San Bernardino County
Homelessness Action Plan:
A Multi-jurisdictional Approach

Adopted 9.25.19

The San Bernardino County Homelessness Action Plan (Action Plan) is a multi-jurisdictional
strategic plan that was initiated and developed by the County of San Bernardino, multiple local
cities, and the San Bernardino County Continuum of Care (CoC). The Action Plan consists of
various community driven steps that the County of San Bernardino, cities, and the CoC
recommend in order to align

e Jurisdictions;

e Local data sources;

e Core intake and assessment requirements;

e Interventions;

e Subpopulations; and

e Federal, state, county, city, and private funding sources;

with temporary and permanent housing and related services needed to prevent and end local
homelessness:

Nine Initial Steps

Recommendations 1 — 9 focus on nine initial steps to align jurisdictions; local data sources; core
intake and assessment requirements; interventions; subpopulations; and federal, state, county,
city, and private funding sources to prevent and end local homelessness.

Recommendation 1. Align Jurisdictions by Regions

Recommendation 1 involves establishing regions within the county that will serve as Service

Planning Areas (SPAs). Recommended regions as outlined on the regional map (see Appendix A)
include:

e Central Valley;
e Desert;

e East Valley;

e Mountain; and
e West Valley.



Recommended cities and surrounding unincorporated for each region are as follows:

Central Valley Region
Central Valley Region includes the cities of Bloomington, Colton, Fontana, Grand Terrace,
Highland, Loma Linda, Redlands, Rialto, San Bernardino, Yucaipa, and the surrounding
unincorporated areas.

Desert Region

Desert Region includes the cities of Adelanto, Apple Valley, Barstow, Hesperia, Victorville, and
the surrounding unincorporated areas.

East Valley Region

East Valley Region includes the cities of Needles, Twentynine Palms, Yucca Valley and the
surrounding unincorporated areas.

Mountain Region
Mountain Region includes the city of Big Bear Lake and the surrounding unincorporated areas.
West Valley Region

West Valley Region includes the cities of Chino, Chino Hills, Montclair, Ontario, Rancho
Cucamonga, Upland and the surrounding unincorporated areas.

Representatives from the cities and surrounding unincorporated areas should include a wide-
range of public and private partners that include businesses, educational institutions, faith-based
organizations, health care providers, homeless or formerly homeless persons, local government,
mental health care providers, senior service providers, substance use treatment services, veteran
organizations, victim service providers, and youth programs.

Representatives should be committed to aligning local data sources, core intake and assessment
requirements, interventions, local homeless subpopulations, and federal, state, county, city, and
private funding sources with temporary and permanent housing and related services needed to
prevent and end local homelessness within their regions.



Recommendation 2. Ensure Regional Representation on the Interagency
Council on Homelessness

Recommendation 2 ensures that each of the following five Regional Service Planning Areas
should have at least one representative on the Interagency Council on Homelessness.

e Central Valley;
e Desert;

e East Valley;

e Mountain; and
e West Valley.

Recommendation 3. Align Local Data Sources
Recommendation 3 involves aligning local data sources that include:
Homeless Management Information System

The local Homeless Management Information System (HMIS) is the primary repository for client
level data for consumers of homeless services in the County of San Bernardino. The HMIS allows
the Continuum of Care to analyze data from within the homeless system and evaluate essential
information related to the provision and assessment of services provided within all levels of the
Continuum of Care, including outreach and prevention, emergency shelters, transitional housing
and permanent supportive housing.

Coordinated Entry System

The Coordinated Entry System (CES) allows individuals and families to access services needed to
move them out of a state of homelessness as quickly as possible. CES includes a client-focused
approach to minimize the complexity and challenges associated with accessing multiple
programs to avoid or exit homelessness. Service providers within the SBC CoC work
collaboratively to coordinate services and information with the intent to provide the most
effective and efficient client services.

Point-in-Time Sheltered and Unsheltered Counts

The U.S. Department of Housing and Urban Development (HUD) requires Continuums of Care
(CoCs) to conduct a sheltered count every year and an unsheltered count every other year or odd
number years. The San Bernardino County CoC, however, conducts an unsheltered count every
year. Counts must be conducted during the last 10 days of January.



Sheltered counts include adults and children living in seasonal shelters, year-round shelters,
transitional housing programs, and safe havens. Unsheltered counts include persons in places
not meant for human habitation, such as vehicles, parks, sidewalks, and abandoned buildings.

A survey is also implemented that includes questions that capture HUD required demographic
information and subpopulation data. Count and survey results are submitted to HUD. In addition,
local questions are included in the survey that are added by the San Bernardino County CoC. The
results to these questions are not submitted to HUD.

Housing Inventory Count

HUD requires CoCs to collect Housing Inventory Count (HIC) data, which is an annual inventory
of the beds, units, and programs designated to serve the local homeless population. This data is
submitted annually to HUD, in conjunction with the PIT population and subpopulation data. HUD
requests that the data be reported based on household types served in the inventory (i.e.,
households with at least one adult and one child, households without children, and households
with only children). The HIC data is largely pulled directly from the CoC’s HMIS.

Homeless Outreach and Proactive Enforcement (H.O.P.E.) Program Homeless Contact
Data

The Homeless Outreach and Proactive Enforcement (H.O.P.E.) program is a pro-active approach
intended to ultimately reduce calls for service and other resources currently required to deal with
the homeless population. A community policing philosophy will be used to link the homeless
population with resources and service providers throughout the county.

The HOPE Team is assigned throughout the County. Encounters with persons who are homeless
includes entering consenting persons into the H.O.P.E. Program Homeless Contact Database.
Information collected helps HOPE Team members assess an individual's needs and helps link the
individual to appropriate residential and non-residential services.

Pathways to Housing Data

The SBC Pathways to Housing Network is a service-provider driven, collective impact initiative
utilizing national best practice models and innovative locally designed approaches to implement
solution-focused, cost-efficient and effective strategies to help prevent individuals and families
from becoming homeless and help rapidly re-house literally homeless households through
strategic resource alignment and coordinated service delivery.



The Pathways Network involves a broad range of community-based organizations and
government service agencies working collaboratively with the CoC Coordinated Entry System to
provide consumers and service advocates with a gateway into the county’s housing and homeless
crisis response system through a web-based referral platform designed to help identify real-time
housing challenges and solutions for all households experiencing or at-risk of homelessness in
San Bernardino County.

Documenting the number, characteristics, and needs of local homeless persons, as well as the
number of homeless persons receiving services and the capacity of these services, is essential to
aligning interventions, subpopulations of homeless persons, and federal, state, county, city, and
private funding sources with the need for appropriate temporary and permanent housing and
residential and non-residentials services. Analyzing the data across systems, time, and regions
will provide regional stakeholders with information to initiate and implement data-driven local
policies to prevent and end homelessness and provide information for the San Bernardino County
CoC to do the same county-wide as needed.

