INTRODUCTION

In 2002, then Lt. Governor Olene Walker committed the
State of Utah to participate in the development of aten
year plan to end chronic homelessness. Thiswas an
outgrowth of work begun at the national level to have
every state and major population center develop aten
year homeless plan. Effortsto coordinate funding at the
nationa level were furthered by the reestablishment of
the Interagency Council on Homelessness. As part of the
funding requirement from the Federal Department of
Housing and Urban Development (HUD) Continuum of
Care, emphasis was given on funding programs that
offered better ways to service the chronically homeless
popul ation.

In the State of Utah’s Plan to End Chronic
Homelessness, a key component is the reconfiguration of
the State Homeless Coordinating Committee. This
committee is now composed of the directors of various
State agencies plus additiona stakeholders from outside
of state government. One of their primary goalsisto
develop statewide policies and to recommend legislation
and funding to help aleviate chronic homelessness
within 10 years.

Integral to the State' s plan is the notion that each local
government or association of local governments within
the State would develop a plan to end chronic
homelessness. As part of that effort, the State
approached Salt Lake County in the summer of 2004
about developing a plan. That invitation was made to the
Salt Lake County Long Range Planning Committee.

In 1997, the Long Range Planning Committee (LPRC)
was established as a working committee under the
direction of the Salt Lake County Council of
Governments (COG). Its primary purpose was to
examine other options of sheltering the homeless rather
than expanding the existing shelter in downtown Salt
Lake City. Sensing this was a County problem broader
than the downtown urban area, membership of the Long
Range Planning Committee was structured to be
representative of all local government entities within Salt
Lake County. Please refer to attachment A to seethe
current membership.

Challenge

From data collected in a
statewide Point in Time
(PIT) count in January
of thisyear, 2,738
people were identified
as homeless. Of those,
566 were identified as
chronically homeless.

Homelessness is defined
or broken down into
several categories
including:

Chronic homeless:
“Those unaccompanied
persons who have been
homeless and are either
on the street for at least
one year or, those with a
disabling condition who
have experienced at
least four episodes of
homel essness within the
last three years’.

Episodic/Acute:
“Those persons who
move in and out of the
homeless system on a
regular basis over time”

Temporary: “Those
persons who stay in the
homeless shelter for
brief periods of time and
do not return”.

Unaccounted: “Those
persons who are
“doubled up” inthe
homes of family,
friends, or strangers’




Statistics

National research studies have analyzed the homeless
population by specific subgroups and identified the
amount of resources used by each. That information
shows that a small number of the homeless use a
disproportionate share of the resources. (Figure 1)
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In January of 2005, a Point in Time (PIT) count of the
homeless was taken. Experts suggest that when using a
PIT count to determine the annual number of homeless, a
multiplier of four to six should be used to approximate
the total number of homeless. Applying amultiplier of
fiveto the PIT count taken in January of this year,
projects that 13,690 people become homeless at some
time during the year in the State of Utah.

Using that same January PIT count, it is estimated that
Salt Lake County has an annual homeless population of
9,210 individuals. This does not mean that 9,210 people
are homeless at one time, but annually about 9,210
people (unduplicated) will become homeless. AsFigure
2 indicates, this equates to about 1% of the County’s
2004 population. Figure 3 breaks out the estimated
annual Salt Lake County homeless population into a
variety of categories. This datawas gathered from
interviews done during the PIT count.
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Aspenview 16 rental unitsfor the
homeless

Campbéll court-16 rental units
for the homeless

Safe Haven housing for
chronically homeless
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Per cent Homeless Compar ed to County Population

Annual Estimated Homeless 9,210

Salt Lake Population (2004) 955,166

% of population 0.96%
Figure 2

Asnoted in Figure 3, the chronic homeless population is

composed of other groups with significant challenges. In

addition to the chronically homeless (1,776), it is
estimated that there are another 7,500 people who
become homeless during the year. Of the total number
of homeless, about 40% arein families. Salt Lake
County has nearly 43% of the entire state’'s population.
Roughly 70% of the State’ s total homeless and
chronically homeless population isin Salt Lake County.
About 60% of the homeless are from the state of Utah.

