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Mayor’s Commission on Homelessness Meeting
3" floor conference room, Phoenix Building
Wednesday, November 7, 2012
3:00 to 5:00 pm

DRAFT Minutes

Commission Members Present:
Steve Kay (Chair), Debra Hensley (Co-chair), Melody Flowers, James “Ike” Lawrence,
Darlene Thomas, Kathy Witt, Catherine DeFlorio, Claudia Blaylock, Linda Carroll,
Jessica Gies, Kate Savage, Janis Durham, Joe Shuman, Harry Richatt, Bill Embry, Janice
James, Kyle Whalen, Doug Pape, and Don Ralph.

LFUCG Staff (members) present:
Shaye Rabold, Office of the Mayor
Leah Boggs, Legislative Aide to Steve Kay

Guests: '
Connie Milligan, Billie Mallory, Ike Lawrence, and Sa" dra Zupan

The meeting was called to order at 305 pm by Steve Kay, Chalr of the Commission.

Agenda
The agenda was sounded and there were no changes

Public Comment
There was no public:

Minutes

survey at the New: ay Center, Catholic Action Center/ Community Inn, Phoenix
Park, the Salvation Afiney, the Hope Center, Bluegrass Domestic Violence, and MASH.
They should have the data by the end of next week and their next steps are to determine
how to analyze the data.

Shelter/Housing — Kyle Whalen reported that the work group believes that the focus
should be on the lack of affordable housing, and housing certain populations such as
youth, the mentally ifl, and women and children. The Commission should not focus on
building more emergency shelters. '



Prevention — Debra Hensley reported that a significant portion of foster children aging
out of the system become homeless due to a lack of structure and support. They may also
have some untreated mental illness. The work group believes that this is an important
area of prevention on which the Commission should focus by providing housing and
advocating for legislative change to the foster care system.

The work group also believes there is a need for medical respite care for people being
discharged from the hospital that need assistance in recuperating.

Kate Savage discussed mental illness and the revolving door of homelessness. There is a
significant need for mental health advocacy, housing, treatme d, case management
Connie Milligan mentioned the loss of Medicaid or Medi
hospital or jail. She also discussed the Mobile Outreach

A mental health
ring officer that

problem. The Commission should advocate legislative change in the 4s. There
is also a definite for additional housing that includes case management

Another important aspect of prevention is affordable
explamed that HUD considers you to _b _ost—burdened

;housing. Claudia Blaylock
you pay over 30% of your

Housing costs ha
decreased.

AONS. Some states have passed legislation giving
ofection in these arcas. Advocacy for this legislation
f this Commission. Sheriff Witt suggested partnering with
on these issues. The Commission should also encourage
e landlords so that we can educate them regarding these

stronger relatzd '
issues.

Resources — Shaye Rabold reported that the work group is working to identify innovative
resources not currently being used in Fayette County. One solution is social impact
bonds which are a way to leverage private equity into social issues. The private investor
invests in a government program that it believes will be successful. If the program is
successful, the investor is paid from the savings generated by the program. Therefore,
the private investor is taking the risk on the failure of the program allowing governments
to experiment and scale services. They are very recent. The United Kingdom first issued
one in 2010 for lowering recidivism in jail. New York and Massachusetts have issued
requests for proposals. However, there is a concern that it is not scalable to Lexington.



There are 4 parties to the transaction: the government, the investor, the intermediary, and
the bundler. The investors provide quality control. Harry Richart mentioned that there
are a lot of investors looking for opportunities. Steve Kay asked to be provided a specific
example of what’s being done.

The group is also looking at social networking as an engagement tool. It is part of the
Bloomberg Challenge proposal and Lexington has made it to the top 20. The
Commission believed that bringing more human capital to the table was important.

The Commiitee also believed that a single point of entry and coordination was useful. It
would help with the redundancy in the system and the compe for funds. It might
also assist in involving the faith community involved.

Day Services — Doug Pape and Leah Boggs reported t
a 24 hour facility for the hard to serve and extended hotirs for a
restrooms, laundry, storage, computer, telephone, and maﬂ They a mvestigating
the need for 24 hour day care. :

Discussion
The Commission discussed that we will always need emiergency shelter but it is a stop
gap measure and should not be the fociis.of the Commission. The Commission should
focus on the prevention of homeless . -housing people. ﬂapldly The discussion
turned to affordable housing and the need for hous ng. for 1nd1v1duals with no income and

fair amount of consensus regarding the nature of the
ding prevention,, housing, and support services. The
'=:aft1ng rec_ommendatlons and then can discuss the

Please let Leah or Shaye know if you have any
abold explained that the recommendations from the

to reaffirm, change, or add to these recommendations. Al
referred in the Final Report.