Recommendation 4. Make Sure That Local Data from Each of the Primary
Data Sources Is Provided to Each Region

Recommendation 4 ensures that local data from each of the following primary data sources be
provided quarterly to each of the Regional Service Planning Areas:

e Homeless Management Information System;

e Coordinated Entry System;

e Point-in-Time Sheltered and Unsheltered Counts;

e Housing Inventory Count;

e Homeless Outreach and Proactive Enforcement (H.O.P.E.) program Homeless Contact
Data; and

e Pathways to Housing Data.

Office of Homeless Services will coordinate quarterly data collection and disbursement to
Regional Service Planning Areas.

Recommendation 5. Align Core Intake and Assessment Requirements

Recommendation 5 tasks each Regional Service Planning Area with ensuring that all homeless
service providers within their regions that receive funds from federal, state, county, city, and
private funding sources participate in the following core intake and assessment requirements



e Homeless Management Information System; and
e Coordinated Entry System.

and have the necessary resources to participate.

An increasing number of federal and state funding sources for homelessness are requiring grant
recipients to participate in HMIS and CES.

All privately funded programs are encouraged to adopt the core requirements.
Recommendation 6. Identify Non-Residential Interventions for Alignment

Recommendation 6 focuses on identifying non-residential interventions for alignment with
appropriate subpopulations of homeless persons and federal, state, county, city, and private
funding sources in order to recommend appropriate temporary and permanent housing and
residential and related services needed to prevent and end local homelessness.

Identified interventions include:

Assertive Community Treatment;
By-Name Lists;

Harm Reduction;

Housing First;

Housing Navigation;

Housing Search;

Low Barrier Approach;

No Wrong Door Approach;

. Progressive Engagement;

10. Street Outreach and Engagement; and
11. Trauma Informed Care.
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See Appendix A for a description of each intervention.

Recommendation 7. Identify Subpopulations for Alignment

Recommendation 7 focuses on identifying local subpopulations of homeless persons for
alignment with appropriate interventions and federal, state, county, city, and private funding
sources in order to recommend appropriate temporary and permanent housing and related
services needed to prevent and end local homelessness.



Identified subpopulations include the following, which only consists of adults:

Chronically homeless;
Dually diagnosed with mental illness and substance use;
HIV/AIDS;
Individuals;
Living with life-threatening illnesses;
Seniors age 62+;
Seriously mentally ill;
Substance users;
Survivors of domestic violence and human trafficking;
. Terminally ill;
. Veterans;
. Youth age 18 — 24;
. Youth under 18.
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The following subpopulations consist of adults and children under age 18:

14. Chronically homeless families;
15. Families.

See Appendix B for a description of each

Recommendation 8. Identify Federal and State Funding Sources for
Alignment

Recommendation 8 involves identifying federal and state funding sources for alignment with
interventions and local subpopulations of homeless persons in order to recommend appropriate
temporary and permanent housing and residential and related services needed to prevent and
end local homelessness.

Identified funding sources include:

Federal
e Continuum of Care Program
The Continuum of Care (CoC) Program is designed to promote communitywide commitment to

the goal of ending homelessness; provide funding for efforts by nonprofit providers, and State
and local governments to quickly rehouse homeless individuals and families while minimizing the



trauma and dislocation caused to homeless individuals, families, and communities by
homelessness; promote access to and effect utilization of mainstream programs by homeless
individuals and families; and optimize self-sufficiency among individuals and families
experiencing homelessness.

e Youth Homeless Demonstration Program

HUD, its federal partners, and youth with lived experience of homelessness designed the Youth
Homelessness Demonstration Program (YHDP) to drastically reduce the number of youth
experiencing homelessness, including unaccompanied, pregnant and parenting youth.
Requirements include:

e Communities must bring together a wide variety of stakeholders, including housing
providers, local and state child welfare agencies, school districts, workforce development
organizations, and the juvenile justice system.

e Communities must convene Youth Action Boards, comprised of youth that have current
or past lived experience of homelessness, to lead the planning and implementation of the
YHDP.

e Communities must assess the needs of special populations at higher risk of experiencing
homelessness, including racial and ethnic minorities, LGBTQ+ youth, parenting youth,
youth involved in the foster care and juvenile justice systems, and youth victims of human
trafficking. Communities will create a coordinated community plan that assesses the
needs of youth at-risk of and experiencing homelessness in the community and addresses
how it will use the money from the YHDP grant, along with other funding sources, to
address these needs.

e Communities may propose innovative projects and test new approaches to address youth
homelessness.

State

e Emergency Solutions Grant distributed by Department of Housing and Community
Development

The ESG program provides grant funding to (1) engage homeless individuals and families living
on the street, (2) rapidly re-house homeless individuals and families, (3) help operate and provide
essential services in emergency shelters for homeless individuals and families, and (4) prevent
individuals and families from becoming homeless. ESG funds may be used for four primary
activities: Street Outreach, Rapid Re-Housing Assistance, Emergency Shelter, and Homelessness
Prevention. In addition, ESG funds may be used for associated Homeless Management
Information System (HMIS) costs and administrative activities for some subrecipients.



e Homeless Housing, Assistance, and Prevention Program

The Homeless Housing, Assistance, and Prevention program provides jurisdictions with one-time
grant funds to support regional coordination and expand or develop local capacity to address
their immediate homelessness challenges informed by a best-practices framework focused on
moving homeless individuals and families into permanent housing and supporting the efforts of
those individuals and families to maintain their permanent housing.

¢ Housing for a Healthy California Program

Existing legislation created the Housing for a Healthy California Program in order to provide
grants to counties for permanent supportive housing for individuals who are recipients of or
eligible for health care provided through the California Department of Health Care Services,
Medi-Cal program.

e Multifamily Housing Program

Funds are allocated as permanent financing for affordable multifamily rental and transitional new
construction, acquisition, rehabilitation, and conversion housing developments.

e No Place Like Home (NPLH) Program

Existing Legislation, known as the No Place Like Home (NPLH) Program, requires the California
Department of Housing and Community Development (HCD) to award $2,000,000,000 among
counties to finance capital costs, including, but not limited to, acquisition, design, construction,
rehabilitation, or preservation, and to capitalize operating reserves, of permanent supportive
housing for persons who are experiencing homelessness, chronic homelessness or who are at
risk of chronic homelessness, and who are in need of mental health services.

e Permanent Local Housing Allocation
Recent legislation created the Permanent Local Housing Allocation (PLHA) Program in order to
help cities and counties implement plans to increase the affordable housing stock including
permanent supportive housing.

e SB 2 Planning Grant Program Awards

SB 2 Planning Grant Program provides funding and technical assistance to all local governments
in California to help cities and counties prepare, adopt, and implement plans and process
improvements that streamline housing approvals and accelerate housing production.