Subpopulations of Homeless in
Salt Lake County

@ Chronically
Homeless
W Severely Mentally Il

1,765 1,776

O Chronic Substance
Abuse
O Veterans

M Persons with
HIV/AIDS
660 O Victims of
Domestic Abuse
785 W Other/Unknown
1,035

Figure 3

Chronically Homeless Single
Male

900 nights of shelter since
July 2000

Client has spent time in the
Men’'s Self Sufficiency (MSS)
Program, Men’s Emergency
Shelter (MER), and Overflow
Shelter. Clientisableto
obtain employment through
temp agencies, where heis
ableto hold jobs for afew
months a atime. He has
been dropped from the MSS
which is an employment
related program, for failureto
provide verification of
income. He was able to stay
in the emergency shelter.
Ultimately it appears that his
biggest barrier to housing is
his inability to maintain long
term employment due to his

Chronically Homeless Single Female

346 nights of shelter between March 2001 and February 2005

Client has lived at The Road Home several times since 1999. Shelived in Transitional Housing in
2000 where she made several attempts to deal with outstanding warrants. Finaly, her past caught
up to her and she was arrested and jailed for several months. Since that time, client has been living
at The Road Home in the Women's Emergency Shelter. She has worked off and on. She no longer
has warrants for her arrest but she does have along criminal history—mostly misdemeanors and

minor charges.
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Reasons for Homelessness

One of the basic underlying causes of homelessness is the gap between the cost of housing and
what people can afford to pay for it. This gap has increased over the past several years asthe
price for housing has increased but wages paid have not kept pace. Many people experiencing
homel essness work every day, but do not earn enough to pay for housing. A minimum wage
worker earning $5.15 per hour would need to work 112 hours a week to afford atwo bedroom
apartment at the fair market rent of $747 per month. Other causes of homelessness are:

No Family or Significant Support System: Total lack of family support due to death,
alienation, or institutional childhood.

Physical Disability: Profound injuries, iliness, or birth defects. Socially debilitating
physical traits such as disfigurement, dental deficiencies or obesity.

Mental Iliness: Schizophrenia, bipolar disorder, chronic depression and other severe and
persistent mental illnesses.

Developmental Disabilities: Low 1Q or head injury that hinder intellectual functions.
Severe Trauma: A history of domestic violence, abuse, combat, catastrophic |oss of
family or asimilar traumatic event.

Educational Deficiencies. Theinability to read/write, the lack of basic academic skills or
no high school diploma.

L earning Disabilities: Dyslexia, Attention Deficit Disorder and other disorders which
interfere with educational and life functioning.

Addiction: Drugs, acohol, sex, gambling and other addictions.

Domestic Violence: Partner abuse forces victims out of their homes and into shelters or on
the streets.

Severe Family Dysfunction: Abusive parents, broken homes, multiple
residencies/caregivers.

Criminal History: The existence of a criminal record that seriously limits opportunity.
Limited Occupational Skill Set: Theinability to do anything except the most basic
manual labor.

Life Skill Deficiency: Theinability to manage the most basic life functions such as
hygiene, housing, transportation, finances and relationships.

Transportation Deficiencies: The inability to purchase, maintain, insure, or legally drive
acar or obtain transportation through public or private means.

Prior Long Term Institutionalization: An extended stay in juvenile institutions, mental
hospitals, prisons, jails, or other institution.

Generational Poverty: Two or more generations dependent on public assistance or
charity for basic living needs that has fostered an attitude of hopel essness.

The federal poverty rate is defined as 30% of area median income and below. Itis
estimated that approximately 90,000 personsin Salt Lake County or about 10% of the
population live in poverty.

Educational attainment is often tied to poverty. Using the 2000 Census, Salt Lake County
has 7.5% of persons 25 years of age and older that do not have a high school education.
There appears to be a correlation between those who do not have a high school education
and those classified asliving in poverty.
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Working with Existing Service Organizations

The success of the LRPC and ultimately the COG in reducing
homelessness is contingent upon recognizing, supporting and
working with
existing
organi zations that
currently serve the
homeless. Within
Salt Lake County
thereisa Salt Lake
County Homeless
Coordinating
Council (SLCHCC)
Inc. which was
formed 17 years ago. The SLCHCC isagroup of private
non-profit providers that provide the mgority of the services
to the homeless population in Salt Lake County. Itis
organized to advocate for homeless people by coordinating
services, sharing information and increasing public
awareness. The SLCHCC has a Continuum of Care (CoC)
subcommittee which was formed to apply for funds from the
Federal Department of Housing and Urban Devel opment.
Over the years they have devel oped a breadth and depth of
expertise. Some members of the SLCHCC sit on the LRPC
committee.