Public Comment
Billie Mallory suggested that it might be helpful to have David Christiansen come and
talk about affordablé housing. She also announced that November is National Homeless
Awareness Month.

Next Steps
The staff will start to integrate reports and formulate recommendations to be reviewed at

the next meeting. Debra Hensley inquired if the Commission was missing anything and
Shaye Rabold asked if we were headed down a wrong path.



Sandy Zupan said information regarding affordable housing trust funds in other locations
would be helpful. Steve Kay mentioned that the Affordable Housing Trust Fund Task
Force has made specific recommendations to the Council and the Commission has asked
Council to delay acting on those recommendations until the Commission can finish its
work. He anticipates that the Commission will recommend some mechanism for
affordable housing whether either by adopting or modifying the current recommendation.

The meeting adjourned at 4:35 pm.




DRAFT 5 11/26/12

FOR DISCUSSION ONLY. ALL ELEMENTS TENTATIVE AND SUBJECT TO
REVISION UNTIL FINAL APPROVAL BY THE COMMISSION

(( Please follow these directions for drafting:  Use Arial 12; use no formatting except
for tab indents; use single spacing; forward all inserts or draft revisions to Leah, who will
keep the master draft; enter any changes in the current draft in track changes® format,
so Leah can cut and paste the changes )) :

1. EXECUTIVE SUMMARY

IL. PROLOGUE - “The Faces of Homelessness: _
In the process of preparing this report Commi rnembers learne ~or had reinforced
for them-~that homelessness isn't a simpl lem. Understanding homelessness is
not just a matter of walking in someone else. oes. It'sihat the feet of the homeless
range from the shoes of infants and toddlers to't

homeless wear sneakers o school, loafers to w
sometimes have no shoes at all. The homeless wi
when they finally fled domestic VIOIf: Ce and those
until they find relief, respite and recover =

“and slippers and sanda[s and
the shoes that were on their feet
e only shoes they will have

The homeless.

ht before our eyes homeless folks who
‘In an instant, with stinging clarity we see people right
before our eyes that may fr en_,:____trouble or disturb us. The nagging truth that
something is_broken, somethir ryin our. nation and our community when so many
in'a agged, worn out state of mind and state of affairs wears us

There are startling, m’ements when we se
have, in fact, been there all along

homelessness. It is the face of “Bill", who served in Iraq and
or function on his own.

s”, a smgle mother escap:ng from domestic wolence

{ The homeless face 1 Joe came to Iive w1th us after 18
| is the face of a [ months of sleeping in parks,
| “Joe”, 16 year old | stairways and the floor of
_ I student who has [} friends. He came with a tent, a
| roomandnoplacetoretumto @ finally run out of | stove, asleeping bag and a 3.2
| when she was discharged. It || another new couch | G.P.A.ls this the best we can
| was easier to find a home for the | on which to sleep. | do? | asked him how he made
| dog than for Mary Francis. : | it. He said, “mom or dad is
That homeless & always in trouble, she’s in jail

| and he’s on probation. They

| can't look after me and I'm tired

| Mary Francis had a bad

| boyfriend and a good dog.

[ Getting rid of the boyfriend

¢ meant a ride to the emergency

of foster care. But | know this
much. My mother loves me a



face is the face of “Roger”’, who sometimes fails to take the medication prescribed to
keep the effects of his bipolar disorder in check. He is one of the many homeless
people with mental health disabilities that range from modest and manageable to
extraordinary and inconceivable.

In short, the homeless are not a problem to be solved. They are not a riddle for which
an answer will provide a path forward. The homeless are people.

tions, and consider the
- It is costing all of us too
cost to productivity, our
thinking can, however,

Read the summary, read the details, read the recomme

much to continue on with busmess as usual. Th
revenue and our conscience. Extraordinary action
create a legacy that will be a real gift to the next gene

Il INTRODUCTION

Recognizing the complex set of issues p
adequate shelter, Mayor Gray created th
Mayor Gray charged the Commission wit

lves without
uly, 2012.

sible, and as consistent as
ssness. We have taken

‘ - support, and best practices
ess are not a group, class, or category.
ne “entity”, there is no one size fits all
lems require muitiple solutions.

e most common faces of the homeless it turns out,

y.believing is seeing. We believe that hard working
folks oan' find housmg if they want.*We believe that high school students can'’t really be
on their own 'sleeping one week on this couch and the next week on that. We believe
that law enforcement can deal with the victims of domestic violence and that once the
violence is brought to light people can just get on with their lives. We believe that
eV lease anyone out of an emergency room without someplace to
recuperate from their tnjury or illness. We believe that a nation that honors its veterans
must surely aftend to their needs after service. We believe that mental illness and
disability can surely be dealt with by a crisis line or a pharmacist. We believe that
mothers with children can’t really be without shelter or a roof over their heads. liis a
long list of what we believe. And because we believe these things it is hard fo see the
truth. Of the approximately 2,000 homeless folks in Fayette County, only 125 at most fit
the profile we have in mind when we hear the word homeless.