Funding helps cities and counties:

e Accelerate housing production

e Streamline the approval of housing development affordable to owner and renter
households at all income levels

o Facilitate housing affordability, particularly for lower- and moderate-income households

e Promote development consistent with the State Planning Priorities (Government Code
Section 65041.1)

e Ensure geographic equity in the distribution and expenditure of the funds

e Supportive Housing Multifamily Housing Program

Supportive Housing Multifamily Housing Program provides funds “for permanent financing only,
and may be used for new construction or rehabilitation of a multifamily rental housing
development, or conversion of a nonresidential structure to a multifamily rental housing
development. Eligible use of funds may include, but are not limited to, real property acquisition,
refinancing to retain affordable rents, necessary on-site and off-site improvements, reasonable
fees and consulting costs, capitalized reserves, facilities for childcare, after-school care, and social
service facilities integrally linked to the restricted supportive housing units.

e Veterans Housing and Homelessness Prevention Program

The purpose of Veterans Housing and Homelessness Prevention Program is to provide funding
for acquisition, construction, rehabilitation, and preservation of affordable multifamily housing
for veterans and their families to allow veterans to access and maintain housing stability. At least
50 percent of the funds awarded shall serve veteran households with extremely low incomes. Of
those units targeted to extremely low-income veteran housing, 60 percent shall be permanent
supportive housing units.

e Whole Person Care Pilot Program

The WPC Pilot program coordinates health, behavioral health and social services in a patient-
centered manner with the goal of improved beneficiary health and well-being. Pilot programs
target individuals who are mentally ill and are experiencing homelessness or who are at risk of
homelessness, and have a demonstrated medical need for housing and/or supportive services.
This
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Recommendation 9. Identify Temporary and Permanent Housing and

Related Residential Services for Alignment

Recommendation 9 involves identifying temporary and permanent housing and related services
for alignment with interventions, local subpopulations of homeless persons, and federal, state,

county, city, and private funding sources in order to prevent and end local homelessness.
Identified temporary and permanent housing and related services include:

Temporary and permanent housing:

WO N EWNR

e S R S T =
O Ul WN R O

See Appendix C for a description of each temporary and permanent housing component.

Affordable housing;

Bridge housing;

Group homes/Shared housing;
Homeless Diversion;

Homeless Prevention;

Hospice Care;

Low Barrier Shelter;
Navigation Center;

Permanent subsidized housing;

. Permanent supportive housing;
. Rapid rehousing assistance;

. Recovery housing;

. Recuperative housing;

. Residential homes;

. Shelter; and

. Transitional housing.

Related services:

1.
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See Appendix D for a description of each related service.

Coordinated entry system;
Home-based case management;
Housing Locators;

Housing Navigators;

Housing Search;

Mainstream Resources;

Street outreach and engagement workers; and

Supportive services;
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Four Next Steps

Recommendations 10 — 13 focus on next steps to prevent and end local homelessness.

The Interagency Council on Homelessness should ensure that recommendations 10 — 13 are
carried out.

Recommendation 10. Help County, regions, and cities prepare, adopt, and implement
plans and process improvements that streamline housing approvals and accelerate
housing production including permanent supportive housing.

The Interagency Council on Homelessness (ICH) should support applications submitted to the SB
2 Planning Grants Program, which “is intended for the preparation, adoption, and
implementation of plans that streamline housing approvals and accelerate housing production.”

Nearly $7 million ($6,895,000) has been allocated to the County and its 24 cities. See table at the
end of this recommendation for the amounts allocated for the County and each city.

ICH should also work with the County and each of the cities that apply to ensure that permanent
supportive housing is included in the plans that streamline housing approvals and accelerate
housing production, including Housing Elements which is consistent with recently approved AB
2162, Planning and Zoning: Housing Development and Supportive Housing.

AB 2162 states

“That law specifies that transitional housing and supportive housing are a residential use
of property, subject only to those restrictions that apply to other residential dwellings of
the same type in the same zone.”

AB 2162 also states

“Evidence shows supportive housing—an affordable rental with intensive services
promoting housing stability—works to reduce chronic homelessness. As a result, the
Legislature has invested in supportive housing, including the No Place Like Home
Program, which will generate $2 billion in revenue bonds to build supportive housing for
homeless Californians with serious mental illness.

Studies reveal supportive housing benefits communities by reducing homelessness

locally, addressing blight, and increasing property values. Yet one of the barriers to
creating supportive housing has been local delays or denials of applications to build
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supportive housing, based on subjective local planning standards. Delays or denials of
building applications add to the costs and timeline of development, affecting the
effectiveness of state dollars.

Given the urgent need to provide supportive housing to Californians experiencing chronic
homelessness, streamlining and expediting the process of approving supportive housing
applications will offer housing opportunities in communities with few or no opportunities
to exit chronic homelessness. Further, it will promote progress in addressing the growing
crisis of homelessness the Legislature intended through recent initiatives.”

Funds are available to eligible applicants on a non-competitive, over-the-counter basis. Final due
date is November 30, 2019. Maximum award amount for large localities of 200,000 persons or
more is $625,000.

As stated in the 2019 Notice of Funding Availability (NOFA),

“eligible applicants are limited to local governments, i.e., cities and counties. However,
local governments may partner through legally binding agreements with other forms of
governments or entities where the proposal will have a direct effect on land-use or
development within the locality. This includes, but is not limited to, partnerships with
other localities, regional governments, housing authorities, school districts, special
districts, community-based organizations, or any duly constituted governing body of an
Indian Reservation or Rancheria.”

Eligible activities include:

“(1) Updates to general plans, community plans, specific plans, local planning related to
implementation of sustainable communities strategies, or local coastal plans;

(2) Updates to zoning ordinances;

(3) Environmental analyses that eliminate the need for project-specific review;

(4) Local process improvements that improve and expedite local planning;

(5) A smaller geography with a significant impact on housing production including an
overlay district, project level specific plan, or development standards modifications
proposed for significant areas of a locality, such as corridors, downtown or priority growth
areas;

(6) The creation or enhancement of a housing sustainability district pursuant to AB 73
(Chapter 371, Statutes of 2017);

(7) Workforce housing opportunity zone pursuant to SB 540 (Chapter 369, Statutes of
2017);

(8) Zoning for by-right supportive housing, pursuant to Government Code section 65651
(Chapter 753, Statutes of 2018);
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(9) Zoning incentives for housing for persons with special needs, including persons with
developmental disabilities;

(10) Rezoning to meet requirements pursuant to Government Code Section 65583.2(c)
and other rezoning efforts to facilitate supply and affordability;

(11) Rezoning for multifamily housing in high resource areas (according to Tax Credit
Allocation Committee/Housing Community Development Opportunity Area Maps);

(12) Pre-approved architectural and site plans;

(13) Regional housing trust fund plans;

(14) SB 2 funding plans;

(15) Infrastructure financing plans;

(16) Environmental hazard assessments; data collection on permit tracking; feasibility
studies, site analysis, or other background studies that are ancillary and part of a
proposed activity with a nexus to accelerating housing production; and

(17) Other planning activities demonstrating a nexus to accelerating housing production.”

