name Agency (3 Team
Q staff
i Volunteer
Survey Date Survey Time Survey Location
DD/MM/YYYY / / ——

Opening Script

Every assessor In your community regardless of organization completing the VI-SPDAT should use the

same introductory script. In that script you should highlight the following information:

. the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)

« the purpose of the VI-SPDAT being completed

« that it usually takes less than 7 minutes to complete

. that only “Yes,” “No,” or one-word answers are being sought

. that any question can be skipped or refused

. where the information is going to be stored

. that if the participant does not understand a question that clarification can be provided

- the Importance of relaying accurate information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name Nickname Last Name
: Inwhatlanguagedoyoufeelbestabletoexpmsyourself?
»Date of Birth Age  Social Security Number Consent to participate
DD/MM/YYYY /I Q Yes ONo
...__. [ No second parent currently part of the household
. First Name Nickname Last Name
=
é lnwhatlanmdoyoufoelbeﬂabletoexpressyoursem
& Date of Birth Age Social Security Number Consent to participate
DD/MM/YYYY J— OvYes Do

[ECITHER HEAD GF HOUSEHOLD 15 60 YEARS OF AGE OR OLDER, THEN SCORE.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 4
1(800) 355-0420 info@orecodecom Www.orgcode.com



VULNERABILITY INDEX ~ SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES AMERICAN VERSION 2.0
Children
1. How many children under the age of 18 are currentlywithyou? DO Refused
2. How many children under the age of 18 are not currently with
your family, but you have reason to believe they willbejoining [ Refused
you when you get housed?
3. IF HOUSEHOLD INCLUDES A FEMALE: Is any member of the GY ON DRefused

family cusrently pregnant?
4. Please provide a list of children’s names and ages:

First Name Last Name Age of

Date
Birth

RYOUHRGER, SCORE:

{F THERE ARE TWO PARZNTS : ! R /A CHILD AGED 6 OR YOUNGER,
AADIOR A CURRENT F ¥ THE

A. History of Housing and Homelessness

5. Where do you and your family sleep most frequently? (check DsShelters
one} O1ransitional Housing
Osafe Haven
Outdoors

er {specify):

ORefused

' THE PEESON ARSWERS ANYTHING GTHER THAN “SHILTER’, “TRANSITIONAL HOUSI 5" -~ SCORE:
OR “SAFE HAVER", TH '

6. How long has it been since you and your family lived in Years  [JjRefused
permanent stable housing?

7. In the last three years, how many times have you and your _ DORefused
family been homeless?

[ TH TAMILY HAS CXPERIENCED 1 OR MORE

\NDJOR 4+ EPISODLES OF HOMELESST

©2015 OreCode Consulting Inc. and Community Solutions, Al rights reserved. 5
1(800} 355-0420 infof@orgcodecom www.orscode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (Vi-SPDAT)

FAMILIES AMERICAN VERSION 2.0
B. Risks
8. In the past six months, how many times have you or anyone in your family...
a) Received health care at an emergency department/room? — D Refused
b) Taken an ambulance to the hospital? — D Refused
¢) Been hospitalized as an inpatient? — D Refused
d) Used a crisis service, including sexual assault crisis, mental . D Refused

health crisis, family/intimate violence, distress centers and
suicide prevention hotlines?

e) Talked to police because they witnessed a crime, were the victim _ [ Refused
of a crime, or the alleged perpetrator of a crime or because the
police told them that they must move atong?

f) Stayed one or more nights in a holding cell, jail or prison, whether ___ D Refused
that was a short-term stay like the drunk tank, a longer stay for a
more serious offence, or anything in between?

[ETHE TOTAL NUMBER OF INTERACTIONS EQUALS 4 ORI {EN SCORETFGR

EMERGENCY SERVICE USE. n

9, Have you or anyone in your family been attacked orbeatenup BY KN K Refused
since they've become homeless?

10. Have you or anyone in your family threatened to or tried to Oy BN B Refused
harm themself or anyone else in the last year?

[FYYES™TTO ALY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.

11. Do you or anyone in your family have any legal stuffgoingon Y DIN [ Refused
right now that may result in them being locked up, having to
pay fines, or that make it more difficult to rent 2 place to live?

IF “YES) THEN SCORE 1 FOR LEGAL{SSUES.

12.Does anybody force or trick you or anyone in your familytodo KXY KIN @3 Refused
things that you do not want to do?

13.Do you or anyone in your family ever do things that may be DY DN DRefused
considered to be risky like exchange sex for money, run drugs
for someone, have unprotected sex with someone they don’t
know, share a needle, or anything like that?

IF“YES" TO ANY OF THE ABOVE, THEW SCORE 1 FOR RISK OF EXPLOITATION.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 6
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
FAMILIES AMERICAN VERSION 2.0

C. Socialization & Daily Functioning

14.1s there any person, past landlord, business, bookie, dealer, OY DN DRefused
or government group like the IRS that thinks you or anyone In
your family owe them money?

15.Do you or anyone in your family get any money from the BY BN Refused
government, a pension, an inheritance, working under the
table, a regular job, or anything like that?

1R 4RO TO QUESTION 15, THLH SCORE T FCR MONEY

16.Does everyone in your family have planned activities, other DY KN B Refused
than just surviving, that make them feel happy and fulfilled?

{7 RO THEH SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.

17.1s everyone in your family currently able to take care of BY BN DRefused
basic needs like bathing, changing clothes, using a restroom,
getting food and clean water and other things like that?

{f “NO" THEHN SCORE1FOR SELF-CARE.

18. Is your family’s current homelessness in any way caused OY BN DB Refused
by a relationship that broke down, an unhealthy or abusive
relationship, or because other family or friends caused your
famity to become evicted?

[F “YES) THEM SCORE 1FOR SOCIAL RELATIONSHIPS.

D. Wellness

19.Has your family ever had to leave an apartment, sheiter BY ON K Refused
program, or other place you were staying because of the
physical health of you or anyone in your family?

20.Do you or anyone in your family have any chronic health QY BN £ Refused
issues with your liver, kidneys, stomach, lungs or heart?

21.If there was space available in a program that specifically Y BN BRefused
assists people that live with HiV or AIDS, would that be of
interest to you or anyone in your family?

22. Does anyone in your family have any physical disabilities that BY BN D Refused
would limit the type of housing you could access, or would
make it hard to live independently because you'd need help?

23.When someone in your family is sick or not feelingwell, does BY BN K Refused

'your family avoid getting medical help?

(£ “VES'TO AMY OF THE ABDVE, THEN SCORE 1 FOR PHYSICAL HEALTH.

L £ V]

©2015 OrgCode Consulting inc. and Community Solutions. All rights reserved.
1(800) 355-0420 Info@orgeodecom www.orgcode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (Vi-SPDAT)
FAMILIES AMERICAN VERSION 2.0

24. Has drinking or drug use by you or anyone in your familyled ©OY BN G Refused
your family to being kicked out of an apartment or program
where you were staying in the past?

25. Will drinking or drug use make it difficult for your family to QY GIN O Refused
stay housed or afford your housing?

IF“YES" TO ANY OF THE ABOVE, THI W SCORE 1 FORUSUBSTANCE USE.

26.Has your family ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:

a) A mental health issue or concern? BY BN BRefused

b) A past head injury? BY BN BRefused

. ¢) A learning disability, developmental disability, or other BY BN B Refused
impairment?

27.Do you or anyone in your family have any mental health or gy ON B Refused
brain issues that would make it hard for your family to live
independently because help would be needed?

IF“YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH,

2B.1F THE FAMILY SCORED 1 EACH FOR PHYSICAL HEALTH, oy N EINJAor
SUBSTANCE USE, AND MENTAL HEALTH: Does any single Refused

member of your household have a medicat condition, mental

health concerns, and experience with problematic substance use?

IF “YES" SCORE1 FOR TRI-MORBIDITY

29.Are there any medications that a doctor said you or anyone in @Y ON DRefused
your family should be taking that, for whatever reason, they
are not taking?

30.Are there any medications like painkillers that you or anyone ay N [ Refused
in your family don’t take the way the doctor prescribed ar
where they sell the medication?

|F “yES” TO AiMY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.