We have constructed our report and tailored our recommendations to reflect the specific
needs of the differing individuals who at any one time are included in the homeless
population. We have also included recommendations that are more systemic in scope
and would affect all aspects of homelessness.

In submitting this report we recognize that any reduction in the numbers of homeless,
any improvement in the services available for people who are homeless, and any
lessening of the negative impacts of homelessness depend on our working together as
a community to understand the diverse needs and the bestiise of limited resources to
address those needs. We encourage your attention to th ort and your support for
the recommendations advanced in it.

IV. CATEGORIES

A. Domestic Violence
1. Description
Domestic violence is the immediaie ca
children. A study by the National Law C
domestic violence as the leading
have shown that between 90-1
victims of domestic violence.

2. Present Servic
Bluegrass Domestic \

/ ale and female survivors
: £ county region. In 2011, they
. 98% of the clients served are female
d 50% come from Fayette County. The

They also serve 208 in
e Lex:ngton Housing Authority, but could serve an
i for housing and case management.

tran’s tonal housmg through
addltional 150 if there were fundi
3. Gapsineeds -

Most of the clients are currently served without providing them emergency shelter.
They are assisted: in obtamlng a protective order which orders their abuser to vacate
their shared resudence, -or‘in changing the domicile locks, or in changing domicile, or
through other forms of case management. While many survivors of violence choose to
remain in their homes after successfully obtaining an order of protection, they often find
that they cannot maintain the property due to a lack of financial resources to pay the
rent, pay the deposits to transfer utilities into their name, or pay for the necessary
security measures to make their home safer, such as lock changes, window locks,
trimming bushes, improving lighting, or obtaining a home security system. Survivors of
domestic violence often need to be released from a lease or utility contract.



90% of the clients who end up in shelter could be served without sheiter if more money
were available for housing and case management. Service providers have difficulty
placing some clients with private landlords for a variety of reasons. Some clients have
criminal histories, or poor credit, rental, and employment histories, or inability to pay
security deposits, first and last month’s rent, and utility deposits, or the have past due
utility bills that must be paid in order to get the service transferred.

Immigrant survivors of intimate partner violence have even
they are often unable to work, are ineligible for public housir
private housing, and have language access barriers.
domestic violence are eligible to seek emergency shel
status, they often do not seek protection through the
and language access barriers.

wer housing choices as
face discrimination in
le immigrant victims of
rdless of their immigration
( to fear of deportation

4, Recommendations
Seek additional funding to allow services
shelter.

provided without the n

Increase housing for those needing transition y and for those ready to leave

transitional housing.

Legisiative and policy change - L icies which allow victims of
from their lease or utility

sures for victims such as

b. Preventlon
If affordable housmg and fundlng for case management are made more available, then
most clients could:be served without the need for emergency shelter, which would be
more beneficial for the fa___”lly and the community, and would be more cost effective.

C. Services

d. Resources needed: financial, volunteer, partnerships, other
Financial resources for housing and case management.

e. Timeline: short, medium, long
Short — Education and oufreach to private landlords, courts, and utility companies.

10



Medium — Housing and funding to serve in place without moving to emergency shelter.
Long — Advocacy for legislative change and policy changes.

f. Agency/organization/person responsible
B. Mentally lil
1. Description

rt of mental illness: 15%
osis); and 5% have less
ulti-service system cost
cludes men, women, and
ith the correct medication

Approximately 20% of the homeless population has some
have severe mental illness or co-occurring condition (dual d
serious mental illness.! However, they account for 62% o
expended by a community for homelessness." This g¢

young adults. Their condition can range from inde

to the need for permanent housing with case management. Fi opulation started to
increase with the deinstitutionalizing of the me overnment in the
1960's and has continued to increase as bofl rnments withdraw

funding in this area. As the populationi
mentally ill individuals in nursing homes.

jcult to place

individuals with some level of
However, only 25% of the
he criteria for admission. The
in its power to find a safe
street, in shelter, in the
talifies for assistance, but
heir money. Without resources
for these individuals to maintain their
ient, so they cycle through the system.