Table 1. SB 2 Planning Grant Program Awards

Jurisdiction Award Total City
maximum Population Size

Adelanto $160,000 35,293 Small City
Apple Valley $310,000 73,984 Medium City

Barstow $160,000 24,411 Small City

Big Bear Lake $160,000 5,512 Small City
Chino $310,000 86,757 Medium City
Chino Hills $310,000 83,159 Medium City

Colton $160,000 53,724 Small City

Fontana $625,000 212,000 Large City

Grand Terrace $160,000 12,524 Small City
Hesperia $310,000 94,829 Medium City

Highland $160,000 54,761 Small City

Loma Linda $160,000 23,946 Small City

Montclair $160,000 39,326 Small City

Needles $160,000 5,177 Small City
Ontario $310,000 177,589 Medium City
Rancho Cucamonga $310,000 176,671 Medium City
Redlands $310,000 71,196 Medium City
Rialto $310,000 107,041 Medium City

San Bernardino $625,000 221,130 Large City

Twentynine Palms $160,000 27,046 Small City
Upland $310,000 77,017 Medium City
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Victorville $310,000 123,701 Medium City

Yucaipa $160,000 54,651 Small City
Yucca Valley $160,000 21,834 Small City
Sub-Total: $6,270,000
San Bernardino County $625,000 311,659 Large County
Total: $6,895,000

Recommendation 11a. Increase the number of permanent supportive
housing units in order to decrease the number of chronically homeless
individuals and families

Homeless persons experiencing chronic homelessness are likely to have complex and long-term
health conditions while languishing on the streets. Such conditions often include mental illness,
substance use disorders physical disabilities, and prolonged medical conditions. As a result, the
longer they are homeless, the more difficult it is to get them back into permanent housing.

Permanent Supportive Housing

Permanent supportive housing (PSH) is a proven solution for chronic homelessness. PSH pairs a
housing rental subsidy and home-based case management. The subsidy allows residents to pay
no more than 30% of their adjusted monthly income towards rent and case managers ensure
that residents receive appropriate on-site and off-site supportive services.

Recommendation 11b. Set an annual quantifiable number of permanent
supportive housing units to be developed based on the number of
unsheltered chronically homeless individuals identified in the recent Point-
in-Time homeless count, Homeless Management Information System
(HMIS), and Coordinated Entry System (CES)

Recent data shows that 37.5% of adults counted as unsheltered in 2019 were chronically
homeless and nearly half (49%) of persons encountered by the Homeless Outreach and Proactive
Enforcement (H.O.P.E.) program were chronically homeless. Recent HMIS data shows that 17.1%
of adults entered into HMIS were chronically homeless. Recent CES data shows that 43.5% of
adults were chronically homeless.

Recommendation 11c. Ensure that eligible public and private entities apply
for funds to increase permanent supportive housing from all state funding
sources that prioritize permanent supportive housing
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Nine state funding sources are described below that include permanent supportive housing as
an eligible activity.

1. No Place Like Home Program

Existing Legislation, known as the No Place Like Home (NPLH) Program, requires the California
Department of Housing and Community Development (HCD) to award $2,000,000,000 among
counties to finance capital costs, including, but not limited to, acquisition, design, construction,
rehabilitation, or preservation, and to capitalize operating reserves, of permanent supportive
housing for persons who are experiencing homelessness, chronic homelessness or who are at
risk of chronic homelessness, and who are in need of mental health services.

Competitive Funding

The legislation requires “that $1,800,000,000 of the moneys available under the program be
awarded, in at least 4 rounds, by a competitive program based on specified criteria, including
that the county has developed a county plan to combat homelessness.”

HCD announce the availability of approximately $400 million in Round 1 Competitive Allocation
funds for the NPLH program. Applications were due in January 2019 and awards were recently
announced that included funding for 805 permanent supportive housing units.

Non-Competitive Funding

The legislation allowed HCD to distribute a non-competitive allocation of $190 million to that
required counties to submit a Noncompetitive Allocation Acceptance Form and an executed copy
of the Authorizing Resolution to HCD by August 15, 2019. Counties that failed to submit the
required documentation had their unawarded non-competitive transferred into the NPLH
Competitive Allocation for future Notice of Funding Availability (NOFA) Allocations. The deadline
for counties that submitted their required documentation to submit project applications for their
non-competitive allocation is February 15, 2021.

Amount allocated for non-competitive funding for San Bernardino County is $2,537,144.
More Competitive Funding
A Notice of Funding Availability (NOFA) for the next competitive round of $400 million from the

NPLH program is scheduled to be released in September, 2019. Applications will be due January,
2020 and awards will be made by Spring, 2020.
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Eligible applicants

Eligible applicants are Counties either solely or with a housing development sponsor. Under the
NPLH program, the definition of "counties" includes the City of Berkeley and the cities of Pomona,
Claremont, and La Verne.

2. Housing for a Healthy California Program

Existing legislation created the Housing for a Healthy California Program in order to provide
grants to counties for permanent supportive housing for individuals who are recipients of or
eligible for health care provided through the California Department of Health Care Services,
Medi-Cal program.

Competitive Funding

A 2019 Notice of Funding Availability (NOFA) for Housing for a Healthy California Program Article
| - National Housing Trust Fund Allocation Funds was released in May, 2019 by HCD that made
approximately $33 million in National Housing Trust Fund (NHTF) Allocation funds for the Housing
for a Healthy California (HHC) program. Applications were due August 13, 2019. Awards will be
made by the end of 2019.

San Bernardino County applied for $2,529,090.

A NOFA for an additional $33 million is scheduled to be released in February, 2020 and
applications will be due by May, 2020. Target Population will be persons who are “Chronically
homeless or is Homeless and a High-cost health user upon initial eligibility, is a MediCal
beneficiary, is eligible for Supplemental Security Income, is eligible to receive services under a
program providing services promoting housing stability, and is likely to improve his or her health
conditions with Supportive housing.”

3. Permanent Local Housing Allocation Program
Recent legislation also created the Permanent Local Housing Allocation (PLHA) Program in order
to help cities and counties implement plans to increase the affordable housing stock including

permanent supportive housing.

The program provides non-competitive and competitive funding.
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Non-Competitive Funding

Release of a Notice of Funding Availability (NOFA) is expected in September for approximately
$165 million in non-competitive allocations. Non-Competitive Components consist of an
estimated $138 million to local governments that received an entitlement allocation per the 2017
Federal Community Development Block Grant (CDBG) formula; and an estimated $16.6 million
to 2017 non-entitlement local governments. Applications are excepted over-the-counter.

