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Plan to End HomelessnesBLetter to Partners

Dear Licking County Community Partners

Homelessness is not a new problem for Licking CouMigny of our community members are living
Odoubled upO with family members, living in places not meant for human habiiétigrin emergency
shelters]iving in transitional housing, are being placed in local hotels/motels by local agencies or faith
based organizationand are dealing with multiple aspects of poverty. Hikcking County Plan tcend
Homelessness 20@¥2017, is a longange, comprehengt plan to help the homeless work towards self
sufficiency and return to permanent housing.

The United States Department of Housing and Urban Development (HUD) requires that any community
requesting their funding through the Continuum of Care (CoC) psodegelop a CoC PlanLicking

County has been utilizing the Continuum of Care process for overl5 years to guide our homeless services
and program.In 2000, the National Alliance to End Homelessness (NAEH) unveiled A Ten Year Plan to
End Homelessness inm&rica. The for themes of the plan, inclu@Elosing the front doorO by preventing
homelessnes€£0pening theback doorO out of homelessnegRBuilding infrastructureOand lan for
outcomesOLicking County Housing Initiatives has utilized NAEHOs lemfo create our own Ten Year

Plan to End Homelessness in Licking County

The Osteopathic Heritage Foundation (OHF) has partnered with the NAEH to support the development of
the first national plan to end homelessness in rural Ameiidgeking Countyalong with 16 other

Southeastern and Central Ohio Counties are working with OHF and NAEH to develop community plans to
end homelessne&mand those plans will develop a regional plan that can be duplicated in other rural areas.

Locally, Licking County waspproached by the OHF the end of 2005 to participate in the Rural Homeless
Initiative of Southeastern and Central Ohio (RHISCO) project. During the past several moathbers of

the Licking County Housing Initiativémvebeenworking together to devep our Plan toEnd

Homelessness. This plaas beemeviewed by all responsible organizations in the plan along with
community stakeholders to obtain comrsemtd suggesins tothe plan. We do wish to acknowledge that

this is a Ofluid planO it will beeviewed at least on an annual basis to determine how best to meet the needs
of the homeless in our Licking County CommuBitgvisions will be made accordingly.

On behalf of thé.icking County Housing Initiatives, vikank you for your support of theatfto end
homelessness ircking County.

Respectfully,

Licking County Housing Initiatives Member Organizations
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RHISCO Project
Ten-year plan for Licking County, Ohio

Introduction

Licking County Housing Initiatives (LCHI) is a collaboration of ten local agencies and
organizations directly involved in providing emergency, transitional, and supportive housing
to area residents who meet the federal Department of Housing and Urban Development
(HUD) definition of Ohomeless.O Its mission: "LCHI is committkto eliminating
homelessness and improving housing options in Licking County through the
implementation of a comprehensive continuum of care."

Over the last two years the LCHI group has conferred, compared data, surveyed the public
as well as their own agencies, and held open meetings to solicit input from a broad
spectrum of perspectives on what ending homelessness in Licking County by 2017 would
look like.

On the western edge of the county, next to Columbus and Franklin County, fast growth,
migrating populations, exploding student numbers in already under-funded districts, and
new builds of single family housing are all predominant. To the east, the beginning of the
Appalachian plateau raises steep ridges, rocky fields, and a widely dispersed sprawl of
large homes for commuters to Columbus looking over a landscape dotted with modular
homes and trailers set on small parcels of land. Near the major roads and often near
backcountry intersections are old farmsteads with multiple Oroll offO housing units ithe front
and back with extended family clusters on one parcel but in a variety of spaces.

In the center is the county seat, Newark, where much of the standard homelessness
outreach, prevention, and response is based. Like much of OhioOs larger citiesNewark
was a manufacturing hub and center for industrial innovation a century and more ago,
drawing families in from a wide radius around the region and across the Ohio River, into
newly built, close packed single family residences. Since the effective invention of
fiberglass in the area around World War I, industry has steadily left the immediate Newark
vicinity (with Owens Corning the remaining major industrial employer, along with the last
glass business now known as Holophane), with new builds and plants stringing along Ohio
79 down to Interstate 70 which crosses the southern third of the county.

In that southernmost part of the county, an area which was a resort and vacation locale,
Buckeye Lake, has (since the amusement parkOs closure in the early 8600s) become the
second largest single cluster of low cost housing. Converted summer cottages built in the
early part of the 20" century became affordable, if substandard homes for new arrivals who
came to work in the industrial parks and warehouses strung between Newark & Heath (a
sister suburban city) and Hebron to Buckeye LakeOs north. Interstate access and proximity
to a wide range of markets on the East Coast made this part of the county an ideal location
for distribution and parts-management hubs.
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Unfortunately, not only is much of that work seasonal (low wage, part-time, or three to four
months), but the growing Columbus exurban footprint is now stretching along and even
past the shores of Buckeye Lake, leading to many Otear downO purchases for@ekend
homes and even commuter residences. Add in the fact that few Buckeye Lake residents
own the land under their houses, but only the structure, and you have yet another
population in transition.

Finally, there is a wide band of relatively flat, open land from the northwest corner across to
both the south past Pataskala and over to the east central valley past Newark where
agriculture is still common, but developers and OoutlotsO are pressing in on farmers as they
work. Township zoning and county land use planning is a heated topic wherever you go in
the county, with more unincorporated land restricted to two and even four acres per home

to protect well fields (and perhaps school district pressures as well).