31.YES OR NO: Has your family's current period of homelessness 1 Refused
been caused by an experience of emotional, physical,

psychological, sexual, or other type of abuse, or by any other

trauma you or anyone in your famity have experienced?

ITUYES? SCORE 1 FORABUSE AND TRAUMA,

©2015 OrgCode Consulting tnc. and Community Solutions. All rights reserved. 8
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES AMERICAN VERSION 2.0
E. Family Unit
32. Are there any children that have been removed from the BY BN £2Refused
family by a chitd protection service within the last 180 days?
33, Do you have any famlily legal issues that are being resolvedin @Y KN [ Refused

court or need to be resolved in court that would impact your
housing or who may live within your housing?

15 “VESY TO ANY OF THE ABOVE, SCORL 1 FOR FAMILY LEGALISSUES.

34.In the last 180 days have any children lived with family or @Y BN 0 Refused
friends because of your homelessness or housing situation?

35. Has any child in the family experienced abuse or trauma in £2Y BN fiRefused
the last 180 days?

36.IF THERE ARE SCHOOL-AGED CHI.DREN: Do your children Gy ON OBN/Aor
attend school more often than not each week? Refused

IFEVES” TO ANY OF QUESTIONS 34 GR 25, OR “HO" TO QUESTION 26, SCORE TFORNEEDS SCORE:
OF CHILDRER.

17 Have the members of your family changed in the last 180 days, BY BN DO Refused
due to things like divorce, your kids coming back to live with
you, someone teaving for military service or incarceration, a
relative moving in, or anything like that?

38.Do you anticipate any other adults or children coming to live OY ON KiRefused
with you within the first 180 days of being housed?

[F“YES? TO ANY OF THE ABOVE, SCORE 1 FOR FAMILY STABILITY.

39. Do you have two or more planned activities each weekasa @Y DN D Refused

family such as outings to the park, going to the library, visiting
other family, watching a family movie, or anything like that?

40.After school, or on weekends or days when there isn't school, is the total time children
spend each day where there is no interaction with you or another responsible adult...
a) 3 or more hours per day for children aged 13 or older? BY BN @ORefused
b) 2 or more hours per day for children aged 12 or younger? DY ON DBRefused

41.1F THERE ARE CHILDREN BOTH 12 AND UNDER & 13 AND OVER: BY BN BN/Aor
Do your older kids spend 2 or more hours on a typical day Refused
helping their younger sibling(s) with things like getting ready
for school, helping with homework, making them dinner,
bathing them, or anything like that?

o aratohs

{7 5NO7 TO QUISTION 29, OR “YES” 10 ANY CF QUESTICNS 40 OR 41, SCORETFCR

PARENTAL ENGAGEMENT.

©2015 OrgCode Consulting Inc. and Community Solutions. Al rights reserved. 9
1{B00) 355-0420 | ww.orgcade.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
FAMILIES AMERICAM VERSION 2.0

Scoring. Summary

DOMAIN SUBTOTAL RESULTS

Recommendation:
. 0-3 no housing intervention
C. SOCIALIZATION & DALY FUNCTIONS 4-8 -an assessment for Rapid
y ! Re-Housing
DV CLLTIESS
i ALl 9+ an assessment for Permanent
B FARMILY URIT Supportive Housing/Housing First
GRAND TOTAL:
Follow-Up Questions
Ona lar day, where is it easiesttofind  place:
you and what time of day is easiest to do
so? time: __:____or Night
is there a phone numberandforemail _ phone: ( ) -
where someone can safely get in touch with
you or leave you a message email: I— —
Ok, now I'd like to take your picture sothat @lYes B No B Refused
it is easier to find you and confirm your
identity in the future. May | do so?

Communities are encouraged to think of additional questions that may be relevant to the programs being
operated or your specific local context. This may Inctude questions related to:

« military sesvice and nature of discharge

+ ageing out of care

« mobility issues

+ legal status in country

« income and source of it

« current restrictions on where a person can legally reside

. thildren that may reside with the adult at some point in the future
« safety planning

©2015 OrgCode Consulting Inc. and Community Solutlons, All rights reserved. 10
1(800) 355-0420 www.orgeode.com



VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)
FAMILIES AMERICAN VERSION 2.0

Appendix A: About the Vi-SPDAT

The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making It up as they go along, using “gut Instincts” in liev of solid evidence. Communities
need a practical, evidence-informed way to satisfy federal regulations while quickly implementing an
effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool designed to fill this
need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT

The VI-SPDAT was Initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing.
The development process included the direct voice of hundreds of persons with lived experience.

The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are
better than when no assessment tool Is used.

The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of
suppart and housing intervention that may be most beneficial to improve long term housing outcomes.
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and
people experiencing homelessness can use to help determine the best course of action next.

Version 2 ‘

Version 2 builds upon the success of Version 1of the VI-SPDAT with some refinements. Starting in August
2014, a survey was launched of existing VI-SPDAT users to get their input an what should be amended,
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct
voice of persons with lived experience and frontline practitioners. nput was also gathered from senior
government officials that create policy and programs to help ensure alignment with guidelines and fund-

ing requirements.
You will notice some differences in Version 2 compared to Version 1. Namely:

« [t is shorter, usually taking less than 7 minutes to complete;

. subjective elements through observation are now gone, which means the exact same instrument can
be used over the phone oy in-person;

. medical, substance use, and mental health questions are all refined;

« you can now explicitly see which component of the full SPDAT each VI-SPDAT guestion links to; and,

. the scoring range is slightly different (Don't worry, we can provide instructions on how these relate to
results from Version 1).

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 1
1{(800) 355-0420 info@orgcode.com worgcode.com
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NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH AMERICAN VERSION 1.0

Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or types of users. With the release of SPDAT V4, there have been
more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and do not have the resources to conduct a full
SPDAT assessment for every client. it was made in collaboration with Community Solutions, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first. Because it is a self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« VI-SPDATV 2.0

« Family VI-SPDAT V 2.0
« Next Step Tool for Homeless Youth V 1.0

All versions are available online at

e.Co d = t

SPDAT Series

The Service Prioritization Decislon Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive
assistance first. The SPDAT tools are also designed to help guide case management and Improve housing
stability outcomes. They provide an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. Asa result, this tool may only be used by those who have
recelved proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
» SPDAT V 4.0 for Individuals

« F-SPDAT V 2.0 for Families
« Y-SPDAT V 1.0 for Youth

Information about all versions is available online at

www,orgcode.com/products/spdat/

®2015 OrgCode Consuiting Inc., Corporation for Supportive Housing,
Community Soiutions, and Eric Rice, USC School of Social Work. All rights reserved. 2
1(800) 355-0420 info@orgcodecom  www.ergcode.com



NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH AMERICAN VERSION 1.0

SPDAT Training Series
To use the SPDAT assessment product, training by OrgCode ar an OrgCode certified trainer is required. We
provide training on a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time. We also offer online courses for individuals
that you can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients - and more!

Current SPDAT training available:
+ Level 0 SPDAT Training: VI-SPDAT for Frontline Workers

+ Level 1 SPDAT Training: SPDAT for Frontline Workers
« Level 2 SPDAT Training: SPDAT for Supervisors
« Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:

» Excellence in Housing-Based Case Management
» Coordinated Access & Common Assessment
+ Motivational Interviewing
« Objective-Based interactions
More information about SPDAT training, including pricing, is available online at

The TAY-VI-SPDAT - The Next Step Tool for Homeless Youth

OrgCode Consutting, Inc. and Community Solutions joined forces with the Corporation for Supportive
Housing (CSH) to combine the best parts of products and expertise to create one streamlined triage tool
designed specifically for youth aged 24 or younger.

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Solutions, and Eric Rice, USC School of Social Work. Al rights reserved. 3
www.orgcogde.com

1(800) 355-0420 jnfo@orgcode.com



NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH AMERICAN VERSION 1.0
Administration
Interviewer’s Name Agency O Team
Q staff
€ volunteer
Survey Date Survey Time Survey Location

DD/MM/YYYY i1 ——

Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the
same introductory script. In that script you should highlight the following information:

the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.) ‘

the purpose of the VI-SPDAT being completed

that It usually takes less than 7 minutes to complete

that only “Yes,” “No,” or one-word answers are being sought

that any question can be skipped or refused

where the information is going to be stored

that If the participant does not understand a question that clarification can be provided

the importance of relaying accurate Information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information

First Name Nickname Last Name

in what language do you feel best able to express yourself?