In Lexington and the surrounding
mental illness are taken to E:
individuals brought to Eastern Stat;
remalnder is released Whlle East

‘ment. In fact, there are more mental
ns system than outside of it. Because

Currently, emergency shelter for men is provided by the Hope Center for Men and the
Community Inn;; The Salvation Army and Community Inn provide emergency shelter for
women but they__e_re no _counted separately than the general population. Bluegrass
Mental Health and tal Retardation (Bluegrass MHMRY) provides outpatient care,
case management, and housing. New Beginnings provides case management and
housing. Bluegrass MHMR provides 2 beds of emergency sheiter, 28 beds of
transitional housing, 4 personal care beds at Eastern State, and 29 in permanent
supportive housing. New Beginnings provides permanent supportive housing for 38
people. The Catholic Action Center provides housing for 16 people while they are
awaiting placement at the other facilities. Because of the permanent nature of the
housing, the providers do not keep waiting lists. However, they believe that there is a

/



need for at least 100 more beds for the mentally ill and this number will increase if the
state moves forward in closing personal care homes.

3. Gaps/needs

Given the federal and state policy changes, and that this part of the homeless
population is the hardest to reach and the most difficult to serve, there are many critical
needs. There is a need for: sireet outreach;" a central intakeftriage center’ where
services can be provided for those not admitted to a psychiatric facility; mental health

courts to divert criminal charges if the individual receives tréatment; agreed outpatient
treatment to require them to follow the case plan; assertiy patient tfreatment; and at
least 100 more beds of permanent supportive housing housing can be provided

scattered site with case management according 1o the e individual. Changes
[ ient treatment, and
ere is also a need

a. Prlonty Ievel (|mportant very important, extremely important, critical)

Critical

b. Preventlon
Outreach and treatment to this population will significantly reduce the homeless
population and the costs of multi-system service.

c. Services

d. Resources needed: financial, volunteer, partnerships, other



The main resource needed is financial. Partnerships with the providers currently
serving in this area would provide coordination and ensure that no one was falling
through the cracks. There is also a volunteer opportunity for mentors.

e. Timeline: short, medium, long
Housing — short

Street outreach - short

Triage - short

Payee program - short

Legislative change for agreed outpatient treatment - long .
Legislative change for mental health court - long
Policy change for Medicaid — long

f. Agencylorganization/person responsi

C. SUBSTANCE ABUSE

1. Description '
Persons suffering from substance abuse
homeless population and 20% of
men, women, and young aduiis !
of homelessness, and significant re
this issue, particularly for men.

2. Present Servi
The following provi
The Lighthouse::
serves 40 vete

-3 bec]s and Volunteers of Amerlca
ing list of 13 and Shepherd's House has
erd's House, and the Lexington Rescue

with ;\:Na;tlng list of 8

Recovery beds for women are provided by The Hope Center and Chrysalis House. The
Hope Center serves only women and has 70 beds with 40 on the waiting list. Chrysalis
House serves women with children and has 70 beds with 75 on the waiting list. The
Hope Center, Chrysalls House, and the Lexington Rescue Mission also provide
transitional housing for _dt\ilduals that have completed a program. Hope Center Rouse
House houses 40 with:an unmet need of 60; Chrysalis House houses 105 with an

unmet need for 50, and the Lexington Rescue Mission houses 12 with an unmet need of
30.

3. Gaps/needs

There is an unmet need for 28 recovery beds for men and 240 transitional housing
beds. There is an unmet need of 115 recovery beds for women and 110 transitional
housing beds. (would we need more transitional if we had more recovery?)

/3



4. Recommendations
Provide an additional 115 recovery beds for women. Provide transitional affordable
housing with case management for 240 men and 115 women.

a. Priority level (important, very important, extremely important, critical)
Recovery beds for women — critical
Transitional housing — critical

b. Prevention
There is currently a significant need for recovery b
probabiy have children. The children may be in

women, many of which

homelessness for these women but also the : life. It will also

Currently recovery programs are graduat ck into the
systems from which they came. creased if
individuals do not have stable hgusi Ase:-n gement during this period of
transition. :

c. Services

d Resources nee pal

The main resour i is.fi 5 with the providers currently

on and ensure that no cone was falling

through the crac pportunity for mentors and assistance to

these men and worm

e. Tlmell'ne short '
Reg_pv_ery beds - short.

D. YOUTH’@AND YOUNG ADULTS (18-24 years old)
1. Descr:ptlon L

The children in emergency shelter can be literally homeless (runaways and kicked out
of the house), committed to the Cabinet but not yet placed, have parents in other
homeless shelters, or have homes where it is not appropriate for them to stay at that
time.