With one of the dramatic changes in Licking County being the growth of the Columbus
suburban ring into our area of service, one might think that would mean an automatic
decrease in homelessness and poverty, but that turns out not to be the case. According to
a recent Brookings Institute study (in the Dec. 8, 2006 Columbus Dispatch), Opoverty isnOt
confined to major cities; suburbs have become home to a growing number of AmericaOs
poor. One of the key findings of the report was that the number of suburban poor now
exceeds those living in cities by more than 1 million nationwide.O The same story included
a report from a ministry group in what is often considered a OcomfortableO suburb of
Columbus, Westerville, which has seen a 32% increase in those coming to them for basic
assistance this year, adding Oa greater number of people of modest means are moving into
the suburbs...gravitating towards the school systems and safer neighborhoods...they are
not moving because they have better jobs.O An author of the study notes Olowewrage jobs
are moving to the suburbs and lower-wage workers are following those jobs.O

Such developments in nearby communities like Westerville and Reynoldsburg, which
actually bridges both Franklin and Licking Counties, show that the trends that lead to
potential homelessness will actually tend to increase with rapid suburbanization, in the
absence of any general increase in wages for the local economy.

Background

Homelessness Nationally

While the seeds of todayOs homelessness challenges were planted in the 1960s and 1970s
with deinstitutionalization of people living with mental illness and loss of affordable housing
stock, widespread homelessness [did not emerge] until the 1980s. Several factors have
affected its growth over the last two decades. Housing has become scarcer for those with
little money. Earnings from employment and from benefits have not kept pace with the cost
of housing for low income and poor people. Services that every family needs for support
and stability have become harder for very poor people to afford or find.

In addition to these systemic causes, social changes have exacerbated the personal
problems of many poor Americans, leading them to be more vulnerable to homelessness.
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These social trends have included new kinds of illegal drugs and more single parent and
teen-headed households with low earning power and thinning support networks. These
causes of homelessness must be addressed. People who are homeless must be helped.
The current system does this reasonably well for many of those who become homeless.
But the homeless assistance system can neither effectively prevent people from becoming
homeless nor change the overall availability of housing, income and services that will truly
end homelessness.

Many people think of homelessness as strictly an urban phenomenon because homeless
people are greater in number and are more visible in urban areas, but homelessness,
including people who live in housing not meant for habitation, is pervasive in rural areas as
well. The actual number of people who experience rural homelessness is unknown, but the
last national count of homeless people found that 9 percent live in rural areas. In actual
raw numbers, this translates into roughly 67,000 people on any given night. (Burt, 1996)
Evidence suggests that if the number of people who experience homelessness in rural
areas was viewed and counted more accurately, the number would be far greater.

Rural Homelessness

Advocates and researchers often refer to people who experience rural homelessness as
the Ohidden homeless.Many people who experience housing instability in rural areas go
unnoticed and uncounted because rural homelessness often takes shape differently than
urban homelessness. Most rural homeless people live in doubled up situations with friends
or family or in motels, in cars, campgrounds and other places not intended for habitation.
This is largely because most rural areas do not have any, or only minimal, emergency
shelters.

While those doubled up households do not meet HUDOs definition of homelessnesspeople
living temporarily with friends and family are essentially homeless and they experience
similar problems with housing instability. Many researchers and advocates argue for
expanding this view of homelessness to capture the unique situations rural homeless
people face. If the view of homelessness included households who double up, the
numbers of people who experience homelessness in rural areas would increase
exponentially.

The same structural factors that contribute to urban homelessness, such as a lack of
affordable housing and inadequate income to pay for housing, appear to be key causes of
rural homelessness. Other predictors of homelessness, such as mental iliness, domestic
violence, and substance abuse, are also present among the rural homeless.

Rural Poverty

Rural poverty has some unique characteristics. Areas concentrated with rural poverty can
be identified throughout the South, West and the Midwest of the United States. The scarcity
of jobs, goods, and services has caused an outward migration of rural populations to places
with more opportunities. As a consequence, the rural communities with high rates of
poverty are sparsely populated and their poverty populations are more severely
impoverished.
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High rates of poverty and unemployment in rural areas also drive homelessness. Rural
homelessness is most dramatic in areas that experience high rates of unemployment
because of declining industries, for example farming, timber, mining, or fishing. (Aron and
Fitchen, 1996) The lack of available jobs and steady incomes means that poverty rates are
higher in rural areas; one in five children living in rural areas is below the poverty line.
(USDA Economic Research Service, 2004)

The RHISCO Project area

Counting and estimating the number of people who experience homelessness is extremely
difficult and often costly, and even more so in rural areas. Statewide estimates from the
Coalition on Homelessness and Housing in Ohio report that 179,718 people experience
homelessness in Ohio over the course of a year and 27,867 Ohioans are homeless on any
given night. Estimates from the seventeen rural counties that comprise the RHISCO Project
area, the Rural Homeless Initiative of Southeast and Central Ohio, are only now becoming
available.