Date of Birth Age Social Security Number Consent to participate
DD/MM/YYYY 1 Des ONo

IFTHE PERSON 1517 VEARS OF AGE OR LESS, THEN SCORE 1.

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Solutions, and Eric Rice, USC School of Social Work. All rights reserved. 4
1(B00) 355-0420 infoorgcode.com  Wwww.ergcode.com



’ NEXT STEP TOOL FOR HOMELESS YOUTH
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A. History of Housing and Homelessness

1. Where do you sleep most frequently? (check one)
Qshelters Couch surfing O other (specify):

Oransitional Housing (QOutdoors
£ safe Haven }Refused

2. How long has it been since you lived in permanent stable —_Years P Refused
housing?

3. In the last three years, how many times have you been e [ Refused
homeless? :

{F THE PERSON HAS EX

AHD[OR G+ CPIZODLS

B. Risks
4. In the past six months, how many times have you...
a) Received health care at an emergency department/room? e D Refused
b) Taken an ambulance to the hospital? — DIRefused
c) Been hospitalized as an inpatient? —_ DI Refused
d) Used a crisis service, including sexual assault crisis, mental . D3 Refused

health crisis, family/intimate violence, distress centers and
suicide prevention hotlines?

e) Talked to police because you witnessed a crime, were the victim  __ [l Refused
of a crime, or the alleged perpetrator of a crime or because the
police told you that you must move along?

f) Stayed one or more nights in a holding cell, jail, prison or juvenile ___ [ Refused
detention, whether it was a short-term stay like the drunk tank, a
longer stay for a more serious offence, or anything in between?

IETHE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THLN SCORE1TOR

EMERGENCY SERVICE USE. “

5. Have you been attacked or beaten up since you've become Oy ON B Refused
homeless?

6. Have you threatened to or tried to harm yourself or anyone DY BN 0 Refused
else in the last year?

[FOVES” TO ANY OF THE ABGVE, THEH SCORE 1 FOR RISK OF HARM,

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Solutions, and Eric Rice, USC Schoo! of Soclal Work. All rights reserved. 5
1(800) 355-0420 [nfo@arecodecom  www.orgcode.com



NEXT STEP TOOL FOR HOMELESS YOUTH
SINGLE YOUTH AMERICAN VERSION 1.0

7. Do you have any legal stuff going on right now that may resufit QY N Refused
in you being locked up, having to pay fines, or that make it
more difficult to rent a place to live?

8. Were you ever incarcerated when younger than age 187 BY BN B Refused

9. Does anybody force or trick you to do things thatyoudonot @Y N @ Refused
want to do?

10. Do you ever do things that may be considered to be risky like @Y TIN & Refused
exchange sex for money, food, drugs, or a place to stay, run

drugs for someone, have unprotected sex with someone you

don't know, share a needle, or anything like that?

YIS TDATY OF TECABOVE, THIH SCORET FOR RISKOF EXPLOITATION.

C. Socialization & Daily Functioning

11.1s there any person, past landlord, business, bookie, dealer, 0Y OGN B Refused
or gavernment group like the IRS that thinks you owe them
money?
12.Do you get any money from the government, an inheritance, BIY DN B Refused
an allowance, working under the tabie, a regular job, or
_anything like that?

(FYES" TO GUESTION 11 OR “NO” TO QUESTION 12, THEN SCORE 1 FOR MONEY
MANAGEMENT.

13.Do you have planned activities, other than just surviving, that BY BN D Refused
make you feel happy and fulfilled?

[F 0" THLM SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.

14.Are you currently able to take care of basic needs like bathing, BY KN DRefused
changing clothes, using a restroom, getting food and clean
water and other things like that?

[F Q" THEN SCORE 1 FOR SELF-CARE,

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Solutions, and Eric Rice, USC School of Social Work. All rights reserved. 6
1(800) 355-0420 info@orgcode.com Www.orgcode.com
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15.1s your current lack of stable housing...

a) Because you ran away from your family home, a group Qay @GN Refused
home or a foster home?

b) Because of a difference In religious or cultural beliefs from @Y @N @ Refused
your parents, guardians or caregivers?

c) Because your family or friends caused you to become @y ON B Refused
homeless?
d) Because of conflicts around gender identity or sexual By QN B Refused

orientation?

IF“VES" TO ANY OF THE ABOVE, THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

e) Because of violence at home between family members? ay Refused

f) Because of an unhealthy or abusive relationship, eitherat @Y @N [ Refused
home or elsewhere?

[F “YES" TO ANY OF THE ABOVE, THLN SCORC1 [OR ABUSE/TRAUMA.

D. Wellness

16.Have you ever had to leave an apartment, shelter program,or TY @GN @ Refused
other place you were staying because of your physical health?

17. Do you have any chronic health issues with your liver, kidneys, @Y QN @ Refused
stomach, lungs or heart?

18. If there was space available in a program that specificatly Ay QN O Refused
assists people that live with HIV or AIDS, would that be of
interest to you?

19.Do you have any physical disabilities that would limitthetype QY QN [ Refused
of housing you could access, or would make it hard to live
independently because you'd need heip?

20.When you are sick or not feeling well, do you avoid getting 0y BN BRefused
medical help?

21. Are you currently pregnant, have you ever been pregnant, or Q@Y ON [ Refused
have you ever gotten someone pregnant?

IF “YES" TO ANY OF THE ABOVE, TIHLHN SCORE 1 FOR PHYSICAL HEALTH.

©2015 OrgCede Consulting Inc., Corparation for Supportive Housing,
Community Solutions, and Eric Rice, USC School of Soclal Work. All rights reserved. 7
1(800) 355-0420 nfo@orgcode.com
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22.Has your drinking or drug use led you to being kicked out of DY DN B Refused
an apartment or program where you were staying in the past?

23.Will drinking or drug use make it difficult for you to stay BY BN g Refused
housed or afford your housing? '

24. If you've ever used marijuana, did you ever try it at age 12 or DY BN BRefused
younger?

CEvr e TO ANY OF THE ARCVE, THEN SCORE 1 FOR SUBSTANCE USE,

25. Have you ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:

a) A mental health issue or concern? BY QN [ORefused

b) A past head injury? Y QN BRefused

¢) A learning disability, developmental disability, or other Y BN ORefused
impairment?

26.Do you have any mental health or brain issues that would Gy QN QRefused
make it hard for you to live independently because you'd need
help?

[FUYES" TO ANY OF THE ABOVE, THEN SCGRE 1 FOR MENTAL HEALTH.

{F THE RESCOMENT SCORED 1 FOR PHYSICAL HEALTH AND 1FCR SUBSTANCE USE ALD 1
FOR MENTAL HEALTH, SCOEZ 1 FOR TRIMORBIDITY

27.Are there any medications that a doctor said you shouldbe DY DN B Refused
taking that, for whatever reason, you are not taking?

28.Are there any medications like painkillers that you don't QY BN QRefused
take the way the doctor prescribed or where you sell the
medication?

[F“YES” 10 ANY OF THE AEOVE, SCORE 1 FOR MEDICATIONS.

Scoring Summary
DOMAIN SUBTOTAL RESULTS
PRE-SURVEY Score: Recommendation:
AL HISTORY CF HOUSING & HOMELESSNESS 0-3: no moderate or high intensity
B, ISKS | services be provided at this time
C.SOCIALIZATION & DAILY FUNCTIONS 47: assessment for time-limited sup-
ports with moderate intensity

8+: assessment for long-term hous-
ing with high service intensity

————a— s == =

D V/ELLHESS

©2015 OrgCode Consulting Inc., Corporatian for Supportive Housing,
Community Solutions, and Eric Rice, USC School of Soclal Work. All rights reserved. 8
1(800) 355-0420 info@orgcode.com wwiworecode.com
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| .
Follow-Up Questions
Onaregular , where is it easiest tofind  place:
you and what time of day is easiest to do ]
s0? time: __: orr Night
Is there a phone number and/or email phone: ( ) -
where someone can gn in touch with you or
leave you a mess email: _________ -
now V'd like to take your picture sothat £ Yes B No B Ref
a'l"seasl_erto find you aﬁuml:lﬁmyour Sfisec
identity in the future. May | do so?