Table 2. Estimated Allocation from PLHA Formula Allocation

Estimated Allocation from Allowable Local

Jurisdiction PLHA Formula Allocation Administrative Costs (5%)
Apple Valley $227,223.43 $11,361.17
Chino $197,041.68 $9,852.08
Chino Hills $140,086.25 $7,004.31
Fontana $775,256.78 $38,762.84
Hesperia $399,651.83 $19,982.59
Ontario $726,973.94 $36,348.70
Rancho Cucamonga $355,954.32 $17,797.72
Rialto $472,354.67 $23,617.73
San Bernardino City $1,281,682.15 $64,084.11
Upland $219,539.43 $10,976.97
Victorville $499,997.87 $24,999.89
San Bernardino County $2,733,319.97 $136,666.00

Total: $8,029,082.32 $401,454.11

Amount allocated for non-competitive funding for County and 11 cities is $8,029,082.
Competitive Funding

A Competitive Component consists of an estimated $11.5 million to 2017 non-entitlement local
governments which will be awarded competitively.

Eligible activities for the formula allocations include Capitalized Reserves for Services connected
to the preservation and creation of new permanent supportive housing.

Another NOFA is scheduled to be released in March, 2020 and applications will be due in May,
2020.

Eligible Applicants

Eligible Applicants for the entitlement formula component are limited to the metropolitan cities
and urban counties allocated a grant for the federal fiscal year 2017 pursuant to the federal CDBG
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formula specified in 42 USC, Section 5306. Eligible Applicants for the non-entitlement formula
component and the competitive grant program component are limited to the non-entitlement
jurisdictions.

4. Supportive Housing Multifamily Housing Program

Supportive Housing Multifamily Housing Program (SHMHP) was recently created out of the
Multifamily Housing Program (MHP), which was established by Chapter 637, Statutes of 1999 (SB
1121), which created Chapter 6.7 of Part 2 of Division 31 commencing with Section 50675, of the
Health and Safety Code.

The SHMHP program provides funds “for permanent financing only, and may be used for new
construction or rehabilitation of a multifamily rental housing development, or conversion of a
nonresidential structure to a multifamily rental housing development. Eligible use of funds may
include, but are not limited to, real property acquisition, refinancing to retain affordable rents,
necessary on-site and off-site improvements, reasonable fees and consulting costs, capitalized
reserves, facilities for childcare, after-school care, and social service facilities integrally linked to
the restricted supportive housing units.

Eligible projects “must have a minimum of five supportive housing units, or a minimum of 40
percent of total units must be supportive housing units, whichever is greater, and must have
associated supportive services for the intended target population living in the restricted units,
pursuant to Health and Safety Code Section 50675.14.”

A NOFA was released in November, 2018 and applications were due in February, 2019. Awards
were announced in July, 2019.

Competitive Funding
HCD will not release another set aside for the SHMHP. However, applications including
permanent supportive housing projects may be submitted during the next round of funding for
the Multifamily Housing Program (MHP), which is noted below.

5. Multifamily Housing Program

Multifamily Housing Program (MHP), which was established by Chapter 637, Statutes of 1999 (SB
1121), which created Chapter 6.7 of Part 2 of Division 31 commencing with Section 50675, of the
Health and Safety Code.

Funds are allocated as permanent financing for affordable multifamily rental and transitional new
construction, acquisition, rehabilitation, and conversion housing developments.
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Eligible applicants include local public entities, for-profit and nonprofit corporations, and limited
partnerships in which an eligible applicant or an affiliate of an applicant is a general
partner. Applicants or their principals must have successfully developed at least one affordable
housing project.

Competitive Funding

HCD announced the availability of approximately $250 million in funding in a NOFA, which was
released in June, 2019. Applications were due in August, 2019 and award announcements are
expected in December, 2019.

HCD is scheduled to release another NOFA in January, 2020 and applications due in March, 2020.
Awards are anticipated in June, 2020.

6. Veterans Housing and Homelessness Prevention Program

Veterans Housing and Homelessness Prevention Program (VHHP) is the result of the Veterans
Housing and Homeless Prevention Bond Act of 2014.

The purpose of VHHP is to provide funding for acquisition, construction, rehabilitation, and
preservation of affordable multifamily housing for veterans and their families to allow veterans
to access and maintain housing stability. At least 50 percent of the funds awarded shall serve
veteran households with extremely low incomes. Of those units targeted to extremely low-
income veteran housing, 60 percent shall be permanent supportive housing units.

Competitive Funding

HCD will make approximately $75 million in funding available through a NOFA that will be
released in November, 2019. Applications will be due in January, 2020 and awards are anticipated
in May, 2020. HCD anticipates awarding approximately $300 million in subsequent years funding
rounds.

Outcome Goals Over the next 5 Years (based on first NOFA award) is to fund 4,800 new veteran
housing units including 2,880 to 3,300 permanent supportive housing units for homeless
veterans. Of the permanent supportive housing units, 1,200 to 1,400 will be for chronically
homeless veterans.

Recommendation 12. Ensure that eligible public and private entities apply
for funds from all other state funding sources that prioritize activities to
prevent and end homelessness

Other state funding sources that prioritize activities to prevent and end homelessness include:
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7. Homeless Housing, Assistance, and Prevention Program
As noted in the Final Statue, Homeless Housing, Assistance, and Prevention Program

“is hereby established for the purpose of providing jurisdictions with one-time grant funds
to support regional coordination and expand or develop local capacity to address their
immediate homelessness challenges informed by a best-practices framework focused on
moving homeless individuals and families into permanent housing and supporting the
efforts of those individuals and families to maintain their permanent housing.”

Grant funds will be provided to

e Continuums of Care;
e Counties;
e Cities with a total population of 300,000 persons or more

Continuum of Care: Estimated allocation $3,292, 454;
County: Estimated allocation $3,032,524;

“A recipient shall expend funds on evidence-based solutions that address and prevent
homelessness among eligible populations including any of the following:

(1) Rental assistance and rapid rehousing.

(2) Operating subsidies in new and existing affordable or supportive housing units, emergency
shelters, and navigation centers. Operating subsidies may include operating reserves.

(3) Incentives to landlords, including, but not limited to, security deposits and holding fees.

(4) Outreach and coordination, which may include access to job programs, to assist vulnerable
populations in accessing permanent housing and to promote housing stability in supportive
housing.

(5) Systems support for activities necessary to create regional partnerships and maintain a
homeless services and housing delivery system, particularly for vulnerable populations including
families and homeless youth.

(6) Delivery of permanent housing and innovative housing solutions such as hotel and motel
conversions.

(7) Prevention and shelter diversion to permanent housing.

(8) New navigation centers and emergency shelters based on demonstrated need. Demonstrated
need for purposes of this paragraph shall be based on the following:

(i) The number of available shelter beds in the city, county, or region served by a continuum of
care.

(ii) Shelter vacancy rate in the summer and winter months.

(iii) Percentage of exits from emergency shelters to permanent housing solutions.

(iv) A plan to connect residents to permanent housing.”
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A program recipient shall not use funding from the program to supplant existing local funds for
homeless housing, assistance, or prevention.