Counts of homeless people in Southeastern and Central Ohio are being planned and
executed presently. The poverty and unemployment rates in these areas suggest that
homelessness is prevalent. According to the U.S. Census Bureau (See Table 1, below),
poverty rates in the counties of Southeastern and Central Ohio range from 3.8 percent in
Delaware County to as high as 27 percent in Athens County. The poverty rates in
Appalachian counties tend to be higher than other counties in Ohio. About half are higher
than the national poverty rate of 14 percent. Unemployment rates in rural Ohio counties
are also high, ranging from 7 percent to 20 percent. In Meigs and Morgan Counties, the
unemployment rates reach 20 percent, 15 percentage points higher than the national
average of 5 percent. (Bureau of Labor Statistics, 2005) People who live in poverty are at
higher risk of homelessness. The problem affects the entire community as a persistent and
debilitating social issue.

Table 1
Household not
Pop at or bel ow  Median in the Labor
County Type Population Pop over 65 100% poverty income Force
N N % N % $
Licking Rural 148,731 17,872 12.00% 10,602 7.40% $44,124 13%

Licking County

Licking County has performed periodic point-in-time counts since 1995, generally in
preparation for the submission of a Continuum of Care application to HUD. The most recent
point-in-time count involving a street count of unsheltered homeless persons was
conducted on January 26, 2005. LCHI expects to conduct another point-in-time count
during the last week of January 2007, as required by HUD.
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On January 26, 2005, there were 126 homeless persons (both sheltered and unsheltered)
identified in the count. Of these, 15 persons (one family of four and 11 single adults) were
unsheltered. The Salvation Army emergency shelter housed 18 persons (its maximum
capacity) and LCCH's Transitional Housing program housed 73 persons (adults and
children) in its 38 units. The remaining 20 sheltered persons were provided temporary
housing by area churches and other social service organizations.

Since January 2005, there has been no net increase in the number of housing units or beds
available for homeless persons in Licking County. For several years now, The Salvation
Army has been making plans to expand its emergency shelter, but has not yet undertaken
a capital campaign, in part due to recent statements by some in local leadership seemingly
opposed to the expansion.

Of the documented 10,602 county residents at or below the federal poverty limit, we can

also document that direct service to respond to homelessness, not counting supportive
services, numbered 1,251, which indicates over 10% of that population went from at-risk to
at-need. Considering the numbers recorded by those agencies as Oturned away,O receiving
supportive services, or on waiting lists, and you have over 1000 more households,
representing over 3000 people. The idea is that at any given time around half of the

poverty level population needs some kind of help to stay housed, and it is well supported by
the data on wages and rental costs noted above.

Needs statement

As noted above, on a single night in January 2005, 126 homeless persons were counted in
Licking County, with 15 of them unsheltered. LCHI has no reason to believe the number
was lower in 2006, based on housing and services provided by its member organizations
throughout the year. A more informal survey of nine local housing and service providers
was conducted by LCHI during May-October 2006 that yielded the following information:

¥ The Crisis and Information Center received an average of 21.4 calls per month from
homeless persons who needed shelter.

¥ During this six month period, the Crisis and Information Center received 148 calls
from households in immediate need of housing, and 503 households who needed
financial assistance to remain housed.

¥ Eight faith-based and social service organizations provided emergency, transitional,
or permanent housing to an average of 186 homeless men, women and children
each month.

¥ The St. Vincent de Paul Society member churches provided a monthly average of
128.4 nights of lodging at local motels to the homeless - an average of four or more
persons per night.

¥ The most often-reported reasons for homelessness were unemployment, domestic
violence, and mental health issues.

During 2006, The Salvation Army served 439 individuals with emergency shelter, and had
to turn away 93.
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During 2006, Moundbuilders Guidance Center (MGC), who serves as the entry point for
those with behavioral health issues in need of housing, provided 18 households with
permanent housing, and provided financial assistance to 300 households to prevent them
from becoming homeless. Unfortunately, 130 households were turned away. MGC also
provided supportive services to 563 households to help them remain in housing. As of
November 2006, MGC has a waiting list of 11 households with severely mentally ill persons
seeking permanent housing.

During 2006, the Licking Metropolitan Housing Authority (LMHA) provided permanent
housing to approximately 1,000 households, or roughly 25% of those households who are
also eligible for Temporary Assistance for Needy Families (TANF - also known as
"welfare"). LMHA has a waiting list of 633 households as of November 2006, following its
first open enrollment day in nearly two years.

During 2006, the Licking County Coalition for Housing provided transitional housing to at
least 142 homeless men, women and children, of who 13 identified themselves as
"chronically homeless." Many indicated they had special needs, as well: drug and alcohol
problems (37%); domestic violence (28%); and mental iliness (27%) - often in combination.
Through mid-November 2006, LCCH had been contacted by 1,119 persons seeking
assistance. LCCH was able to provide 97 households with financial assistance to maintain
or find new housing; 880 persons were not helped directly with funding or housing. LCCH
maintains a waiting list of 12-20 homeless households for its transitional housing program
at any given time.

Numerous planning sessions - including two community meetings held in November and
December 2006 with approximately 80 attendees - indicate that while Licking County is
blessed with many resources, there is still much that can and should be done to directly
address the issue of homelessness. Despite the successful initiation and continuation of a
Continuum of Care planning process since 1995 when the Clinton Administration offered
nearly $1 Billion in HUD funds in a competitive national process, Licking County still has
homeless families and individuals on any given night (though an exact number has not yet
been determined). Resources in the form of beds and supportive services programs have
improved greatly in the past ten years, but not enough to fully meet the seemingly ever-
increasing needs. This, despite welfare reform initiatives intended to encourage welfare
recipients to move quickly off of government support and into self-sufficiency.