Upon turning 18 years old a youth who has been committed to the Cabinet for Families
and Children (the Cabinet) and has not been adopted has 12 months to decide whether
he or she wants to remain in the state’'s care.” If the youth “opts-in,” he or she can stay
in the state’s care through age 21 and continue to receive housing and case

/Y



management.” If the youth “opts-out”, he or she receives no further assistance from the
state." The youth are considered to have “aged-out” of foster care. Approximately 20%
of the homeless population in Lexington are young adults (18-24 years old), most of
whom have aged out of foster care. The percentage of homeless who are older but
were in the foster care system at some point is significantly higher.

2. Present Services

Currently, Lexington-Fayette County has 10 emergency shelte beds for youth under 18
years of age and 80 transitional independent living beds. i The present shelter services
provided for youth under 18 years of age appears to meet. ed.

Like other social workers in the nation, social workers tucky are overworked and
underpaid. Little attention is able to be paid to th tdre aging out and opting

youth in foster care are eager to “be free” a
until after the year has passed that they:
designated emergency shelter for thes
population at the Hope Center, the Salvation

d care. liis not
There is no
he general

Their situation is compounded by
age oui of foster care are elig
secondary education. If students wi
are unable to return to
the tuition. Further
happens routinel
sufficiency les

, which occurs often, and
, they have to pay back

E funding, which is federal dollars, in
¢ely to become homeless, but there is
I"help. Also, after 19, foster care youth
Therefore, they

3. Ga'p"slneeds
There is ssgmflcant unmet need of 80 more independent living beds for youth who age-
out of the foster: care System This is a crucial point of possible intervention, where an

period of time or chronlcally homeless.

4, Recommendations

Provide transitional living, including housing and case management, for eighty (80)
youth between the ages of 18-24 years old.

Legislative and Policy Change

]
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Lobby for: legislative changes fo the foster care laws to allow more time for youth aging
out to opt-in to the system; policy changes to the Chafee program to include housing
and case management; changes to the Medicaid system to allow for coverage for these
youths; and funding for housing and case management until the age of 25.

a. Priority level (important, very important, extremely important, critical)
Transitional independent living housing — critical
Legislative and policy change — very important

b. Prevention
Addressing the complex issues regarding youth agmg ster care is critical since

if they do not obtain

stability as young aduits, they will battle the revolving ' elessness for the rest -

of their lives.

c. Services

ps, other
and Bellewood are all serving
rent providers to most efficiently
'sources, including grants. There

this population. It is important t
use the scarce financial resource
are grants available in this area.

of homelessness for thisigroup | ({ since xxxx)) the cost of housing has risen 10%
white wages have risen only 5.5%™ Also, the federal government has significantly
reduced fundlng for affordable housing.* 20% of the population of Fayette County lives
in poverty even though mo: __}Jof them are working. This population is literally a paycheck
away from homelessness and can fall into homelessness because of loss of job or
through sickness of th_emselves or their child.

2. Present Services

Approximately 116 people are unsheltered, sleeping in parks and doorways, under
bushes and awnings, and in other encampments. There are approximately 559 persons
in an emergency shelter system designed to serve 419. The additional persons are
sleeping on couches, cots, and mats. The Hope Center for Men, the Salvation Army,
and the Community Inn are the only emergency shelter providers in town except for

/b
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Bluegrass Domestic Violence which only serves individuals fleeing domestic violence.
MASH of the Bluegrass Houses individuals under the age of 18 years of age.

The Hope Center serves only men and sleeps 205 in a shelter designed for 106. The
Salvation Army serves primarily women and children, but if space is available, they will
house a family. Otherwise, families are separated in the emergency shelter system.
On an average night, the Salvation Army will sleep 158 in shelter space designed for
132. Both men and women, including couples, can stay at.the Community Inn which
averages 115 a night. On the average, Bluegrass Domesti lence serves 52 women
and children a night in a shelter with 32 beds. MAS space for 5 males and 5
females and currently has 5 in shelter.

Transitional housing is provided by the Catholx
Mission, the Salvatlon Army, Community

> Lexington Rescue
rent Scholar,

3. Gaps/needs

emergency shelter are provided foryo - entally ill and transitional
and permanent housing.are prov:ded of affordable housing units is
623 but this does no ide couches, in cars, doubled-

Some of the barriers:
transportatlon

Felony't_‘:fondlng for emp‘l: i

24 hour day care

5. Priority Ievel (|_mportant, very important, extremely important, critical)
Rental assistance and affordable housing — Critical.

Felony bonding for employment — Important.
24 hour day care — Important.

Assis;tance with transportation — Important.

/7
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6. Prevention

This group is the largest segment of the homeless population. If they can be provided
affordable housing and rental assistance to prevent them from becoming homeless it
will have a large impact on reducing the number of chronic homeless and on the need
for emergency shelter.

7. Services

8. Resources needed: financial, volunteer, partne
Financial resources are needed. There is a great
private landlords and the faith community.