Latest Timeline:

October 2019 Program Guidance Published
TBD Application Map and Instructions released
TBD Release of NOFA and Application

(dependent upon the release of 2019
point-in-time count by US Housing and
Urban Development)

February 15, 2020 HHAP Applications Due
April 1, 2020 All HHAP awards to be made
May 31, 2023 HHAP program funds must be

contractually obligated **varies for
counties, CoCs, and large cities

June 30, 2025 HHAP program funds must be fully
expended

8. Whole Person Care Pilot Program

The 2019-20 Governor’s Budget invests $100 million State General Fund (one-time with multi-
year spending authority through June 30, 2025) for active Whole Person Care (WPC) Pilot
programs that provide housing services for Medi-Cal enrollees who are mentally ill and are
experiencing homelessness, or who are at risk of homelessness and have also demonstrated
medical need for housing and/or supportive services

This funding is available for the costs of long-term and short-term housing, such as hotel vouchers
and rental subsidies, as well as capital investment for housing projects for Medi-Cal beneficiaries
who are mentally ill and are experiencing homelessness, or are at risk of homelessness. This
funding may be used to match local county investments and shall not supplant existing funding
for these services. This funding allocation does not require local matching funding.

“WPC participating entities must include a minimum of one Medi-Cal managed care health plan
(MCP) operating in the geographic area of the WPC pilot to work in partnership with the lead
entity for MCP members. Participating entities must also include both the health services and the
specialty mental health agencies or departments, and at least one other public agency or
department, which may include, but is not limited to, county alcohol and substance use disorder
programs, human services agencies, public health departments, criminal justice/probation
entities, or housing authorities (regardless of how many of these fall under the same agency
within a county).”

San Bernardino County had a pilot allocation of $1,646,279.
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Timeline:

1. DHCS releases notification and application for one-time funds 07/22/2019
2. Applications due to DHCS 09/23/2019
3. DHCS notifies applicants of the selection final decisions 09/30/2019
4. Written formal acceptance is submitted to DHCS 10/07/2019
5. Funding fully processed and released to approved applicants 12/30/2019
6. Final date of funding availability for encumbrance or expenditure 06/30/2025

9. Emergency Solutions Grants (ESG) Program

HCD distributes federal Emergency Solutions Grant funds to CoCs that have at least one city or
county that receives ESG funds directly from HUD. Within the CoC Allocation, Administrative
Entities (AEs) are selected by the Department of Housing and Community Development (HCD) to
administer an allocation of funds provided through a formula for their service area. These AEs
must be local governments of ESG Entitlement Areas and must commit to administering ESG
funds in collaboration with their CoC throughout their CoC Service Area, including ensuring access
to ESG funds by households living in Nonentitlement Areas. A minimum of 40 percent of each
AE Allocation must be used for Rapid Rehousing activities.

ESG funds may be used for four primary activities: Street Outreach, Rapid Re-Housing Assistance,
Emergency Shelter, and Homelessness Prevention. In addition, ESG funds may be used for
associated Homeless Management Information System (HMIS) costs and administrative activities
for some subrecipients.

2019 Timeline:

e March 29, 2019: ESG NOFA and application for the CoC allocation released

e May 30, 2019: Application deadline for Applicants not impacted by a 2018 FEMA declared
major disaster

e July 31, 2019: Application deadline for Applicants impacted by a 2018 FEMA declared
major disaster July 31, 2019 Board Resolutions deadline September

e 2019 HCD: announces AE awards

2019 San Bernardino Continuum of Care Allocation: $302,668
2020 Timeline:
e February 2020: NOFA released for $11 million

e April 2020: Applications due
e June 2020: Awards announced
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Recommendation 13a. Conduct a Series of Meetings with Potential
Housing Developers

Meetings should consist of a presentation that focuses on the need for development expertise
and interest regarding mixed-income, mixed-population developments that include permanent
supportive housing

e mixed-income includes very low-, low- and moderate-income households;
e mixed population includes persons with disabilities who were homeless.

Recommendation 13b. Appoint a Point Person to Organize and Facilitate
the Series of Meetings with Potential Housing Developers

Organizing the meetings include:

e inviting potential housing developers to attend meetings;

e designing a presentation that focuses on the need for development expertise regarding
mixed-income, mixed-population developments that include permanent supportive
housing.

Facilitating the meetings include:

e soliciting feedback and interest from potential housing developers;

e ensuring that representatives from appropriate County departments attend the meetings
to help respond to feedback and interest from potential housing developers;

e ensuring follow-up with potential housing developers who express an interest in
developing a mixed-income, mixed-population development that include permanent
supportive housing.
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Appendix A: Description of Non-Residential Interventions

1. Assertive Community Treatment

Assertive Community Treatment (ACT) is a multidisciplinary treatment team that provides case
management, crisis intervention, medication monitoring, social support, assistance with
everyday living needs, access to medical care, and employment assistance for people with mental
illnesses and people who are homeless. ACT is an assertive outreach approach with hands-on
assistance provided to individuals in their homes and neighborhoods.

2. By-Name Lists

According to the U.S. Department of Housing and Urban Development (HUD), a by-name list (also
called a ‘master list’ or ‘active list’) is a real-time, up-to-date list of all people experiencing
homelessness which can be filtered by categories, and shared across agencies. This includes
individuals who are unsheltered as well as sheltered (i.e. transitional housing, emergency shelter,
and safe haven). This list is generated with data from outreach, HMIS, federal partners, and any
other community shelters and providers working with the specific homeless subpopulation.

3. Harm Reduction;

Harm Reduction is an approach aimed at reducing negative consequences of drug use in order to
maintain housing stability. The approach incorporates non-judgmental, non-coercive provision
of services and resources to reduce the harms of drug use without minimizing or ignoring the real
and tragic harm of drug use that could lead to loss of housing. Instead of mandating abstinence,
a case manager supports the drug user through a process of recovery.

4. Housing First

Rather than moving homeless individuals and families through different “levels” of housing
until they are “housing ready,” this strategy moves households immediately from the streets,
emergency shelter, or interim housing into their own housing with wraparound services. In
order to obtain housing, barriers are removed that have hindered homeless persons from
obtaining housing which include

too little income or no income;

active or history of substance use;

criminal record, with exceptions for state-mandated restrictions, and

history of having been or currently a victim of domestic violence (e.g., lack of a
protective order, period of separation from abuser, or law enforcement
involvement).

o 0o T o
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Barriers are also removed that have hindered homeless persons from maintaining housing
which include

Failure to participate in supportive services;
Failure to make progress on a service plan;

Loss of income or failure to improve income; and
Fleeing domestic violence.

oo oo

5. Housing Navigation

Housing Navigation focuses on helping homeless households with developing a housing plan,
addressing the barriers identified during the plan or during regular navigation activities, and
assisting the household with acquiring documentation and completing forms required for
housing. Navigation continues through housing search, including attending property owner
meetings and setting appointments and assisting with completing paperwork needed around
housing applications. Navigation also involves the securing of housing including inspections,
utility startups and actual move in into housing. Thus, navigation differs from active case
management in that the primary focus is assisting the individual with obtaining their housing
whereas case management is long term and ongoing and helps the household maintain their
housing once achieved.