Federal housing policy and resources have not kept pace with nor coordinated with federal
welfare reform. This fact - and its impacts - is mirrored at the state and county level.
Institutional changes, not necessarily with additional funding, continue to take place in the
social services fields (most particularly in the drug, alcohol and mental health service
delivery systems). However, sufficient funding for quality, affordable housing - necessary to
support client recovery - is in very short supply at the federal and State of Ohio levels. And
Licking County government, while certainly solvent, has not been in a position fiscally or
politically to provide the large, sustained cash outlays necessary to provide permanent
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housing to those most in need. Local foundations have not, to date, shown significant
interest in supporting projects or programs to assist local homeless.

The many suggestions proffered by members of LCHI and the community at large can be
grouped into areas that could or should affect four major matrixes: 1) Local organizational
framework; 2) Bricks and mortar; 3) Enhancement of life skills and supportive services; and
4) Regional Economy; and 5) Continuum of Care. Project planning and implementation
efforts will most likely address the first three, as LCHI and its members have a greater
ability to impact these areas.

Directly affecting the regional economy is less likely; local wages have not historically kept
pace with the increasing cost of housing and, in many cases, utilities. The average wage in
Licking County is $9.90 per hour, based on the 2000 U.S. Census Bureau figures.
Meanwhile, the hourly wage needed to afford a market-rate two-bedroom apartment is
$12.04. Many seeking better-paying employment often leave the county workforce for
Franklin County. Social service and faith-based organizations can sound the clarion call,
but are not in a position to directly influence wage and price decisions. However, increasing
public awareness of homelessness and advocating for changes are certainly within the
purview of LCHI and its member organizations.

The goals included under Implementation Strategy (below) are a compilation, culled from
numerous LCHI planning sessions conducted during 2005 and 2006, many of which were
included in HUD Continuum of Care applications submitted in those same years. Many of
the goals agreed upon in 2005 were reiterated during the RHISCO community meetings on
November 17 and December 6, 2006.
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Prevention, Outreach, and Supportive Service Providers

Provider Organizations

Mortgage Assistance
Rental Assistance
Utilities Assistance
Counseling/Advocacy
Legal Assistance
Street Outreach
Mobile Clinic
Law Enforcement
Case Management
Alcohol & Drug Abuse
Mental Heath Counseling
Healthcare
HIV/AIDS
Education
Employment

Adult Basic Learning (ABLE)
Al-Anon X

Alcoholics Anonymous (AA) X
American Red Cross (ARC) X

Big Brothers/Big Sister X

Bureau of Vocational Rehabilitation
(BVR)

Catholic Social Services (CSS) X X
Center for Disability Services X X
Central Ohio Technical College (COTC) X

Childcare Connections X

ChildrenOs Close to Home Health Care
Center

Coalition of Care X | X[ X]|X X

Community Health Clinic X

Center of Vocational Alternatives
(COVA)

Denison University X

Dual Recovery Anonymous (DRA) X | X

Excel Academy X

Fair Housing b City of Newark X

Fair Housing P Licking County X

Family Health Services of East Central
Ohio

First Federal Savings and Loan X
Goodwill Industries X X X
Health Department B City of Newark X | X

Health Department B Licking County X | X
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Kraner Behavioral Health Campus

Land of Legend Transit Systems

LEADS

LCS Auto Repair

Licking County Aging Program (LCAP)

Licking County Alcoholism Prevention
Program (LAPP)

Licking County Board of Mental
Retardation and Developmental
Disabilities

Licking County Coalition for Housing
(LCCH)

Licking County Career Technology
Education Center (C-TEC) B Back on
Track & Adult Education

Licking County Court of Common Pleas
B Juvenile Division

Licking County Family YMCA

Licking County Food Pantry Network

Licking County Job and Family Services
(LCJIFS)

Licking County Transit Board (LCTB)

Licking Memorial Hospital (LMH)

Licking Metropolitan Housing Authority
(LMHA)

Mental Health America of Licking County
(MHA)

Moundbuilders Guidance Center (MGC)

Narcotics Anonymous (NA)

National City Bank B Newark Office

Newark-Heath Taxi Token Program

New Beginnings Domestic Violence
Shelter

Ohio State University B Newark (OSU-N)

Ohio State University Extension Office

Open Arms Shelter

Opportunity Links

Orientation to Non-Traditional
Occupations for Women

Passport

Pathways of Licking County

Positive Balance
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Residential State Supplement X

Salvation Army X | X | X|X X X | X

Shepherd Hill Hospital X | X

Southeastern Ohio Legal Services X

St. Vincent DePaul Society (SVDP) X | X | X|X X

The Main Place (TMP) X

The Woodlands X X

The Woodlands D AIDS Task Force X | X X X | X

United Way of Licking County X

Veterans of Foreign Wars (VFW) Ladies
Auxiliary

Veterans Service Center X | X | X X X

Volunteer Escort Service X

Prevention

Licking County has a number and variety of excellent services, as listed in the above table.
But despite the availability of numerous services that can help to prevent homelessness,
the total capacity is still less than the demand for such services. Even though several
organizations listed below have been successful in obtaining Ohio Housing Trust Funds
and other funds through the Ohio Department of Development, as well as FEMA, Ohio
Department of Job and Family Services, and private donations, the number of households
seeking financial assistance is always exceeds the money available.