, other
ity for partnerships with

9. Timeline: short, médium, long
Rental assistance and affordable housing —

Felony bonding for employment — Short.
24 hour day care — Short.
Assistance with transportation —

10.

odest level of support and decent

d themselves temporarily homeless. This is true for
transitional and support programs with no good

room services and _::_ai' health services, and less impact on the criminal justice
system.
2. Present services

((Insert list of programs and what they do: LHA, Habitat, Faith Housing, etc.))

3. Gaps/needs '
We presently do not have a sufficient supply of adequate housing to meet the needs of
our community. ((Insert data on waiting lists))

/7
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4. Recommendations

There is a simple answer to the question of how to end homelessness: ensure adequate
housing for all those in need. However, the simple answer is not also an easy answer,
because the need is so great. There is also a simple answer to the question of how to
reduce homelessness: ensure adequate housing for those most in danger of becoming
or remaining homeless. '

We therefore propose creation of a Housing Trust Fund tha
recommendations submitted to Urban County Council by
Force. We recommend an increase of 1% on all insurz

ilds on and modifies the
ffordable Housing Task
remlums except for health
ughly $3.9 million per

year.
homeless and to support a “housing first” appro
homeless.

5. Priority level (important, very im

6. Prevention
7. Services
8. Resources nee

2 other

9. Timeline: s

Hospital Disch
1. Description.

Most hospltals do not spec
a way that could be useful to tk

|ly track the number of homeless individuals they treat in
.Commission. The agencies who provide shelter to the
homeless indicate that on-a yasis, there are approximately of individuals
they serve who have no housing:or safe and appropriate place to stay. Of these

are those who suffer from a physical disability, from a SPMI, with or
without a substance abuse disorder and who are terminally ill. (LIST
OTHER CATEGORIES AS ADVISED BY THE SHELTERS)

2. Present Serwces

Hospitals in Lexington are staffed with prcfeSSIonaIs who are trained to address the
unique challenges of discharging chronic homeless individuals into a safe environment.
Each hospital has discharge personnel who contact the various sheliers and
organizations serving the homeless populations for possible placement. One hospital in
particular, Eastern State Hospital, has a Transition and Qutreach Coordinator who
serves as the liaison between the hospital and the Hope Center. This collaboration has
proven to be an effective technique to ensure continuity of care.
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3. Gaps

Discharging chronic homeless patients from the hospital is a complex process that is
fraught with challenges. Often the individuals who are discharged into homelessness
do not have insurance or an income. Local hospitals often keep consenting patients
well past discharge dates, while attempting to identify services and resources for a safe

discharge all to find and inadequate supply of housing and support services to meet the
demand.

In some instances, patients are discharged prematurely,
constraints, making recovery more difficult and re-entry;

use of financial or legal
hospital more probable.

Patients with co-occurring disorders, Serious |
Persistent Mental lllness (SPMI} pose an ¢
discharge as do the homeless termlnally [

4, Recommendations
Based upon conversati
“safe discharge” for

Spite N~ atment respite care is acute and post-acute medical care for
homeless persons Who are il or frail to recover from a physical iilness or injury on
the streets, but who are not ill enoligh to be in a hospital. Unlike “respite” for caregivers,
“medical respite” is short-term residential care that allows homeless individuals the
opportunlty to.rest in a safe medical environment while accessing medical care and
other supportw" er\nces

Shelter-based palhatlv reg‘for the terminally ifl

Availability of malntehance medications for no-income and no-insurance individuals
5. Priority level

6. Prevention

Effective discharge planning can contribute significantly to preventing homelessness. As
part of a larger continuum of care, this process can help people reach goals of stable

A0
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housing, recovery, and increased quality of life in the community. Discharge planning
identifies and organizes services a person with mental illness, substance abuse, and
other vulnerabiliies needs when leaving an institutional or custodial setting and
returning to the community.

Preventing avoidable re-hospitalizations has the potential to profoundly improve both
the quality-of-life for patients and the financial well-being of healthcare systems.

Good discharge planning weaves together people and age
for stable and permanent housing, integrated with ongoin
treatment/rehabilitation, as well as community servic

3s who provide services
hiatric and psychosocial
transportation, money

In an ideal
ntures, and

system, service programs are integrated:
memoranda of agreement to provide
provision from a single location.
7. Services

8.

9.

s soon as possible. A central iniake program can

hat is utilized by multiple organizations-- ideally all -

2. Present servnces

Except for data that is reqwred to be entered into the HMIS database, Lexington does
not have a centralized intake program or database. The HMIS data is primarily used to
provide information to HUD. Individual agencies use their own intake forms, procedures
and some utilize databases separately from HMIS.