The SLCHCC subcommittee meets monthly, to discuss
problems and potential solutions in the delivery of servicesto
the homeless population. On a quarterly basis, the SLCHCC
joinswith the LRPC in their regular meetings. The
coordination between the policy makers (LRPC) and the
service providers (SLCHCC) isvita to the continued efforts
to eliminate chronic homelessnessis Salt Lake County. Each
needs to remain strong and vibrant in their efforts. A chart
showing how these organizations relate to each other is
included on page 6.

As part of their planning process and grant application to
HUD, the Continuum of Care develops goals for the next
eighteen months. HUD provides significant funding to the
CoC for the continuation of existing programs and new
programs that can better serve the homeless. The CoC goals
submitted with the 2005 applications are compatible with this
ten year plan. They are included as attachment B.

Chronically
Homeless Family

399 nights of shelter since
October 10, 2001

Married couple with 3
children. Thisfamily has
used the shelter to help
meet the mother and
children’ s basic needs.
During thistime, the
father has maintained a
drug addict lifestyle.

Mom reports cases of
verbal but not physical
abuse. Mom appearsto be
the sole provider of all
caring for the children.
Dad appears unable to be
honest about his drug use.
Having some relatives and
family in Tooele has
allowed the family a place
to stay when things fall

apart.

Most recently Dad had a
positive urinaysis for
cocaine and marijuana.
Dad then attended the
Volunteers of America
Bridge Program and went
on to day treatment. Dad
stayed in Day Treatment
for about two weeks
before leaving the
program to pursue
employment. Dueto
quitting day treatment,
Dad was dropped from the
shelter until he completes
another two weeks of a
treatment program.
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Salt Lake County Homeless Structure

Council of
Governments (COG)
Elected officials from the
county, cities, and towns

State of Utah L ong Range Planning
Ten Year Homeless Committee
Plan e Members from County, e
Cities, Towns and

service providers

Salt Lake County
Homeless
Coordinating
CommitteeInc.

\/

Planning

Strategic planning to end chronic homel essness

Data collection and analysis

Coordinate with State plan to end chronic homel essness
Prepare/modify 10 year plan to end chronic homel essness

Coordinate with Continuum of Care Plan for Salt Lake County

I mplementation

Coordinate with local governments fi: year consolidated housing plans

Homeless policy review and implementation
Convene meetings, facilitates communication and dialogue
Create subcommittees to research/implement solutions

Obtain funding to further homeless efforts

Recommend County/City resolutions concerning shelter and housing devel opment

v

Evaluation

Identify best practices

Report to COG at least annually on achievements

Use outcome data to make decisions, focus on future strategies
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Philosophy

Consistent with the development of this plan is the underlying philosophy upon which the plan
operates. The LRPC suggests the following principles to guide the effort to end chronic
homel essness:

Accountability: Policy makers and service providers charged with serving the homeless
population are to be accountable for their efforts and use of resources.

Choice: People needing services should have choices, choices to access services and
where possible, choices among the various services. Individual rights should be
respected.

Collaboration: Any successful effort to address homel essness must have the support and
collaboration of the full community, including the Federal, State, County and City
governments, service providers, faith groups, business sector, citizens and people who are
homeless or formerly homeless.

Coordination: Access to and working with mainstream service systems must be
improved in order to better meet the needs of people who are chronically homeless or at-
risk of becoming homeless. Many organizations deal with the homelessin avariety of
ways yet their efforts could be better focused.

Data Based: Decisions made and services provided should
be based on solid data and best practice standards. Research
should be a consistent part of all effortsto end chronic
homel essness.

Recognition: The existing service agencies such as those

involved in the Continuum of Care need to be recognized for

their efforts in dealing with homelessness. Organizations

and individuals that contribute resources need to be thanked

for their ongoing support. The chronically homeless that

achieve and maintain permanent housing should be

applauded. The service provider network needs to be strengthened to allow it to be used
as aforum in developing, implementing and focusing on new and better ways to deal
with the homeless challenge.

Sensitivity: The population of people who are homeless or at-risk of becoming such are
varied and diverse. Greater cultural competency should be engendered in the provision of
services. Services provided to meet the specia and unique needs of the chronically
homel ess should be expanded.