Coordination of services

In general, agencies and local faith-based organizations (and churches) work daily to
coordinate services. However, as programs, policies, staff and providers come and go
throughout the years; information about changes is not always disseminated as quickly and
accurately as necessary.

Each agency has own assessment protocol - dictated by its funding sources and/or mission
- that must be respected. Generally, if the agency the person first goes to is unable to
assist household, agency staff call around to see if another agency or faith-based
organization can help or supplement what their agency can do for the household or refers
to other agencies. Each agency operates independently - with its own boards of directors,
staff, and funders (though there is often commonality in funding sources), though many
organizations do participate in larger planning and coordination bodies.
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Some members of the community believe there is a lack of coordination among services.
This can often appear to be true, given the complexity of many program eligibility
requirements and missions seemingly at cross-purposes.

The four organizations listed below are the primary planning and coordinating bodies that
can have a direct influence on the coordination and provision of services in Licking County.
LCHI is most directly concerned with issues of homelessness.

¥ Licking County Housing Initiatives

CoNOOrWNE

American Red Cross - Licking County Chapter

Center for New Beginnings/The Woodlands

City of Newark Community Development Dept.

Community Mental Health and Recovery Board of Licking and Knox
Denison University

Habitat for Humanity, Licking County Chapter

Kraner Behavioral Health - Spencer and Courage Houses

Licking County Coalition for Housing

Licking County Coalition of Care

10 Licking County Community Corrections/Adult Court Services
11.Licking County Planning Commission

12.Licking Metropolitan Housing Authority

13.Moundbuilders Guidance Center

14.Pathways of Licking County/Crisis and Information Center
15. St. Vincent DePaul Societies

16.The Main Place

17.The Salvation Army

18.Vision House of Recovery

¥ Community Mental Health and Recovery Board (Licking County members)

NoakwhNpE

Kraner Behavioral Health (expects to merge with MGC in 2007)
LAPP (Licking Alcohol Prevention Program)

Mental Health America of Licking County

Moundbuilders Guidance Center

Pathways of Licking County

The Main Place

The Woodlands serving Central Ohio, Inc.

¥ Licking County Department of Job and Family Services Planning Committee

N A WNE

Child Support Enforcement Agency

C-TEC

Department heads of LCDJFS

Goodwill Industries of Licking and Knox Counties
LEADS Community Action

Licking County Coalition for Housing

Licking County Planning Commission
Southeastern Ohio Legal Aid Society
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9. St. Vincent de Paul Society
10.United Way of Licking County

¥ United Way of Licking County

There are over twenty member agencies serving Licking County. Many are included in
the groupings above.
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Homeless
household/
individual

shelter

General Coordination of Homeless Services e ) . N
MH ServiceDMGC; The Main Place;

Pathways of Licking County; The
[ Salvation Army ] Woodlands
N J
. . .. Ve N
L|ck|ng County Coalition for AOD Service®D LAPP; Kraner Behaviora
Housing \ Health )

Homeless

[ St. Vincent DePaul Society ]

-
placed in Job SupporbOpportunity Links;
- \ shelter; Goodwill; MGC
New Beginnings linked to - /
1\ J ' N\

resources

Food Pantries/Clothes Pantri2&ood
Pantry Network

Coalition of Care

L ) - J

, ) e A
LCJFS Disability, Food Stamps, Medicaid

- g LCJFS

; N \ J
CMHRB

\ J e N

Longer term financial assistanbé MHA,
project based subsidized apartments;
L CMHRB; Red Cross

American Rd Cross

Outreach

In general, word of mouth seems to be a reliable, though not always accurate, method of
informing others of programs and services b particularly amongst homeless and provider
agencies. Most agencies have published their telephone numbers Bhomeless know where
to call. LCCH, as well as some other agencies, has a web site with information on how to
contact staff for assistance with housing questions.

The Crisis and Information Center maintains a "Help-line" 24/7, and eventually will install a
211 information and referral line. The Crisis Center also annually publishes a
comprehensive Resource Guide.

Point in time counts, other surveys about housing and related services, and regular contact

with local media outlets (radio, newspapers) help to keep homelessness issues and
services in front of the general public.

Workforce development
At this time, there are no workforce development programs specific for homeless

populations Preferrals are made to existing community workforce development programs.
On occasion, LCCH will conduct job training services for its transitional housing residents
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who have not been successful in any other workforce development program offered in the
community.

Workforce development and training services are provided by:

¥

¥
¥
¥

Opportunity Links - Licking County Department of Job and Family Services
Bureau of Vocational Rehabilitation

Goodwill Industries b Vocational programs

Moundbuilders Guidance Center B Vocational programs

Building support and liaison strategizing

As noted elsewhere, Licking County has been conducting community-wide information
sharing and planning sessions about homelessness regularly since 1995. At this time:

¥

First ever homelessness opinion survey was conducted in October and November
2006, with a statistically significant 236 respondents. Survey instrument was available
online and in hard copy at all local 10 libraries throughout Licking County. The results -
including comments - will be included in the final version of this plan. Of note: a majority
of the respondents felt that homelessness is a significant issue in Licking County, and a
significant majority (145) indicated they would be willing to spend at least $50 of their
household income annually on the issue. An additional 44 respondents were willing to
spend over $100 annually. Also noteworthy, the vast majority believe that homeless
people are residents of Licking County, not transients.