6. Housing Search

Housing search activities focus on finding potential rental units by engaging a broad network of
property owners; property managers; residential care providers; affordable housing developers;
affordable housing operators; single room occupancy corporations; permanent supportive
housing providers; and others through one-on-one meetings; and group meetings including
representatives from the broad network noted above.

7. Low Barrier Approach

A Housing First approach is embraced and anyone facing a housing crisis is offered immediate
and low barrier access. Residents work with housing navigators to move into permanent housing
as quickly as possible and receive home-based supportive services including substance abuse
services if agreed upon and needed.

8. No Wrong Door Approach

A no wrong door approach ensures that getting help is not a matter of talking to the right agency
or the right staff person such as a case manager at the right time. The approach ensures that an
individual or family can be immediately linked to appropriate supportive services regardless of
their point of entry into the homeless assistance system by the staff that they first encounter. It
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is an approach in which a homeless family or individual can present at any homeless housing and
service provider in the geographic area but is assessed using the same tool and methodology so
that referrals are consistently completed across the CoC.

9. Progressive Engagement

Progressive Engagement is an approach to helping households end their homelessness as rapidly
as possible, despite barriers, with minimal financial and support resources. More supports are
offered to those households who struggle to stabilize and cannot maintain their housing without
assistance. Assistance is provided on an “as-needed basis” to keep a participant housed and,
within funding constraints, programs offer more intensive support, additional rental assistance,
or step-up referrals and help to access community-based assistance.

10. Street Outreach and Engagement

Outreach begins the initial steps that lead to engagements which includes building a personal
connection with the individuals, assessing their immediate needs a with a basic field needs
assessment, and working to identify barriers that the individual must address and overcome to
improve health status, social support network and address their housing crisis. Engagement is
continued multiple contacts with the individuals living on the street, continued attempts in those
contacts to develop and establish a rapport and trust that leads to a trusting relationship that
can facilitate the development of a Housing goal and plan as well as addressing the individuals
medical, mental health and service needs.

11. Trauma Informed Care

Trauma-informed care is an approach that engages persons with histories of trauma by
recognizing the presence of trauma symptoms and acknowledges the negative role that trauma
has played in their lives. Acknowledgement includes understanding how trauma can overwhelm
a person's ability to cope with the steps necessary to obtain and maintain permanent housing
and appropriate supportive services. Actions include working with them to end their
homelessness experience while avoiding situations that can lead to re-traumatization.
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Appendix B: Definition of Subpopulations
The following subpopulations consist of adults only.
1. Chronically homeless
A person who
e Is homeless and lives in a place not meant for human habitation, a safe haven, or in an
emergency shelter; and
e Has been homeless and living or residing in a place not meant for human habitation, a
safe haven, or in an emergency shelter continuously for at least 1 year or on at least four
separate occasions in the last 3 years where the combined length of time homeless in
those occasions is at least 12 months; and
e Has a disability.
2. Dually diagnosed with mental illness and substance use
Adults with a severe and persistent mental illness or emotional impairment that seriously limits a
person's ability to live independently and with a substance abuse problem (alcohol abuse, drug abuse,
or both). Adults with a substance use disorder must also meet the qualifications of expected to be
long-continuing or indefinite duration.
3. HIV/AIDS;
Adults who have been diagnosed with AIDS and/or have tested positive for HIV.
4. Individuals
Adults in households without children

5. Living with life-threatening illnesses

A doctor or other medical professional stated that a person has a chronic health condition that is
life-threatening such as heart, lung, liver, kidney, or cancerous disease.

6. Seniors age 62+;

Persons who are 62 years of age or older
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7. Seriously mentally ill

Adults with a severe and persistent mental illness or emotional impairment that seriously limits a
person's ability to live independently.

8. Substance users

Adults with a substance abuse problem (alcohol abuse, drug abuse, or both). Adults with a substance
use disorder must also meet the qualifications of expected to be long-continuing or indefinite
duration.

9. Survivors of domestic violence and human trafficking

Adults who are currently experiencing homelessness because they are fleeing domestic violence, dating
violence, sexual assault, or stalking.

10. Terminally ill
Adults who have a disease that cannot be cured and will eventually lead to death.
11. Veterans

Adults who have served on active duty in the Armed Forces of the United States. This does not include
inactive military reserves or the National Guard unless the person was called up to active duty.

12. Youth age 18 — 24
Adults between ages 18 and 24.
13. Youth under 18.

Children who are not accompanied by a parent or guardian and are not a parent presenting with or
sleeping in the same place as his/her child(ren).
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The following subpopulations consist of adults and children under age 18:
14. Chronically homeless families;

When a household with one or more members includes an adult or minor head of household
who qualifies as chronically homeless, then all members of that household should be counted as
a chronically homeless person in the applicable household type table. For example, if one adult
in a two adult household is identified as chronically homeless, both adults should be counted as
a chronically homeless person in the households without children category of the PIT count.

15. Families.

A household with at least one adult and one child under the age of 18.
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Appendix C: Description of Temporary and Permanent Housing
Temporary and permanent housing include:
1. Affordable Housing

Affordable housing is housing that costs no more than 30 percent of a household's monthly
income. That means rent and utilities in an apartment or the monthly mortgage payment and
housing expenses for a renter or homeowner should be less than 30 percent of a household's
monthly income to be affordable. The renter or homeowner pays one hundred percent (100%)
of the monthly rent or mortgage payment.

2. Bridge Housing

Bridge housing is temporary housing (often in motels) that is in contrast to shelters and
transitional housing programs that have “housing-ready models” in which residents must address
various issues (e.g., substance abuse) that led to their episode(s) of homelessness prior to
entering permanent housing. Thus, treatment and compliance are required in exchange for help
with obtaining permanent housing. In bridge housing, however, there are no preconditions such
as sobriety. Residents work with housing navigators to move into permanent housing as quickly
as possible and receive home-based supportive services including substance abuse services if
agreed upon and needed.

3. Group homes/Shared Housing

Group homes is shared housing which provides bedrooms as private living space but other living
spaces such as living room, dining room, bathrooms, and kitchen are shared. On-site and off-site
supportive services may be offered.

4. Homeless Diversion

Is a process that trains staff in crisis intervention to work with families to develop short-term and
long-term housing plan. The initial focus is on where the family will sleep in the short-term while
developing a plan for permanent housing. Short-term solutions may involve doubling up with
friends or family or hotel/motel assistance. This may involve mediating a conflict that led to the
family’s loss of housing. Long term solutions will be explored with a Housing Navigator.
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5. Homeless Prevention

Homelessness prevention reduces the likelihood that someone will experience homelessness by
providing those who are at risk of becoming homeless with the necessary resources and supports
to stabilize their housing. It also includes providing those who have been homeless with the
necessary resources and supports to stabilize their housing.