7
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System Challenges

The current homeless service delivery system developed over many years. It had itsrootsin the
charitable, private non-profit sector. The service organizations have existed for years, long
before government involvement. Loosely formed coalitions existed among and between
providers. Astime progressed, these organizations became more specialized in their service
delivery, some providing basic shelter, others offering food and clothing. Each had their own
niche in the homeless service network.

Swings in the economy and changes in demographics led to a

different type of population being seen in the homeless shelters.

Where previously they were populated by single men, soon

women and families began to request shelter services. With the

appearance of families with children came the realization that

additional services were necessary. No longer was sheltering

adequate but supportive services and specialized housing were

needed. Rather than staying in aone-sizefits al shelter,

particular sheltering options for families developed. Supportive services such as education,
employment, child care and training became more important with the changing face of the
homel ess population.

However, even with the sophistication and specialization of the delivery system, the basic
problem of homelessness did not decrease. Sheltering was occurring but it was for the most part
transitory in nature; a person or family would experience acrisis, seek refuge at the shelter, move
to atransitional housing arrangement and then in time perhaps to permanent housing. Often it
may have taken years for someone to move through the system and achieve the goal of
permanent housing. Many times people would |eave the shelter system and be ill equipped to be
on their own; facing the challenge of having housing but not the skills to make the critical
decisions necessary to maintain that housing.

The LRPC has matured over time in its understanding of the
homeless problem. While back in the late 1990’ s one of the
goals was to provide more shelter beds in other areas of the
county, the vision has broadened to focus on the need to
develop additional affordable housing which reduces the need
for continued construction of traditional shelter beds. It's
also been recognized and proven through research that the
current homeless system works well for some, particularly
those short term users of the shelter, defined as episodic and
temporary. Some people respond well to the systems current
design which moves people from emergency shelters to short
term sheltersto transitional housing, and then to permanent
housing. For others however, thisis simply a process of
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being moved from service to service with no real outcome. Often people end up back on the
street.

The magjority of the resources currently invested in homeless services are required to support
emergency services for the many that need it. Conversely, the community investment toward
lasting solutions like permanent supportive housing has lagged behind the growing need. Very
few people move from the emergency shelter system directly into permanent housing because
there is not the capacity to house everyone who needsit. Theresult isacycle that causes many
people to remain homeless.

After wrestling with this problem for the last year and a half, the LRPC believes that the primary
goal in providing service to the chronically homeless should be helping people get into
permanent housing. Thisisknown in theindustry as a“Housing First” strategy.

Affordable permanent housing is not enough. For
many housing will need to include additional
supportive services such as medical care, mental health,
rent assistance, substance abuse treatment and other
kinds of support. Best practice standards demonstrate
that providing supportive services in the context of
permanent housing is the best way to effect change.
Additional units of permanent housing and permanent
supportive housing are necessary to eliminate chronic
homelessnessin 10 years. This same conclusion has
been reached by other organizations dealing with
similar issuesin their own communities.
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Cost Analysis

In 2005, the Salt Lake County Homeless Coordinating Council (SLCHCC) conducted a
utilization analysis as part of its annual Continuum of Care funding application to the
Department of Housing and Urban Development. The analysis showed that in the County’s
largest homeless shelter, the Road Home, that over afive year period 12% of personsin the
temporary shelter for six months or longer consumed 57% of the shelter resources. Thisis
depicted in Figure 5 below. Not to be overlooked is that fact that many people use the shelter for
short periods of time. They need some temporary assistance and then they move on. Figure5

Based on information provided by The Road Home, the annual cost to support a person in
scattered site housing with supportive servicesis about $7,700. Research from other cities shows
that 75% of those placed in permanent supportive housing are still housed twelve months later.

A survey of the annual costs for housing show the following: $6,100 for shelter and services at
The Road Home, $25,500 for the Salt Lake County Jail, $35,000 in the State prisons and nearly
$150,000 in the State mental health hospital. Whilein an institution, many other mainstream
services such as Medicaid, Food Stamps and Supplemental Security Income are not available to
the homeless because they do not have an address which is part of the eligibility criteria

Whilein an institutional setting, the homeless miss out on other opportunities. It isdifficult for
the homeless to contribute to society, develop the necessary life skills and begin the recovery
process. The estimated number of chronic homelessin Salt Lake County (1,776) is large, but not
overwhelming. They are generally known by the service providers. Their challenges are
identifiable. A coordinated effort provides specific opportunities to assist people to move out of
chronic homelessness.