Community meetings - see Appendix 1 for list of attendees

LCHI meetings have been conducted almost monthly during the past several years, with
numerous sub-committee meetings to work on specific topics such as emergency
housing and re-entry issues.

Mayor of Newark's Downtown Task Force - a new committee that held its first meeting
on December 19, 2006 to begin to address concerns raised by several local downtown
business owners about panhandling, public indecency, and (seemingly) homeless
people. The committee is chaired by the Newark Safety Director and will meet bi-weekly
for the next few months to better clarify the concerns and develop recommendations.

Community Blueprint - a joint project of United Way of Licking County and the Licking
County Department of Job and Family Services - has spent the past year collecting
data, interviewing focus groups, and undertaking strategic planning to identify the
community's key priorities and make plans to improve the general "community impact"
of local funding and service delivery. While homelessness did not emerge as a top
priority, financial literacy and mental health/AOD issues did. The Blueprint project will
continue to involve a number of community leaders, including many who are members
of LCHI.

Reviced 04/11/07 18



¥

Post-RHISCO draft plan roll-out - beginning in January 2007, the elements of the
Licking County plan will be presented to the community at large for feedback and
prioritization. Given the immediate concerns about panhandling, increasing population
growth, the cost of service delivery, and the specter of less funding available through
local government (particularly City of Newark and County Commissioners), more work
in developing a "political will" will need to be done than at any time in the past 15 years.
However, the recent public opinion survey and numerous letters to the editor in local
papers (as well as "word on the street") indicate continued strong support for providing
services and housing to those most in need, despite a few editorials suggesting
otherwise.

Liaison work to be developed?

The post-RHISCO plan roll-out will include:

¥

KK KK K

#

Follow-up stakeholder survey Dto be available online (via Survey Monkey) or in hard
copy to prioritize the goals outlined in Implementation Strategy and better refine the
plan. All attendees of the two community meetings will be encouraged to respond.

Reduction of the planning document to a few readable pages for public distribution, in
conjunction with an assessment tool to help a reader prioritize goals and needs.

Press release(s) to the general public to encourage review of and response to the draft
plan online and in libraries - particularly to help determine priorities.

Develop a media strategy for the balance of 2007 to include:
A series of good stories P both successful and not successful stories
Specific presentations for targeted OcategoriesO of the community
Good information to dispel myths and stereotypes
Updated information on LCCH, United Way and other web sites

Development of a final Owhite pageO presentation (perhaps a DVD powegoint) for
broad distribution to local business and government leaders (to be completed by June
2007).
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Data collecti on
Point - in-Time Count Survey methodology

While LCHI believes we have used sound survey methodologies, based on the HUD guides
and past experience, we are always looking for ways to improve both the methodology and
the final results. LCHI must balance the goal of "counting all" with the need for manpower
and resources (and time) necessary to complete the task.

Development of Point -in-Time methodology

Early efforts at point-in-time count methodologies were based on completing the Gaps
Analysis worksheets required for HUD Continuum of Care applications each year. This
mostly meant contacting area agencies and churches to "count” the number of homeless
they provided beds for on a selected date.

Efforts to include a street count involved the use of HUD's A Guide to Counting Unsheltered
Homeless People, modified to allow for the realities of homelessness in our local rural area.
For example, there is no regular "outreach van" driving around providing meals and
blankets to people on the street, but there are various truck stops where the staff may be
familiar with the patrons' real needs.

As noted elsewhere in this document, LCHI undertook an informal survey of local housing
and service providers during a several month period in 2006 to determine on a monthly
basis the level of activity, number and nature of the homeless population(s) in Licking
County. While somewhat successful, gathering good data on a consistent basis proved
difficult. As requirements to participate in a Homelessness Management Information
System (HMIS) continue to become more demanding, and as local leaders and some
funders demand more information, LCHI will have to find a way to collect good data on a
regular basis.

Efforts over the past ten years to undertake and improve the data collection methodology
will be complemented by the work of Dr. Karl Sandin of Denison University who has
undertaken a project in recent months to describe and identify the likely habitat(s)
homeless persons select for shelter, much like a wildlife field survey. At this time, his study
area is limited to a multi-block area around Newark's central core district. LCHI is aware of
other likely habitats for shelter elsewhere in the county, particularly the more rural, wooded
areas, and has begun to lay plans to conduct similar "field work" in select townships
throughout Licking County during 2007 (though no firm date has been set).

LCHI will undertake its next point in time count the last week of January 2007, in

accordance with HUD requirements, and will conduct a point in time count each January
thereafter.

Sustainability planning
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Any of the projects suggested by the goals outlined below will most likely require more than
one source of funding to complete. At this time, agencies and faith-based organizations
providing housing and services to the homeless in Licking County have been fairly savvy at
securing funds from a variety of sources - both governmental and private. While some
services rely on local tax levies, they often combine local dollars with funding streams from
the state and federal governments. Others rely heavily on state and federal dollars,
matched by local contributions from United Way and individual donors. A few are able to
charge fee-for-service, usually on a sliding scale.