Communities are encouraged to think of additlonal questions that may be relevant to the programs being
operated or your specific local context. This may include questions related to:

- military service and nature of discharge

» ageing out of care

« mobility issues

+ legal status in country

« income and source of it

« current restrictions on where a person can legally reside

- children that may reside with the youth at some point in the future
« safety planning

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Salutlons, and Eric Rice, USC School of Social Work. All rights reserved. 9
1(800) 355-0420 infoMorscodecom wWwworgcode.com



NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH AMERICAN VERSION 1.0

Appendix A: About the TAY-VI-SPDAT

The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT

The VI-SPDAT was Initially created by combining the elements of the Vulnerability index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing.
The development process included the direct voice of hundreds of persons with lived experience.

The VI-SPDAT examines factors of current vulnerability and future housing stability. it follows the structure
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are
better than when no assessment tool is used.

The VI-SPDAT is a triage tool. it highlights areas of higher acuity, thereby helping to inform the type of
support and housing intervention that may be most beneficial to improve long term housing outcomes,
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and
people experiencing homelessness can use to help determine the best course of action next.

The Youth - Transition Age Youth Tool from CSH

Released in May 2013, the Corporation for Supportive Housing (CSH) partnered with Dr. Eric Rice, Assistant
Professor at the University of Southern California {usc) School of Social Work, to develop a triage tool that
targets homeless Transition Age Youth (TAY) for permanent supportive housing. It consists of six items
assoclated with tong-term homelessness (five or more years) among transition-aged youth (age 18-24).

Version 2 of the VI-SPDAT

Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August
2014, a survey was faunched of existing VI-SPDAT users to get their input on what should be amended,
improved, or maintained in the tool.

Analysis was completed across all of these responses. Further research was conducted. Questions were
tested and refined over several months, again including the direct voice of persons with lived experience
and frontline practitioners. Input was also gathered from senior government officials that create policy
and programs to help ensure alignment with guidelines and funding requirements.

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Solutions, and Eric Rice, USC School of Soclal work. All rights reserved. 10
1(800) 355-0420 infof@orgcodecom woww.orgcodecom



NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH AMERICAN VERSION 1.0

The TAY-VI-SPDAT - The Next Step Tool for Homeless Youth

One piece of feedback was the growing concern that youth tended to score lower on the VI-SPDAT, since
the Vulnerability Index assesses risk of mortality which is less prevalent among younger populations. So,
in version 2 of the VI-SPDAT, OrgCode Consulting, Inc. and Community Solutions joined forces with CSH to
combine the best parts of the TAY, the VI, and the SPDAT to create one streamlined triage tool designed
specifically for youth aged 24 or younger.

if you are familiar with the Vi-SPDAT, you will notice some differences in the TAY-VI-SPDAT compared 10
VI-SPDAT version 1. Namely:

it is shorter, usually taking less than 7 minutes to complete;

subjective elements through observation are now gone, which means the exact same instrument can
be used over the phone or in-person;

medical, substance use, and mental health questions are all refined;
you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,

the scoring range is slightly different (Don't worry, we can provide instructions on how these relate to
results from Version 1).

©2015 OrgCode Consulting Inc., Corporation for Supportive Housing,
Community Solutions, and Eri¢ Rice, USC School of Social Wark. All rights reserved. ]
1(800) 355-0420
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NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH AMERICAN VERSION 1.0
ial li District of Columbia Loulsiana North Dakota Texas
& paical lIS'F oficontatck District of Columbia + lafayette/Acadiana = Statewide » San Antonio/Bexar County
care (CoCs) in the US wher_e Rorida = Shreveport/Bossier/ Nebraska * Austin/Travis County
we know the VI-SPDAT is . sarasota/Bradenton/ Northwest - Statewide - Dallas City & County/Irving
being used includes: Manatee, Sarasota Counties » New Orleans/Jefferson Parish ~ New Mexico « Fort Worth/Arlington /Tarrant
Alaba » Tampa/Hilisborough County + Baton Rouge +  Statewide County
ma St Petersburg/Clearwater/ +  Alexandria/Central Louisiana Nevada + £l Paso City and County
+ Parts of Alabama Balance of Largo/Pinellas County CoC »  Las Vegas/Clark County » Waco/Mclennan County
State + Tallahassee/Leon County Massachusetts New York » Texas Balance of State
vl + Orlando/Orange, Osceola, - Cape Cod Istands - New York City « Amarillo
- Statewide Seminole Countles - Springfield/Holyoke/ » Yonkers/MountVernon/New - Wichita Falls/Wise, Palo Pinto,
California . « Gainesville/Alachua, Putnam Chicopee/Westfield/Hampden Rochelle/Westchester County Wichita, Archer Counties
* San Jose/Santa Clara City & Counties County Ohio = Bryan/College Station/Brazos
counly « Jacksonville-Duval, Clay Maryland + Toledo/Lucas County Valley
* San Francisco Counties « Baltimore City - Canton/Massillon/Alliance/ - Beaumont/Port Arthur/South
» Oakland/Alameda County Palm Bay/Melbourne/Brevard - Montgomery County Stark County East Texas
* Sacramento City & County County Maine Oklahoma Utah
: gc:w nd/Contra Costa Ocala/Marion County + Statewide + Tulsa City & County/Broken v‘ Statewide
> Miami/Dade Coun Michigan Arrow irginia
- Watsonville/Santa Cruz City & \nrdl:aas't“ I:al;daecach/tgalm Beach - Stag:ewide « Qkiahoma City = Richmond/Henrico,
County County Minnesota « Norman/Cleveland County Chesterfield, Hanover
*  Fresno/Madera County Georgia - Minneapolis/Hennepin County  Pennsylvania Counties
= NapaClty & County « Atlanta County «  Northwest Minnesota « Philadelphla + Roanoke City & County/Salem
= EosiAngelss Clty & EDUNLy - Fulton County « Moorhead/West Central « Lower Marion/Norristown/ « Virginia Beach
- $an Diego » Columbus-Muscogee/Russell Minnesota Abington/Montgomery County - Portsmouth
) g::tatyMarialsanta Barbara County »  Southwest Minnesota » Allentown/Northeast - Virginia Balance of State
n . Cobb Coun Missouri Pennsylvania + Arlington County
* Bakersfield/xem County . g':g;g%{)unty v + St Louis County « Lancaster City & County Washington
+ Pasadena awaii St Louis City +  Bristol/Bensatem/Bucks - Seattle/King County
* Riverside Clty & County Honoluly « Joplin/Jasper, Newton County » Spokane City & County
* Glendale Winois Counties - Pittsburgh/McKeesport/Penn  Wisconsin
¢ lsa"d"ms Obispo County - Rockford/Winnebago, Boone  + Kansas City/Independence/ Hills/Allegheny County - Statewide
. . ;'; " olitan Denver Counties Lee's Summit/Jackson County  Rhode Island West Virginia
Hom“e?fess Initiative - Waukegan/North Chicago/ = Parts of Missouri Balance of - Statewide + Statewide
- Parts of Colorado Balance of Lake County Sate South Carolina Wyoming o
State Chicago Mississippi ) Charlest_nnllrow Country + Wyoming Sgatemde isin the
Connecticut Cook County » Jackson/Rankin, Madison + Columbia/Midlands process of implementing
- Hartford lowa Counttes ) Tennessee
- Bridgeport/Stratford/Fairfield |, P2rts of lowa Balance of State - Gulf Port/Gulf Coast Regional Chattanooga/Southeast
- Connecticut Balance of State ~ Kansas North Carolina Tennessee
- Norwalk/Fairfield County + Kansas City/Wyandotte - Winston Salem/Forsyth Memphis/Shelby County
. stamford/Greenwich County County < Nashville/Davidson County
+ City of Waterbury Kentucky » Asheville/Buncombe County
* Louisville/]efferson County - Greenshoro/High Point
©2015 OrgCode Consulting inc.,‘Corporation far Supportive Housing, and Community Solutions and Eric Rice, USC School of Social Work. All rights reserved. 13
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Comprehensive Housing Affordability Strategy ("CHAS") data