3. Gaps/needs
People become homeless for many reasons and the help they need to exit
homelessness or to stay out of it entirely is unique to each individual’s story. Therefore,

Al
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thoughtful assessment of each individual's needs is an essential part of the process.
There is not a one size fits all solution to homelessness. In Lexington, there are
humerous resources available to help people in need. While the Commission has found
no evidence to suggest that there is a systematic problem with people getting the help
they need from the right providers, it is believed that a central intake program would
allow clients to access these services quicker, while saving time and resources for both
the client and the many providers.

population that is more
homeless services and
e emographic makeup of
Furthermore, if
;. linking them to

Information about the makeup of Lexington's homele
consistent would enhance the coordination of preventi
reduce fragmentation. This is especially important
those in need changes and resources contin
Lexington's goal is to rapidly rehouse in
appropriate services as quickly as possible.|

Currently, there is limited or no sharing of
client's needs. A centralized intake prog
information about their clients and p

am throughout the country.'
seds. It is possible that the

Lexington must design
existing HMIS systel

Ces 5. Assessment report recommended creation of a
centrallzed intake progra 1 We re ommended that Lexington implement this strategy.
We recommend that a committee be formed to fuily explore how to design and
implement a centrallzed in ke program that is best for Lexington. lt is imperative that
providers be included in the design of the assessment tool, the process and expected
outcomes. L

5. Priority level (important, very important, extremely important, critical)
Very important

6. Prevention

7. Services
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8. Resources needed: financial, volunteer, partnerships, other
Significant financial resources will likely be needed to develop, implement and manage
an effective central intake program.

9. Timeline: short, medium, long
Medium

10. Agency/organization/person responsible
LFUCG in partnership with all providers.

D. Data management
1. Description

Accurate data is important to Lexington’s effort to
reasons. Decision makers utilize this informatiog
It can also be used at a micro level to better a
program). It is imperative that the data cgl
to quickly assist an individual or family. T
information for providers and policy maker
progress made of certain programs or the
Lexington.

ness for a variety of
d policy decisions.

hose in need (
is the appropriate

2. Present Services

ize their own data, which is entirely
appropriate, access { on for the whole system is difficult. Each
year, CKHHI coor tes i people experiencing homelessness.
The pnm_ary purpose of: mine how many people are homeless at

P - dupllcat|on e count is conducted on a szngle night.
2d, to provide the number of individuals staying in their
ther demographic information. In addition, every

count takes place

Agencies recelvmg federal_:_____.hding are required to use HMIS.
3. GapslNeeds .

Not all providers participate in HMIS and information is not always entered accurately
and in a timely manner. The information is used primarily to submit reports to the
Kentucky Housing Corporation (KHC) and HUD. Information is not shared among
providers or routinely used to inform decisions locally.

It takes a great deal of agency staff time to enter the data into the system. This time
could be better used serving clients with support services and case management.

A3



18

There is little buy-in among providers about the usefulness and efficacy of HMIS.

4. Recommendations

We recommend that Lexington implement a more coordinated data management
system and utilize the information to identify gaps in service and find ways to continually
improve the continuum of care.

We recommend that Lexmgton improve usage of the existing HMIS and find ways to
enhance the data collected in order to better meet the needs of Lexington’s continuum
of care for the homeless.

Data management is an essential part of an effectiv

5. Priority level
Extremely important.

6 Prevention
7. Services
8 Resources needed:

9. Timeline: short,

2. &

Central Kentucky Housmg and Homeless Initiative (CKHHI) serves as Lexington’s
Continuum of Care organization. CKHHI is responsible for Lexington’s Continuum of
Care application to HUD. CKHHI also advocates for the homeless, homeless setvice
agencies and provides a forum for collaboration among providers.

3. Gaps/Needs
CKHHI does not have full-time professional staff or an operating budget. While it does
an excellent job convening providers and advocates on a regular basis, its limited
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resources prevents it from providing the consistent level of coordination that a funded
and staffed organization can provide. A decision was made when the Continuum of
Care was originaily formed that CKHHI would not take any money away from the
allocations awarded to the individual agencies actually providing services. With the
passage of the HEARTH Act, the continuum of care process has been codified as well
as use of HMIS. As a resuit, the responsmllltles of CoCs has increased and will likely
continue to do so.

4. Recommendations
Create an agency (ideally inside government) that is tagked:
and homeless issues every day as its principle fu it will provide planning,
coordination and awareness about the changing d.gaps of services within
Lexington. The intention of this agency is not to co irect _croviders but rather to

ith focusing on housing

to convene parties and work to find solutions to.
a homeless person or famlly The mbudsma

progress.