10
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STRATEGIES

Simplicity is the key to making the plan easy to understand and successful. The LRPC has
developed four over-arching strategies to guide the implementation of the plan.

A. Prevention

Goal: Educating those who are at risk of becoming homeless about existing programs
and services can help provide stability in their lives and prevent homel essness.
Coordination of services across organizations can help provide a more complete plan
of assistance for the potentially homeless.

A recent poverty report for the State of Utah showed that about 10% of the State' s population
lives below the federal poverty guidelines. Many of these people, although not
homeless are living on the edge. Should they face

ajob layoff, accident or significant health problem they could become
homeless. The maicrity of these individuals and families are
eligible for avariety of publicly funded services. Federal
programs such as Temporary Assistance to Needy

Families (TANF), Medicaid,

Medicare, Food Stamps, General Assistance (GA),
Children’s Health Insurance

Program (CHIP) and federal housing programs are

available to the low income. Other programs help with
tenant evictions, utility shut offs and foreclosures. Many

are not aware these programs exist. Others who

voluntarily leave public assistance or who are terminated

are often not adequately prepared to deal with

life's challenges. Sometimes these programs work in
isolation and are not coordinated for the benefit of the
recipient. Thoseinvolved in the criminal justice system Infrastructure
may be ineligible for these programs.

T
2
)
:
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The LRPC recommends the following:

1. Develop Discharge Plansfor the Homeless. Ensure all homeless persons rel eased
from jail or treatment facilities have a plan tailored to their needs with afocus on
housing. Work to make sure they are not discharged into homelessness.

2. ProvideInformation and Education. Work cooperatively with programs providing
mainstream services to educate and inform those at risk of becoming homel ess of
available services. Provide specific training and assistance to help individuals become
eligible for mainstream services.
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B. Accessto Mainstream Services

Goal: Facilitating the enrollment of the homeless in mainstream services can help
shorten their homeless situation. Identification of those using the services across
programs can aid in coordinating service delivery.

The federal and state governments have devel oped a variety of
programs designed to help people maintain their independence.
These are commonly known as public assistance programs.

They include programs such as TANF, Supplemental Security
Income (SSI), Medicaid, Medicare, Child Care, Food Stamps,
CHIP, etc. Funding for these programs has eroded or at best, not
kept pace with increased demand. Many times those who find
themselves in a homeless situation lack the knowledge or
information of existing resources that could help.

Although mainstream services can be a significant resource for

the homeless, there is alack of information that identifies how successful the programs
arein transitioning people out of homelessness. Mainstream service providers do not
keep track of how many homeless individuals receive services. Serving the homeless has
not been the highest priority given the sheer number of other people needing and
qualifying for services. The homeless face an additiona challengein not having a
permanent address which is sometimes necessary to meet the eligibility criteria of federa
programs.

The LRPC recommends the following:

1. Increase Public Sector Funding Partnershipsin Affordable Housing.
Recent and proposed cutsin HUD Section 8 housing and the lack of support
for private sector housing initiatives must be reversed. Sustain federal, state,
local and private funding to support services necessary for permanent
supportive housing.

2. Provide Supportive Services For New Housing Units. Clients placed in
new housing units must have appropriate supportive services to ensure
success. Focus efforts on providing supportive services.

3. Expand Homeless Outreach. Improve outreach to homeless people on the
street by creating and funding two additiona outreach teams (Assertive
Community Action Teams (ACT). The goa isto reduce the number of
homel ess persons on the street by 25 percent in five years, by 50 percent in
eight years and by 95 percent in 10 years.
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C. Housing

Goal: Providing suitable housing surrounded by appropriate supportive services will
help meet the basic human need of shelter.

National research on the homeless validates the fact that the main reason people are
homeless is because they cannot afford housing. A plan to develop and the actual
development of housing that meets the needs and affordability of the homelessis critical
to having an impact on chronic homel essness during the
next 10 years. Maslow, in his hierarchy of needs theory
postulated that it is difficult if not impossible for a
person to reach a point of true independence without
their basic needs being met. Housing is one of those
basic needs. Housing provides the foundation, upon
which other basic services can be delivered.

The LRPC recommends the following:

1. Rapidly Re-House People Who Have Become Homeless. Re-house first
time shelter users within 90 days of becoming homeless.