Summary Level: County Created on: March 23, 2023

Data for: Marion County, Florida Year Selected: 2015-2019 ACS

Income Distribution Overview Owner Renter Total
Household Income less-than or= 30% HAMFI 7,300 6,805 14,105
> [0) - = )
Household Income >30% to less-than or= 50% 11,290 5,345 16,635
HAMFI
H hold | >50% to less-th = 80%
ousehold Income >50% to less-than or= 80% 18.740 7.815 26.555
HAMFI
H hold | >80% | -th =100%
ousehold Income >80% to less-than or=100% 11,950 4,250 16,200
HAMFI
Household Income >100% HAMFI 55,100 10,580 65,680
Total 104,380 34,790 139,170
Housing Problems Overview 1 Owner Renter Total
H hold h | 1 of 4 Housi
ousehold has at least 1 o ousing 21.890 15.965 37 855
Problems
Household has none of 4 Housing Problems
OR cost burden not available, no other 82,490 18,830 101,320
problems
Total 104,380 34,790 139,170
Severe Housing Problems Overview 2 Owner Renter Total
Household has at least 1 of 4 Severe Housin
g 10,045 9,550 19,505
Problems
Household has none of 4 Severe Housing
Problems OR cost burden not available, no 94,335 25,240 119,575
other problems
Total 104,380 34,790 139,170
Housing Cost Burden Overview 3 Owner Renter Total
Cost Burden less-than or= 30% 82,920 18,805 101,725
Cost Burden >30% to less-than or=50% 12,005 6,830 18,835
Cost Burden >50% 8,255 7,950 16,205
Cost Burden not available 1,200 1,210 2,410
Total 104,380 34,790 139,170
Household has
. Household
Income by Housing Problems (Owners and none of 4
has at least 1 i Total
Renters) Housing
of 4
Problems
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Housing

Problems

OR cost
burden not
available, no
other problems

Household Income less-than or= 30% HAMFI 9,910 4,190 14,105
Household Income >30% to less-than or= 50%
Y ° ° 10,210 6,430 16,635
HAMFI
Household Income >50% to less-than or= 80%
Y ° ° 9,245 17,310 26,555
HAMFI
H hold | >80% to less-th = 100%
ousehold Income % to less-than or () 4,165 12035 16200
HAMFI
Household Income >100% HAMFI 4,325 61,355
Total 37,855 101,320 139,170
Household has
Household u
. none of 4
Income by Housing Problems (Renters only) has at least 1 eusiie Total
f4
° Problems
OR cost
Housing burden not
Problems available, no
other problems
Household Income less-than or= 30% HAMFI 4,915 1,890 6,805
> 0, - = 0,
Household Income >30% to less-than or= 50% 4,520 895 5,345
HAMFI
> [0) - = 0,
Household Income >50% to less-than or= 80% 4,375 3.440 7,815
HAMFI
H hold | >80% | -th = 100%
ousehold Income >80% to less-than or= 100% 1.250 3.000 4,250
HAMFI
Household Income >100% HAMFI 905 9,675 10,580
Total 15,965 18,830 34,790
Household has
Household
. none of 4
Income by Housing Problems (Owners only) has at least 1 s Total
of 4
Problems
OR cost
Housing burden not
Problems available, no
other problems
Household Income less-than or= 30% HAMFI 4,995 2,300 7,300
H hold | >30% to less-th = 50%
ousehold Income >30% to less-than or= 50% 5,690 5,605 11.290
HAMFI
H hold Income >50% to less-than or= 80%
ousehold Income >50% to less-than or= 80% 4.870 13.870 18.740
HAMFI
Household Income >80% to less-than or= 100%
Y ° ° 2915 9,035 11,950

HAMFI
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Household Income >100% HAMFI 3,420 51,680 55,100
Total 21,890 82,490 104,380
Cost burden| Cost burden >
| by Cost Burd (@] d Rent Total
ncome by Cost Burden (Owners and Renters) > 30% 50% ota
Household Income less-than or= 30% HAMFI 9,655 8,270 14,105
H hold | >30% to less-th = 50%
ousehold Income 6 to less-than or () 9.850 4,965 16,635
HAMFI
H hold | >50% to less-th = 80%
ousehold Income >50% to less-than or= 80% 8,750 2115 26.555
HAMFI
H hold | >80% to less-th = 100%
ousehold Income 6 to less-than or () 3,585 535 16200
HAMFI
Household Income >100% HAMFI 3,205 325 65,680
Total 35,045 16,205 139,170
Income by Cost Burden (Renters only) Cost burden| - Cost burden > Total
y y > 30% 50%
Household Income less-than or= 30% HAMFI 4,810 4,530 6,805
H hold | >30% to less-th = 50%
ousehold Income >30% to less-than or= 50% 4,340 2 620 5,345
HAMFI
Household Income >50% to less-than or= 80%
ousehold Income >50% to less-than or= 80% 4,130 795 7.815
HAMFI
Household Income >80% to less-than or= 100%
Y ° ° 980 45 4.250
HAMFI
Household Income >100% HAMFI 520 30 10,580
Total 14,780 7,950 34,790
Cost burden| Cost burden >
Income by Cost Burden (Owners only) Total
> 30% 50%
Household Income less-than or= 30% HAMFI 4,840 3,735 7,300
H hold Income >30% to less-than or= 50%
ousehold Income >30% to less-than or= 50% 5,515 2,350 11.290
HAMFI
Household Income >50% to less-than or= 80%
Y ° ° 4,615 1,385 18,740
HAMFI
Household Income >80% to less-than or= 100%
Y ° ° 2,605 490 11,950
HAMFI
Household Income >100% HAMFI 2,685 295 55,100
Total 20,260 8,255 104,380

1. The four housing problems are: incomplete kitchen facilities, incomplete plumbing facilities, more than 1

person per room, and cost burden greater than 30%.

2. The four severe housing problems are: incomplete kitchen facilities, incomplete plumbing facilities, more

than 1 person per room, and cost burden greater than 50%.

3. Cost burden is the ratio of housing costs to household income. For renters, housing cost is gross rent
(contract rent plus utilities). For owners, housing cost is "select monthly owner costs”, which includes

mortgage payment, utilities, association fees, insurance, and real estate taxes.
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HOME- ARP

Q1 What organization do you work for (If applicable)?

Answered: 28  Skipped: 2
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HOME- ARP

Q2 What TYPE of organization do you work for? (Check all that apply)

Answered: 29  Skipped: 1

Continuum of
Care (CoC) L...

Local
government

Public housing
authority

Homeless
service...

Homeless
housing...

Supportive
service...

Domestic
violence,...

Affordable
housing...

Public or
private...

Veterans
advocacy...

Community
action agency

Public agency
addressing t...

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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HOME- ARP

ANSWER CHOICES

Continuum of Care (CoC) Lead Agency
Local government

Public housing authority

Homeless service provider

Homeless housing provider

Supportive service provider

Domestic violence, dating violence, sexual assault, stalking, or human trafficking service provider

Affordable housing developer

Public or private organization addressing civil rights, fair housing, and/or the needs of persons with disabilities

Veterans advocacy organization or service provider
Community action agency
Public agency addressing the needs of the qualifying populations

Other (please specify)

Total Respondents: 29

3/33

RESPONSES

10.34% 3
3.45% 1
6.90% 2
27.59% 8
27.59% 8
34.48% 10
10.34% 3
6.90% 2
13.79% 4
13.79% 4
6.90% 2
20.69% 6
31.03% 9



HOME- ARP

Q3 Indicate all area(s) of Marion County that your organization serve(s)

Answered: 29  Skipped: 1

City of Ocala
Belleview
Mclintosh
Dunnellon

Reddick

Marion -
countywide
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
City of Ocala 41.38%
Belleview 31.03%
Mclintosh 31.03%
Dunnellon 31.03%
Reddick 31.03%
Marion - countywide 100.00%

Total Respondents: 29
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HOME- ARP

Q4 What HOME - ARP qualifying population(s) does your organization
primarily serve? (Check all that apply)

Answered: 28  Skipped: 2

Individuals/fam
ilies...

Individuals/fam
ilies at ris...

Individuals/fam
ilies fleein...