As Licking County Housing Initiatives has not yet prioritized the goals listed below, it is not
yet certain which components will be addressed first, nor which resources will be sought. It
is hoped that resources that have not yet or only minimally been tapped - such as the
Federal Home Loan Bank, Fannie Mae, Freddie Mac, and other financial institutions
participating in Community Development Corporation activities - will be drawn to some
eligible projects. In addition, other larger private foundations - such as those interested in
funding operational expenses - will be tapped to assist in the funding of ongoing data
collection and analysis activities necessary to better identify and understand the needs of
the local homeless populations, and in turn, educate the public.
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Implementation

A. Organizational Structure

strategy

Goal bGaps in Services Objective/Action Steps Responsible Milestone Potential
Part Date Resources

Al. Provide data
collection systems,

analysis and reporting
process to compile

information related to
homelessness; including:
- services,

- system utilization,

- barriers to successful

a. Identify and fund a dedicated HMIS LCHI 2" Q 2014
Coordinator for Licking County.

b. Hire/train dedicated HMIS Coordinator for LCHI 37Q 2014
Licking County

c. Have a functional HMIS system (per HUD LCCH 2" Q each year

directive 2006) ** (See Appendix 2)

¥ Continue to work with Ohio Department of
Development on Balance of State HMIS
System

maintenance to housing,
- location, types, and
quantity of available
housing

- and the gaps/needs of
homeless individuals and
familiesE

- utilize HMIS to collect
data

d. Utilize Point In Time counts annually per HUD
recommendations to gather homeless data.
¥ Test the Point In Time Count annually against
HMIS

- Agency counts to be held 2007, 2008,
2010, 2011, 2013, 2014, 2016, & 2017.

- Street counts to be held: 2009, 2012, &
2015.

- Clarify number of street homeless and
where they OstayO.

Point-In-Time
Committee

January each
year

e. Utilize HMIS and other data collection

activities to better analyze homeless situation

and emerging needs.

¥ Clarify the needs and numbers of adults
leaving jail and other institutions who have
difficulty finding appropriate housing.

¥ Clarify the needs and numbers of individuals
experiencing severe substance abuse, severe
mental disability, MR/DD and domestic
violence victims who have difficulty finding
appropriate housing.

¥ Clarify the needs and numbers of those young
adults especially those aging out of foster
care that has difficulty finding appropriate
housing.

¥ Clarify number of chronically homeless In
Licking County.

Data Collection
Committee

2nd Q each
year

f. Utilize United WayOs, Licking CountyOs, and

City of NewarkOs needs assessments in

discussing housing needs and opportunities for

projects.

¥ Complete annual housing review and planning
to drive ongoing service development.

¥ Provide homeless data to United Way, Licking
County, and City of Newark for their use in
review of housing and homelessness projects.

¥ Provide homeless data to LCATS and Licking
County Planning Commission for their review
of transportation needs for the homeless.

Data Collection
Committee

4™ Q each year

g. Report program Outcome Performance Data

to LCHI

¥ Report current activity of homeless persons
staying in permanent housing over 6 months
to determine actual success rate %.

¥ Report current activity persons moving from
transitional to permanent housing &
maintaining housing to determine actual
success rate %.

¥ Provide outcome data regarding emergency
shelter programs that provide housing and
services.

¥ Provide outcome data regarding transitional
housing programs that provide housing and
services.

¥ Provide outcome data regarding Permanent

Agencies
Utilizing HMIS

37 Q each year

¥ Ohio Department
of Development
(ODOD)

¥ Housing and
Urban Development
(HUD)

¥ Osteopathic
Heritage Foundation
(OHF)
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Goal bGaps in Services

Objective/Action Steps

Responsible

Milestone

Potential

Supportive Housing programs that provide
housing and services.

Party

Date

Resources

and affordable housing
options available to those

individuals with a criminal history background to
bridge the gap between homelessness and

revise every 3
years

h. Develop and implement forms for provider Agencies 37Q 2008
utilization and continuity of care Utilizing HMIS
¥ Develop a MOU amongst providers to review | and others as

expectation of roles and confidentiality issues.| interested
¥ Develop a universal release form and intake

form for all homeless providers for HMIS and

continuity of care.
i. Conduct cost/benefit analysis of all projects Agencies 4™Q 2010 and
and programs planned to address homelessness| Utilizing HMIS then annually
to increase local buy-in. and others as

interested
A2. Increase safe, decent| a. Complete a coordinated system plan to assist | Jim Otto 4™ Q 2011; ¥ Ohio Department

of Rehab and
Corrections (ODRC)