2. Increase Housing Opportunities. Create acommon database of existing
affordable housing stock. Develop a master lease agreement for housing units
identified for low income and special populations

3. Preserveand Maintain Current Housing Stock.

4. Increasethe Number of Housing Unitsfor the Chronically Homeless.

5. Develop A Web Sitefor Identification of Housing Units. Bring onlinea
system to track and update units that have been set aside for low-income
housing for homeless with incomes of 40% or below Area Median Income
(AMI).

6. Continually Review and Encourage the Updating of All Local Housing
Plans Within Salt Lake County to Meet the Needs of the Chronically
Homeless.

7. Increasethe number of housing vouchersor other subsidiesfor housing.

D. Infrastructure

Goal: Developing systems for accountability and measuring outcomes is critical to
garnering continuing sustained support for the plan.

Key to the development, implementation and evaluation of this plan is the governance of
the plan, the coordination and cooperation among the service providers, the gathering of

sound fiscal and programmatic information and using information to measure outcomes.
Because thisisthefirst year of the 10 Y ear Plan to End Chronic Homelessnessin Salt
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Lake County, much effort needs to be expended in strengthening the infrastructure to
make sure the focus of the plan is maintained and outcomes measured.

The LRPC recommends the following:

1. Implement and use the Homeless M anagement I nformation System
(HM1S). Train al agenciesto track costs, service usage rates, housing
placements and related data on a person specific basis. Regularly review
information provided by HMIS to increase collaboration efforts. Report
results to stakeholders.

2. Focuson Outcomes and Adjust Accordingly. Develop annual outcomes for
the homeless plan. Meet with the Council of Governments on aregular basis.
Produce and distribute a semiannual report of data and outcomes to all
stakeholders.

3. Modify Prioritiesas Appropriate. Assessand adjust priorities through a
strong collaborative process using the leadership of the Long Range Planning
Committee and the Council of Governments. Review the plan annually to
note accomplishments and focus on areas needing additional effort.

4. Strengthen Support for the Salt L ake County Homeless Continuum of
Care. Provide additional resources to bolster the
Continuum of Care process and the efforts of the
Salt Lake County Homeless Coordinating Council.

5. Establish/Continue Appropriate Work Groups.

Implement work groups to focus on the various
strategiesin the plan. Work groups would report to
the LRPC. Examples of the types of groups that
could be established include discharge planning,
Homeless Management Information Systems
(HM1S), housing and supportive services.

SUMMARY: These strategies, if implemented properly and with adequate resources and
strong public and private support, provide a pathway to success. The current shelter
system will remain as part of the housing resource network but will not continue to be a
warehouse for the chronically homeless over extended periods of time. We expect these
strategies will produce the following outcomes:

1. Reduce the number of people entering homel essness.

2. Decrease the length of homelessness.

3. Increase the number of chronic homeless people obtaining and retaining
permanent housing and supportive services

The LRPC wants this plan to be an active, dynamic road map. If followed by loca
communities, homeless service providers and advocates, it can end chronic homel essness
in Salt Lake County within 10 years. The LRPC emphasizes that additional financia
resources and along term commitment and support from all stakeholdersiscritical. If
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this support is not forthcoming, there will be little change in the current system and the
number of chronic homeless.

CALENDAR 2006 PROJECTED OUTCOMES

Prevention:
Partnerships with mainstream service providers will be strengthened and projects
undertaken to focus on the potentially homeless to access mainstream services.

Access to Mainstream Services:
Clients placed into supportive housing will be linked with mainstream services.

Housing:
1. 48 personswho are currently chronically homeless will beliving in housing

with appropriate supportive services.

2. Construction of 100 units of support housing will be underway. Plansfor
another 75-100 units of supportive housing will be completed.

3. Local housing planswill be reviewed and updated.

4. A partnership with the Salt Lake County Housing Authority will be devel oped
to take advantage of existing housing stock.

5. Aninventory of housing units available for the chronically homeless will be
created and made available to providers.

Infrastructure:

1. 90% of the homeless service agencies will be using the Homeless
Management Information System (HIMIS). Datawill be collected, reviewed
and reported out at least semiannually. Performance measurement training
will be provided.

A Point In Time (PIT) count of the homeless will be completed.

Support for the Salt Lake County Homeless Coordinating Council and the

development of the Continuum of Care plan for Salt Lake County will be

funded. Goals and performance of the Continuum of Care will be

incorporated into the County’ s plan.