6. Hospice Care

Hospice is a residential setting that provides hospice care is for patients with a life expectancy
of six months or less. Rather than seeking a cure, hospice care aims to make their remaining
time with us as comfortable and as meaningful as possible.

7. Low Barrier Shelter

Low barrier shelter is temporary housing that is in contrast to shelters and transitional housing
programs that have “housing-ready models” in which residents must address various issues (e.g.,
substance abuse) that led to their episode(s) of homelessness prior to entering permanent
housing. Thus, treatment and compliance are required in exchange for help with obtaining
permanent housing.

In low barrier shelter, however, there are no preconditions such as sobriety. A Housing First
approach is embraced and anyone facing a housing crisis is offered immediate and low barrier
access. Residents work with housing navigators to move into permanent housing as quickly as
possible and receive home-based supportive services including substance abuse services if
agreed upon and needed.

8. Navigation Center

Navigation Center is a Housing First, low-barrier, service-enriched shelter focused on moving
homeless individuals and families into permanent housing that provides temporary living
facilities while case managers connect individuals experiencing homelessness to income, public
benefits, health services, shelter, and housing.

9. Permanent Subsidized Housing

Subsidized housing provides a subsidy to renters that can vary over time and be permanent or
temporary. The renter pays a portion of the rent and the rental subsidy makes up the difference.
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10. Permanent Supportive Housing

Permanent supportive housing is an evidence-based housing intervention for persons who have
a disabling condition and in need of subsidized housing for which they pay no more than 30% of
their adjusted monthly income. Services are provided on-site and off-site. The type of services
depends on the needs and the will of the residents. Services may be short-term, sporadic, or
ongoing indefinitely. Supportive services may include education, emergency assistance,
employment, health care, mental health care, substance use counseling and treatment, and
trauma care.

11. Rapid Rehousing Assistance

Rapid rehousing assistance targets households who are most in need of temporary assistance
and are most likely to achieve and maintain stable housing, whether subsidized or unsubsidized,
after the assistance concludes. Temporary assistance includes rental and utility subsidies and
deposits, move-in costs, and legal fees. Housing First principles are operationalized. As with the
Housing First approach, the goals are to help people obtain housing quickly, increase self-
sufficiency, and maintain their housing.

12. Recovery Housing

Recovery Housing is a housing model that uses substance use-specific services, peer support, and
physical design features to support individuals and families on a particular path to recovery from
addiction, typically emphasizing abstinence. An abstinence-focused residential or housing
program where residents can live among, and supported by, a community of peers is who are
also pursuing recovery from addiction—environments.

13. Recuperative Housing
Recuperative housing provides a residential setting for short- term medical care & case
management to homeless people who are recovering from an illness or injury. This includes
discharged homeless persons who no longer require hospitalization but still need to heal from an
illness or injury.

14. Residential Homes

Residential homes provide residential care for persons who need a residential setting that have
a life-threatening condition that need cure and care.
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15. Shelter

Shelters have “housing-ready models” in which residents must address various issues (e.g.,
substance abuse) that led to their episode(s) of homelessness prior to entering permanent
housing. Thus, treatment and compliance are required in exchange for help with obtaining
permanent housing.

16. Transitional Housing
Transitional housing facilitates the movement of homeless individuals and families into

permanent housing within 24 months. Residents receive assistance that includes case

management and supportive services. Residents also have a signed lease or occupancy
agreement.
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Appendix D: Temporary and Permanent Housing Related services
1. Coordinated Entry System

The Coordinated Entry System (CES) allows individuals and families to access services needed to
move them out of a state of homelessness as quickly as possible. CES includes a client-focused
approach to minimize the complexity and challenges associated with accessing multiple
programs to avoid or exit homelessness. Service providers within the SBC CoC work
collaboratively to coordinate services and information with the intent to provide the most
effective and efficient client services.

2. Home-based Case Management

Home-based case managers focus on helping persons with maintaining their housing after
obtaining their housing by providing a balanced approach that helps clients receive necessary on-
site and off-site supportive services but does not evict clients for failure to participate in
supportive services; failure to make progress on a service plan; of loss of income or failure to
improve income which is consistent with a Housing First approach.

3. Housing Locators

Housing Locators, with support from a wide-range of community members, focus on finding
various housing options for street outreach workers to engage homeless persons. Engaging a
wide-range of community representatives in housing search activities with housing locators will
result in an increase of affordable housing opportunities. This allows a street outreach worker to
concentrate on developing a relationship that will help the worker motivate a homeless person
to pursue an appropriate affordable housing opportunity and work with a housing navigator to
obtain and maintain the housing.

4. Housing Navigators

Housing navigators focuses on helping homeless households with developing a housing plan,
addressing the barriers identified during the plan or during regular navigation activities, and
assisting the household with acquiring documentation and completing forms required for
housing. Navigation continues through housing search, including attending property owner
meetings and setting appointments and assisting with completing paperwork needed around
housing applications. Navigation also involves the securing of housing including inspections,
utility startups and actual move in into housing. Each housing navigator provides services until a
linkage with an assigned long-term case manager occurs once the individual is residing in their
housing. Thus, navigation differs from active case management in that the primary focus is
assisting the individual with obtaining their housing whereas case management is long term and
ongoing and helps the household maintain their housing once achieved.
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5. Housing Search

Housing search activities focus on finding potential rental units by engaging a broad network of
property owners; property managers; residential care providers; affordable housing developers;
affordable housing operators; single room occupancy corporations; permanent supportive
housing providers; and others through one-on-one meetings; and group meetings including
representatives from the broad network noted above.

6. Mainstream Resources

Mainstream resources help homeless households obtain and maintain permanent housing. Such
resources include a wide-range of programs that are administered by federal, state, count, and
city public and private organizations that help homeless households obtain education,
employment, food, health care, housing, income, mental health care, substance use, and
transportation resources.

7. Street Outreach and Engagement Workers

Street Outreach and Engagement Workers build a personal connection with homeless
individuals, assess their immediate needs a with a basic field needs assessment, and work to
identify barriers that individuals must address and overcome to improve health status, social
support network and address their housing crisis. Engagement is continued through multiple
contacts with individuals living on the street and continued attempts to develop and establish a
rapport and trust that leads to a trusting relationship that can facilitate the development of a
housing goal and plan as well as addressing the individuals medical, mental health and service
needs.

8. Supportive Services

Supportive services can include basic home care training, basic activities of daily living training
including grooming, hygiene, food budgeting, food prep and general independent living barriers
that present during the times of services. In-home visits provide a unique view of the stabilization
process as well as a “pivot point” for skill building when a barrier occurs while in the residence.
Supportive services can revolve around basic stabilization skills, linkages to resources and barrier
needs such as mental health services, medical care, benefits applications and general community
services that could be helpful to the individual and their family. Other supportive services include
education, emergency assistance, employment, substance use counseling and treatment, and
trauma-informed care.
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