This agency wou

This agency w

5. Prlorlty level criti

6. reventlon
7. iSerwces
8. Resources needed

Significant fmancral resources would be required from both the local government and
possibly a portlon__ ffeder' allocations.

9. Timeline: short, medium, long

10. Agency/organization/person responsible
LFUCG

F. Case management and Support Services
1. Description

A5
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Case management is a system of comprehensive one-on-one support for the full range
of needs for those who are homeless or in danger of becoming homeless. The type and
duration of case management needed is dependent upon the needs of the individual.
Case management is an essential component of the services needed to help most
people exit homelessness or prevent them from becoming homeless in the first place.
While case management can be a simple one-time intervention, it is an absolute
requirement for programs like rapid re-housing.

2. Present services
Case management is provided by a number of organiz

While there is some funding available for case man
federal level, it is very limited.

for the clients they serve.
nd support services at the

3. Gaps/needs
According-to the providers that respondet

case management and supportive service

4. Recommendations
Work to find ways to increase cas

people in need.

Encourage collaboratio
these services.

to reduce
erall

i

_ Priority level (impo tant, very important, extremely important, critical)

tremely important

Prevention
Services -
Resotirci d: financial, volunteer, partnerships, other
Timeline: short, medium, long

Agencylofga:_;_Ei:zaj'ib'nlperson responsible

Supportive services (suggestion to combine this with case management)
Description

Present services

Gaps/needs

Recommendations

Priority level (important, very important, extremely important, critical)
Prevention
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Services

Resources needed: financial, volunteer, partnerships, other
Timeline: short, medium, long

Agencylorganization/person responsible

SO0

@

Individual Advocacy/ombudsman
Description

Present services

Gaps/needs

Recommendations

Priority level (important, very important, ext
Prevention

Services

Resources needed: financial, volunte
Timeline: short, medium, long
Agencylorganization/person res

important, critical)

rtherships,

—=OXNOGORONST

o

Overall funding needs
Description

Present services
Gaps/needs
Recommendations
Priority level {(important, ver
Prevention
Services

SOENOARWN=T

approach to homeiessness The first kind is directed at the homeless and those on
danger of becoming homeless, to:alert them to the full range of service and support
offered in’ our communltyfi'Thls should be integrated with efforts at coordination of
services.

The second kind is education and outreach for the community, beginning with those
who might provide resources and extending to the general community. The more
people understand the many faces of homelessness the better able we will be as a
community to focus present resources and expand the rage if resources needed to
address the issues raised by homelessness.

2. Present services

3. Gaps/needs

A
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Recommendations

Priority level (important, very important, extremely important, critical)
Prevention

Services

Resources needed financial, volunteer, partnerships, other
Timeline: short, medium, long

0. Agency/organization/person responsible

=@ NDLNR

Day center with expanded hours
Description ,
Day centers provide a place for those who are homel ether in shelter at night or
not, to get in out of the elements and receive some s “du

- A

2, Present services
There are currently 2 day centers that are o

3. Gapsineeds

It does not appear that there is a
for at least one of the centers wo
in expanding its hours with the re

ay center, but expénded hours
'al would be to assist this center
tion of volunteers.

ed for an add
helpful. T

4.

5. portant, critical}
6.

7.

8. r, partnerships, other

9.

10.

L. . ard to serve

1. Descrlptlon ;

The chronlc homeless -often people with substance abuse and/or mental health issues,
are both the most visible' portion ofthe homeless populat[on and the hardest to serve.
Some resist any assistance, some resist enroliment in programs designed to help them
cope or change behawors ~some behave in ways that present challenges to those
around them. - i

2. Present services
The Catholic Action is currently operating a night shelter at the Community Inn and a
day center at the Catholic Action Center. It is their wish to combine their operations.
This appears to be a good solution if an appropriate location can be found.

3. Gaps/needs
4, Recommendations
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Priority level (important, very important, extremely important, critical)
Prevention

Services

Resources needed: financial, volunteer, partnerships, other
Timeline: shorf, medium, long

0. Agency/organization/person responsible

2eONOO

VI. CRITERIA/BENCHMARKS (for monitoring progr
reporting; to be written last.)

. and mechanism for

VIl. CONCLUSION (to be written last)

APPENDICES:

Mayor’s Charge
Make-up of Commission
Definitions

Homeless Count Spreadsheet
Homeless Count Spreadsheet explanati
Homeless in Lexington narrative
Provider spreadsheet
Links to additional resource:
Grid/matrix for recommenda

TIOMMDODNP S

' Louisville study
" Louisville study
" Alabama

Y Tucson, AZ

¥ State statute

" State regulations

" State regulations

" MASH of the Bluegrass

" Ten Year Plan to End Homelessness
*Ten Year Plan to End MHomelessness