4. Community awareness and support for coordinated responses to eliminate
homelessness will continue.

wn
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Attachment A

LONG RANGE PLANNING COMMITTEE (LRPC)
MEMBERSHIP

United States Department of Housing and Urban Devel opment
United States Veterans Administration
Utah State Tax Commission

Utah State Department of Community and Economic Devel opment
Town of Alta

Bluffdale

Draper

Cottonwood Heights

Herriman

Holladay

Midvale

Murray

Riverton

Salt Lake City

Salt Lake County

Sandy

South Jordan

South Salt Lake County Taylorsville
West Jordan

West Valley

Davis County

The Housing Authority of Salt Lake City
The Housing Authority of Salt Lake County
Salt Lake Community Action Program
Mercy Housing

Family Connection Center

BC Development Group

Volunteers of America

Salt Lake Interfaith

Family Support Services

Crossroads Urban Center

Salvation Army

Utah Housing Corporation

State Department of Corrections
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GLBT Community Center

Crusade for the Homeless

Utah Issues

Utah Department of Workforce Services
Church of Jesus Christ of Latter-day Saints
State Department of Substance Abuse and Mental Health
Utah Transit Authority

Salt Lake Metro Jail

Valley Mental Health

The Road Home

Crusade for the Homeless

National Alliance for the Mentally 111
Fourth Street Clinic

Utah Non-Profit Housing Corporation
Utah Housing Corporation

Attachment B

The goals, action steps, target dates and groups/individualsresponsiblefor the
County Continuum of Carefor thenext 18 monthsare:

GOALS: CHRONIC HOMEL ESSNESS

Action Steps Responsible
Per son/Or ganization
Build System Approve Salt Lake County Ten Salt Lake County Council of June 2005
Infrastructure Y ear Plan to End Chronic Governments, Palmer Depaulis
Homel essness
Complete HMIS provider training | State Homeless Coordinating January
Council 2006
Successfully implement State of Utah- Lloyd Pendleton | October
Homeless Summit 2005
Increase 50% utilization of West Valley Valley Mental Health- Barbara | December
Per manent City Shelter + Care Vouchersfor | Johnson and West Valley City | 2005
Supportive 70% chronic homeless Housing Authority
Housing Implement 10 new Shelter + Care | Salt Lake County Housing November
Vouchers for chronic homeless Authority 2006
Begin construction on new 100 HAME March 2006
unit complex
Site control completed for 100 Salt Lake County Housing November
additional units (scattered site/ Authority- Kerry Bate, 2006
extended stay hotels) Executive Director
25 scattered site units for chronic November
homeless 2006
Increase entry into | 100% of Continuum of Care Salt Lake County Homeless May 2005
M ainstream agencies will be trained by the Coordinating Council-
Resour ces Social Security Administrationto | Michelle Flynn, Chair
assist in the facilitation of entry
iNto mainstream resources.
Improveresultsof | Complete study on prison Dal e Shipaanboord, December
discharge planning | inmates who terminate from the Department of Corrections 2005
correctional system
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Implement Drug Offender
Reform Act pilot project as

Department of Corrections

passed by the Utah State
Legislature
Incorporate hospitals and health Intermountain Health Care- November
care institutions into services Cynthia Boshard 2006
discharge plan
Invite Criminal Justice Advisory Salt Lake County- Kerry January
Committee member to participate | Steadman 2006
in 10 year planning process
Increase Qutreach | Study feasibility of ACT teams Salt Lake County Homeless May 2006
efforts Coordinating Council-

Michelle Flynn

Other Homeless Goals Chart

Action Steps

Responsible

Target Date

Per son/Or ganization

Build Increase viahility of the Salt Lake | Salt Lake County Homeless September 2006
Infrastructure | County Homeless Coordinating Coordinating Council
Council through increased staff Executive Committee-
and funding Michelle Flynn, Chair
Establish tax statusfor Lead CoC | Salt Lake County Homeless September 2006
Entity Coordinating Council-
Michelle Flynn
All agenciestrained in Homeless HMIS Steering Committee- September 2006
Management Information System | Mark Manazer, Chair
Implement performance United Way December 2005
measurement training
Launch of user friendly websiteto | Utah Housing Corporation, June 2005
track the availability of all tax John Brereton
credit housing units.
Address Gaps | Reduce the need for emergency Matt Minkevitch, The Road | July 2006
in Shelter Beds | shelter beds as housing becomes Home
available
Research and identify waysto Anne Burkholder, YWCA of | July 2006

meet additional need for domestic

Salt Lake City

violence shelter beds
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