Other
households a...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Individuals/families experiencing homelessness 82.14% 23
Individuals/families at risk of homelessness 85.71% 24
Individuals/families fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking or human 60.71% 17
trafficking

Other households at risk of housing instability (as defined by HUD) 60.71% 17

Total Respondents: 28
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HOME- ARP

Q5 What services does your organization provide?

Answered: 29  Skipped: 1

Childcare

Credit repair

Educational
services

Employment
assistance a...
Food assistance

Housing search
assistance a...

Landlord and
tenant liaison

Legal services .

Life skills
Training

Mediation

Mental health
services

Outpatient
health services

QOutreach
services

Substance use

treatment...

Transportation
Victim
services for...

Financial
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HOME- ARP

assistance...

Short - and
medium - ter...

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Case management 20.69% 6
Childcare 3.45% 1
Credit repair 0.00% 0
Educational services 0.00% 0
Employment assistance and job training 3.45% 1
Food assistance 0.00% 0
Housing search assistance and counseling 0.00% 0
Landlord and tenant liaison 3.45% 1
Legal services 6.90% 2
Life skills 0.00% 0
Training 0.00% 0
Mediation 0.00% 0
Mental health services 3.45% 1
Outpatient health services 0.00% 0
Outreach services 0.00% 0
Substance use treatment services 3.45% 1
Transportation 0.00% 0
Victim services for persons fleeing/attempting to flee domestic violence, dating violence, sexual assault, stalking, or 6.90% 2

human trafficking

Financial assistance costs including first month's rent, deposit, utilities, arrears, moving costs, and application fees. 0.00% 0
Short - and medium - term rental assistance 0.00% 0
Other (please specify) 48.28% 14
TOTAL 29
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HOME- ARP

Q6 How would you describe the overall level of need for each HOME -
ARP qualifying population using a scale of High, Medium, and Low?

Answered: 29  Skipped: 1
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HOME- ARP

Individuals/fam
ilies...

Individuals/fam
ilies at ris...

Individuals/fam
ilies...

Other
households a...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

. High . Medium . Low . I don't know
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HOME- ARP

HIGH MEDIUM LOW | TOTAL WEIGHTED
DON'T AVERAGE

KNOW

Individuals/families experiencing homelessness 86.21% 13.79% 0.00% 0.00%
25 4 0 0 29 1.14

Individuals/families at risk of homelessness 89.66% 10.34% 0.00% 0.00%
26 3 0 0 29 1.10

Individuals/families fleeing/attempting to flee domestic violence,  65.52% 20.69%  10.34% 3.45%
dating violence, sexual assault, stalking, or human trafficking 19 6 3 1 29 1.52

Other households at risk of housing instability (as defined by 55.17% 31.03% 3.45%  10.34%
HUD 16 9 1 3 29 1.69
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HOME- ARP

Q7 When considering the four HOME - ARP qualifying populations, what is
the level of unmet needs for the following eligible activities?Notes:1) Non-
congregate shelters generally include one bathroom for each bedroom?2)
Supportive services also include one-time move-in financial assistance and

short- to medium - term rental assistance.

Answered: 28  Skipped: 2

Affordable
rental housing

Non-Congregate
shelter

Supportive
services
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Tenant - Based

rental...
0% 10%
. High

M (no label)

HIGH
Affordable rental housing 100.00%
28
Non-Congregate shelter 78.57%
22
Supportive services 85.71%
24
Tenant - Based rental 89.29%
assistance 25

20% 30%

. Medium

MEDIUM
0.00%
0

17.86%
5

14.29%
4

10.71%
3

HOME- ARP

40%

LOwW

0.00%

0.00%

0.00%

0.00%
0

50% 60% 70% 80% 90% 100%

Low I don't know
| DON'T (NO TOTAL
KNOW LABEL)
0.00% 0.00%
0 0 28
3.57% 0.00%
1 0 28
0.00% 0.00%
0 0 28
0.00% 0.00%
0 0 28

12/33

WEIGHTED
AVERAGE

1.00

1.29

1.14

1.11



HOME- ARP

Q8 How would you prioritize the use of HOME - ARP funds among the
following eligible activities? Please rank the following 1-5 with 1 as the
highest priority.

Production or
preservation...

Tenant Based
Rental...

Purchase and
development ...

Supportive
services,...

Nonprofit
operating an...

0 1 2 3 4 5
1

Production or preservation of Affordable Rental Housing 42.86%
12

Tenant Based Rental Assistance 17.86%
5

Purchase and development of Non-Congregate shelters 14.29%
4

Supportive services, homeless prevention services, and 7.14%
housing counseling 2
Nonprofit operating and capacity building for shelter, 17.86%
services and /or housing providers. 5

Answered: 28

13/33

Skipped: 2

2

25.00%
7

28.57%
8

14.29%
4

25.00%
7

7.14%
2

3

14.29%
4

25.00%
7

17.86%
5

17.86%
5

25.00%
7

4

14.29%
4

10.71%
3

17.86%
5

32.14%
9

25.00%
7

10

5

3.57%
1

17.86%
5

35.71%
10

17.86%
5

25.00%
7

TOTAL

28

28

28

28

28

SCORE

3.89

3.18

2.54

271

2.68



HOME- ARP

Q9 For individuals EXPERIENCING HOMELESSNESS, please rank the
need for the following supportive services, with 1 being the highest priority.

Answered: 29  Skipped: 1

14733



Case management

Childcare

Credit repair

Educational
Services

Employment
assistance a...

Food assistance

Housing search
assistance a...

Landlord and
tenant liaison

Legal services

Life skills
training

Mediation

Mental health
services

Outpatient
health services

QOutreach
services

Substance use
treatment...

Transportation

Victim
services for...

Financial
assistance...

Short - and
medium - ter...

HOME- ARP

o
N
N
(o))
o]
-
o
-
N
—
>
-
o
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HOME- ARP

1 2 3 4 5 6 7 8 9 10 11

Case 40.74%  14.81%  18.52% 7.41% 0.00% 7.41% 7.41% 0.00% 3.70% 0.00% 0.00
management 11 4 5 2 0 2 2 0 1 0
Childcare 0.00% 6.90% 6.90% 13.79%  17.24% 3.45% 0.00% 6.90% 0.00%  10.34% 6.90

0 2 2 4 5 1 0 2 0 3
Credit repair 0.00% 0.00%  10.34% 6.90% 3.45% 3.45% 0.00% 6.90% 0.00% 6.90% 6.90

0 0 3 2 1 1 0 2 0 2
Educational 0.00% 3.45% 3.45%  10.34% 6.90% 3.45% 6.90% 0.00%  10.34% 0.00%  13.79
Services 0 1 1 3 2 1 2 0 3 0
Employment 3.45% 3.45% 10.34%  10.34% 10.34%  10.34%  20.69% 6.90% 6.90% 0.00% 6.90
assistance and 1 1 3 3 3 3 6 2 2 0

job training

Food assistance 3.45% 3.45%  13.79% 6.90% 6.90%  10.34% 6.90%  10.34% 3.45% 6.90% 6.90

1 1 4 2 2 3 2 3 1 2
Housing search 3.45% 3.45% 6.90%  13.79% 6.90% 6.90%  10.34%  10.34% 6.90%  10.34% 3.45
assistance and 1 1 2 4 2 2 3 3 2 3
counseling
Landlord and 0.00% 0.00% 0.00%  10.34%  10.34% 3.45% 3.45% 10.34% 10.34%  10.34% 6.90
tenant liaison 0 0 0 3 3 1 1 3 3 3
Legal services 3.45% 0.00% 0.00% 0.00% 0.00% 0.00% 3.45% 3.45% 6.90% 6.90% 3.45
1 0 0 0 0 0 1 1 2 2
Life skills training 3.57% 0.00% 0.00% 0.00% 0.00% 3.57% 0.00%  10.71% 3.57% 21.43% 14.29
1 0 0 0 0 1 0 3 1 6
Mediation 0.00% 0.00% 0.00% 0.00% 0.00% 6.90% 0.00% 0.00% 0.00% 0.00% 3.45
0 0 0 0 0 2 0 0 0 0
Mental health 13.79%  13.79% 3.45% 3.45% 6.90% 6.90% 6.90%  10.34% 0.00%  10.34% 6.90
services 4 4 1 1 2 2 2 3 0 3
Outpatient health 0.00% 3.45% 0.00% 0.00% 0.00% 3.45% 6.90% 0.00%  10.34% 0.00% 3.45
services 0 1 0 0 0 1 2 0 3 0
Outreach 0.00% 6.90% 0.00% 0.00% 6.90% 0.00% 3.45% 0.00% 0.00% 3.45% 3.45
services 0 2 0 0 2 0 1 0 0 1
Substance use 0.00% 3.45%  17.24% 0.00% 3.45% 6.90% 3.45% 3.45% 6.90%  10.34% 3.45
treatment 0 1 5 0 1 2 1 1 2 3
services
Transportation 0.00% 6.90% 3.45% 3.45% 3.45%  10.34% 6.90% 3.45% 6.90% 0.00% 6.90
0 2 1 1 1 3 2 1 2 0
Victim services 6.90%  13.79% 0.00%  10.34% 3.45% 0.00% 3.45% 3.45% 6.90% 0.00% 0.00
for persons 2 4 0 3 1 0 1 1 2 0

fleeing/attempting
to flee domestic
violence, dating
violence, sexual
assault, stalking

or human

trafficking

Financial 10.34%  17.24% 0.00% 3.45% 6.90% 3.45%  10.34% 6.90% 3.45% 0.00% 0.00
assistance costs 3 5 0 1 2 1 3 2 1 0

including first
month's rent,
deposit, utilities,
arrears, moving
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costs, and
application fees

Short - and 10.34% 0.00% 6.90%
medium - term 3 0 2
rental assistance

HOME- ARP

0.00%
0

6.90%

17/33

2

10.34%
3

0.00%
0

6.90%
2

13.79%
4

0.00%
0

3.45



HOME- ARP

Q10 For individuals/ families at RISK OF HOMELESSNESS, please rank
the need for the following supportive services, with 1 being the highest
priority.

Answered: 28  Skipped: 2
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Case management

Childcare

Credit repair

Educational
Services

Employment
assistance a...

Food assistance

Housing search
assistance a...

Landlord and
tenant liaison

Legal services

Life skills
training

Mediation

Mental health
services

Outpatient
health services

QOutreach
services

Substance use
treatment...

Transportation

Victim
services for...

Financial
assistance...

Short - and
medium - ter...

HOME- ARP

o
N
N
(o))
o]
-
o
-
N
—
>
-
o
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20



HOME- ARP

1 2 3 4 5 6 7 8 9 10 11

Case 44.44%  14.81% 3.70% 7.41% 7.41% 3.70% 3.70% 0.00% 0.00% 3.70% 3.70

management 12 4 1 2 2 1 1 0 0 1

Childcare 0.00% 10.71% 7.14%  28.57% 3.57% 3.57% 7.14% 7.14% 0.00% 7.14% 3.57
0 3 2 8 1 1 2 2 0 2

Credit repair 0.00% 3.57% 10.71% 3.57% 7.14% 7.14% 3.57% 10.71% 7.14% 0.00% 0.00
0 1 3 1 2 2 1 3 2 0

Educational 0.00% 0.00% 7.14%  10.71% 3.57% 7.14%  10.71% 7.14%  14.29%  14.29% 0.00

Services 0 0 2 3 1 2 3 2 4 4

Employment 3.57% 7.14% 7.14% 10.71% 17.86% 10.71% 17.86% 10.71% 3.57% 3.57% 0.00

assistance and 1 2 2 3 5 3 5 3 1 1

job training

Food assistance 0.00% 3.57% 7.14% 3.57%  25.00% 7.14% 3.57% 7.14% 7.14% 7.14% 3.57
0 1 2 1 7 2 1 2 2 2

Housing search 0.00% 7.14% 3.57% 0.00% 7.14% 7.14%  17.86% 7.14%  14.29% 3.57% 3.57

assistance and 0 2 1 0 2 2 5 2 4 1

counseling

Landlord and 3.57% 7.14% 7.14% 3.57% 3.57% 7.14% 7.14% 10.71% 10.71% 7.14% 7.14

tenant liaison 1 2 2 1 1 2 2 3 3 2

Legal services 0.00% 0.00% 3.57% 0.00% 0.00% 3.57% 3.57% 7.14%  10.71%  14.29%  17.86
0 0 1 0 0 1 1 2 3 4

Life skills training 0.00% 0.00% 0.00% 3.57% 0.00% 0.00% 7.14%  10.71% 7.14% 10.71%  21.43
0 0 0 1 0 0 2 3 2 3

Mediation 0.00% 0.00% 3.57% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 3.57% 10.71
0 0 1 0 0 0 0 0 0 1

Mental health 0.00% 0.00% 3.57% 0.00% 3.57% 14.29% 0.00% 3.57% 0.00% 7.14%  10.71

services 0 0 1 0 1 4 0 1 0 2

Outpatient health 0.00% 0.00% 3.70% 0.00% 0.00% 0.00% 0.00% 3.70% 11.11% 0.00% 3.70

services 0 0 1 0 0 0 0 1 3 0

Outreach 0.00% 0.00% 0.00% 3.57% 0.00% 0.00% 0.00% 7.14% 3.57% 7.14% 0.00

services 0 0 0 1 0 0 0 2 1 2

Substance use 0.00% 3.57% 0.00% 3.57% 0.00% 3.57% 7.14% 0.00% 3.57% 0.00% 10.71

treatment 0 1 0 1 0 1 2 0 1 0

services

Transportation 0.00% 0.00%  10.71% 0.00%  14.29%  17.86% 0.00% 0.00% 3.57% 3.57% 0.00
0 0 3 0 4 5 0 0 1 1

Victim services 7.14%  10.71% 3.57% 3.57% 0.00% 0.00% 10.71% 3.57% 3.57% 3.57% 0.00

for persons 2 3 1 1 0 0 3 1 1 1

fleeing/attempting
to flee domestic
violence, dating
violence, sexual
assault, stalking

or human

trafficking

Financial 10.71%  25.00% 7.14% 3.57% 7.14% 3.57% 0.00% 3.57% 0.00% 3.57% 3.57
assistance costs 3 7 2 1 2 1 0 1 0 1

including first
month's rent,
deposit, utilities,
arrears, moving
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costs, and
application fees

Short - and 29.63% 7.41% 11.11%
medium - term 8 2 3
rental assistance

HOME- ARP

11.11%
3

0.00%

21/33

0

3.70%
1

0.00%
0

0.00%
0

0.00%
0

0.00%
0

0.00



HOME- ARP

Q11 For individuals/ families FLEEING OR ATTMPTING TO FLE
DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSUALT,
STALKING, OR HUMAN TRAFFICKING, please rank the need for the
following supportive services, with 1 being the highest priority.

Answered: 27  Skipped: 3

22/33



Case management

Childcare

Credit repair

Educational
Services

Employment
assistance a...

Food assistance

Housing search
assistance a...

Landlord and
tenant liaison

Legal services

Life skills
training

Mediation

Mental health
services

Outpatient
health services

QOutreach
services

Substance use
treatment...

Transportation

Victim
services for...

Financial
assistance...

Short - and
medium - ter...

HOME- ARP

o
N
N
(o))
o]
-
o
-
)
—
>
-
o
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Case
management

Childcare

Credit repair

Educational
Services

Employment
assistance and
job training

Food assistance

Housing search
assistance and
counseling

Landlord and
tenant liaison

Legal services

Life skills training

Mediation

Mental health
services

Outpatient health
services

Outreach
services

Substance use
treatment
services

Transportation

Victim services
for persons
fleeing/attempting
to flee domestic
violence, dating
violence, sexual
assault, stalking
or human
trafficking

Financial
assistance costs
including first
month's rent,
deposit, utilities,
arrears, moving

1

22.22%
6

0.00%
0

0.00%
0

0.00%
0

0.00%
0

0.00%

3.70%

0.00%
0

11.11%
3

0.00%
0

0.00%
0

3.70%
1

0.00%
0

0.00%
0

0.00%
0

0.00%
0

53.85%
14

0.00%

2

33.33%
9

18.52%
5

0.00%
0

0.00%
0

3.70%

1

0.00%

0.00%

0.00%

3.70%

0.00%

0.00%

0.00%

0.00%

0.00%

3.70%

3.85%

7.69%

22.22%
6

3

7.41%
2

14.81%
4

11.11%
3

0.00%
0

0.00%
0

11.11%
3

0.00%
0

0.00%
0

3.70%
1

0.00%
0

0.00%
0

14.81%
4

3.70%
1

0.00%
0

0.00%
0

7.69%
2

11.54%
3

3.70%

HOME- ARP

4 5
7.41% 7.41%
2 2
14.81% 7.41%
4 2
3.70% 3.70%
1 1
7.41% 7.41%
2 2
11.11%  11.11%
3 3
7.41% 3.70%
2 1
3.70% 11.11%
1 3
0.00% 0.00%
0 0
7.41%  18.52%
2 5
0.00% 0.00%
0 0
0.00% 3.70%
0 1
0.00% 0.00%
0 0
3.70% 3.70%
1 1
0.00% 0.00%
0 0
7.41% 0.00%
2 0
0.00% 3.85%
0 1
7.69% 3.85%
2 1
11.11% 7.41%
3 2
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6

0.00%
0

11.11%
3

3.70%
1

7.41%
2

7.41%
2

18.52%
5

7.41%
2

3.70%
1

0.00%
0

0.00%
0

0.00%
0

11.11%
3

3.70%
1

7.41%
2

0.00%

0

3.85%

0.00%

3.70%

7

0.00%
0

3.70%
1

0.00%
0

7.41%
2

3.70%
1

11.11%
3

25.93%
7

11.11%
3

3.70%
1

0.00%
0

3.70%
1

11.11%
3

3.70%
1

7.41%
2

3.70%

1

0.00%

0.00%

3.70%

8

0.00%
0

0.00%
0

0.00%
0

3.70%
1

11.11%
3

0.00%
0

18.52%
5

14.81%
4

14.81%
4

0.00%
0

0.00%
0

0.00%
0

7.41%
2

3.70%
1

3.70%

1

3.85%

0.00%

7.41%

9

11.11%
3

3.70%
1

3.70%
1

3.70%
1

7.41%
2

11.11%
3

3.70%
1

3.70%
1

14.81%
4

11.11%
3

0.00%
0

3.70%
1

3.70%
1

0.00%
0

3.70%
1

7.69%

0.00%

0.00%

10
0.00%

7.41%

3.70%

0.00%

7.41%

7.41%
2

11.11%
3

7.41%
2

3.70%
1

18.52%
5

7.41%
2

3.70%
1

0.00%
0

0.00%
0

0.00%

0

7.69%

0.00%

11.11%
3

11
0.00

0.00

7.41

14.81

0.00

3.70

0.00

14.81

0.00

11.11

14.81

7.41

7.41

3.70

7.41

7.69

0.00

0.00



costs, and
application fees

Short - and 3.70% 3.70% 11.11%
medium - term 1 1 3
rental assistance

HOME- ARP

7.41%
2

7.41%

25/33

2

11.11%
3

0.00%
0

11.11%
3

7.41%
2

3.70%
1

0.00



HOME- ARP

Q12 For OTHER GROUPS, please rank the need for the following
supportive services, with 1 being the highest priority.

Answered: 23 Skipped: 7

26/ 33



Case management

Childcare

Credit repair

Educational
Services

Employment
assistance a...

Food assistance

Housing search
assistance a...

Landlord and
tenant liaison

Legal services

Life skills
training

Mediation

Mental health
services

Outpatient
health services

QOutreach
services

Substance use
treatment...

Transportation

Victim
services for...

Financial
assistance...

Short - and
medium - ter...

HOME- ARP

o
N
N
(o))
o]
-
o
-
N
—
>
-
o

27 /33

18

20



Case
management

Childcare

Credit repair

Educational
Services

Employment
assistance and
job training

Food assistance

Housing search
assistance and
counseling

Landlord and
tenant liaison

Legal services

Life skills training

Mediation

Mental health
services

Outpatient health
services

Outreach
services

Substance use
treatment
services

Transportation

Victim services
for persons
fleeing/attempting
to flee domestic
violence, dating
violence, sexual
assault, stalking
or human
trafficking

Financial
assistance costs
including first
month's rent,
deposit, utilities,
arrears, moving

1

52.17%
12

0.00%
0

0.00%
0

0.00%
0

0.00%

0

0.00%

4.35%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

4.35%
1

13.04%
3

13.04%
3

2

8.70%
2

13.04%
3

4.35%
1

0.00%
0

8.70%

2

0.00%

4.35%

0.00%

0.00%

0.00%

0.00%

8.70%

0.00%

0.00%

4.35%

4.35%

8.70%

17.39%
4

3

4.35%
1

4.35%
1

8.70%
2

4.35%
1

13.04%

3

26.09%

6

4.35%

1

4.35%

0.00%

8.70%

0.00%

4.35%

0.00%

4.55%

0.00%

0.00%

0.00%

4.35%

HOME- ARP

4

4.35%
1

17.39%
4

4.35%
1

8.70%
2

4.35%
1

8.70%

0.00%

4.35%
1

4.35%
1

0.00%
0

0.00%
0

4.35%
1

0.00%
0

4.55%
1

8.70%
2

4.35%
1

0.00%
0

17.39%
4

5

4.35%
1

0.00%
0

0.00%
0

13.04%
3

8.70%
2

8.70%

4.35%

0.00%
0

0.00%
0

0.00%
0

0.00%
0

13.04%
3

0.00%
0

9.09%
2

4.35%
1

13.04%
3

8.70%
2

4.35%
1
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6

13.04%
3

4.35%
1

13.04%
3

4.35%
1

17.39%

4

4.35%

4.35%

8.70%

4.35%

4.35%

0.00%

4.35%

0.00%

0.00%

4.35%

8.70%

0.00%

0.00%

4.35%

8.70%

8.70%

0.00%

8.70%

8.70%
2

17.39%

4

0.00%

0.00%

4.35%

0.00%

8.70%

0.00%

4.55%

4.35%

8.70%

4.35%

4.35%

8

0.00%
0

8.70%
2

4.35%
1

0.00%
0

13.04%
3

21.74%
5

17.39%
4

8.70%
2

0.00%
0

0.00%
0

0.00%
0

0.00%
0

8.70%
2

4.55%
1

0.00%

0

8.70%

0.00%

0.00%

9

0.00%
0

0.00%
0

0.00%
0

13.04%
3

13.04%
3

4.35%
1

13.04%
3

17.39%
4

13.04%
3

0.00%
0

0.00%
0

4.35%
1

0.00%
0

4.55%
1

8.70%

2

4.35%

0.00%

4.35%

10
0.00%

4.35%

0.00%

8.70%

4.35%

0.00%
0

17.39%
4

8.70%
2

17.39%
4

26.09%
6

0.00%
0

0.00%
0

0.00%
0

4.55%
1

4.35%

1

0.00%

0.00%

4.35%

11
4.35

8.70

8.70

8.70

0.00

8.70

0.00

13.04

8.70

8.70

8.70

8.70

0.00

0.00

4.35

4.35

0.00

0.00



costs, and
application fees

Short - and 13.04%  17.39% 8.70%
medium - term 3 4 2
rental assistance

HOME- ARP

4.35%
1

8.70%
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2

4.35%
1

4.35%
1

4.35%
1

0.00%
0

0.00%
0

4.35



HOME- ARP

Q13 How would you describe the capacity challenges and needs of
organizations working to provide shelter, services, and/or housing for the
HMOE -ARP qualifying populations? What capacity building supports
would enable these organizations to expand shelter, services, and/or
housing for the qualifying populations?

Answered: 25  Skipped: 5
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HOME- ARP

Q14 Can you describe any successful programs or projects that could
serve as models for meeting the needs of the qualifying populations?

Answered: 22  Skipped: 8
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HOME- ARP

Q15 Do you have other comments or suggestions for how the HOME -
ARP resources can be deployed to effectively support shelter, services,
and/or housing programs and projects?

Answered: 22  Skipped: 8
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HOME- ARP

Q16 Thank you for your participating in this survey! If you would like to be
notified when the draft of the Marion County HOME - ARP Allocation Plan
Is available for public review, please provide your contact information
below.

Answered: 15  Skipped: 15
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