leaving the criminal justice permanent housing (decrease number of ¥ ODOD
system (jail, prison, persons entering homelessness from judicial ¥ Probation
community corrections). | system). ¥ Parole
¥ Justice Center
¥ LMCCC
A3. Increase safe, decent| a. Community Mental Health and Recovery Ruth Satterfield | 4™ Q 2007; ¥ CMHRB
and affordable housing Board of Licking and Knox Counties to complete revise every 3
options available to those | a coordinated system plan to assist individuals years
with severe substance experiencing severe substance abuse, severe
abuse, severe mental mental disability, MR/DD, and survivors of
disability, MR/DD and domestic violence background to bridge the gap
survivors of domestic between homelessness and permanent housing
violence. for the behavioral health community.
b. Utilize representative payeeship program at Woodlands/MGQ 3“Q annually | ¥ The Woodlands
The Woodlands and/or Moundbuilders Guidance ¥ MGC
Center to assist those with severe substance ¥ Social Security
abuse or severe mental iliness to pay their Administration
rent/utilities in a timely manner.
A4. Increase safe, decent| a. Complete a coordinated system to assist ChildrenOs 4™ Q 2011; * LCJFS
and affordable housing young adults especially those aging out of foster | Services revise every 3
options available to young| care background to bridge the gap between years
adults especially those homelessness and permanent housing.
aging out of foster care. | ¥ Work with the young adult®s county of origin t
utilize transitional monies available to those
aging out of foster care.
A5. Improve access to the| a. Develop specialized media targeting services | TMP 1°Q2008and | ¥ TMP
continuum of service for homeless and chronically homeless then annually ¥ Food Pantries
delivery to homeless, (brochures, flyers, Web sites). ¥ Soup Kitchens/
chronically homeless, and| ¥ Update Homeless Resource Guide - annual Meal sites
marginally housed. review.
¥ Distribute homeless information flyers &
brochures to food pantries, meal sites as an
outreach tool to educate homeless on
available services
b. Hold Forum that brings together education LCHI 37Q 2008 ¥ Request area
systems, behavioral health, social services, law sponsors (for profit
enforcement and medical community to integrate entities)
information and work through barriers to effectivel
service to examine and modify current program
requirements to foster systems change where
possible.
c. Establish baseline information regarding time | Entities 4™Q 2010 Entities providing
from homelessness to housing for individuals providing homeless services
and families. homeless
services
d. Decrease by 20% time from homelessness to | Entities 4™ Q 2013 Entities providing
housing for individuals and families from providing homeless services
baseline data. homeless
services
d. Develop and implement universal release form| Data Collection | 3™ Q 2008 Entities providing
and intake form for the local homelessness and | Committee homeless services
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Goal bGaps in Services Objective/Action Steps Responsible Milestone Potential
Party Date Resources
housing network.
e. Establish a team of case managers to do LCCH 2" Q 2011 ¥ LCCH
outreach and emergency housing placement and| ¥ ODOD
support for homeless while in temporary ¥ LCJFS
housing, and following them into permanent
housing situations.
f. Establish a Day Center for homeless families | Salvation Army | 4™ Q 2016 ¥ Salvation Army
and individuals where individuals can have a ¥ ODOD
"locker" to keep personal items, check
messages, get a shower, wash/dry clothes,
receive mail, and obtain resource/referral
information.
AB. Increase a. Complete a coordinated system plan to assist | Jim Otto 4™ Q 2011 ¥ Ohio Department
communication between | individuals with a criminal history background to of Rehab and
providers B agencies, bridge the gap between homelessness and Corrections (ODRC)
churches, and local permanent housing (decrease number of ¥ ODOD
government. persons entering homelessness from judicial ¥ Probation
system). ¥ Parole
¥ Justice Center
¥ LMCCC
b. Pathways of Licking County to establish a Pathways 37Q 2010 ¥ Pathways of
resource website accessible to social service Licking County
agencies, schools and the community. ¥ CMHRB
c. Train new personnel, church, schools, and United Way 37Q 2011 ¥ United Way of
other volunteers on community resources twice Licking County
yearly Bwith regular updates on line. For
example utilization of power point or web-
site/web-based/DVD presentation.
d. Utilize 211 B Crisis Line services for linkage Pathways 37Q 2008
and referral to community resources. Enhance
the 211 system to include agencies providing
mainstream programs and services.
e. Review of mainstream resources to improve LCHI Chair Every Q ¥ Social Security
homeless access to services. ¥ LCJFS
¥1% Q review of Social Security, SSI, SSDI ¥ Veterans
¥2" Q review of Disability Assistance, Food Administration
Stamps, Medicaid, TANF ¥ WIA
¥3" Q review of Veterans Benefits &
healthcare
¥4™ Q review of Employment & Vocational
Programs
A7. Increase and a. Educate community, employers, and providers| LCHI 4™ Q each year
improve the level of about the culture of homelessness/poverty
public education through annual newspaper article.
around the issue of b. Prepare materials and strategy to address Agency Time of project | ¥ Agency completing
homelessness. possible (likely) NIMBY attitudes concerning any | completing project
particular project. project
c. Enlist Fair Housing for assistance Bencourage| Newark and LC | 2" Q each year| ¥ City of Newark
them to provide a Landlord-Tenant education Fair Housing and Licking County
and outreach programs for local tenants and Fair Housing
landlords about fair housing issues, issues in
housing people with disabilities, criminal
backgrounds, etc.
d. Enlist Southeastern Ohio Legal Aide for LCHI 4™ Q eachyear| ¥ Southeastern
assistance with landlord-tenant mediation Ohio Legal Aide
A8. Expand the volunteer | a. Create a central intake point for recruitment of| Pathways; 37Q 2009 ¥ Pathways of
base available to assist volunteers to work with the homeless. United Way; Jim Licking County
with homeless program Otto ¥ United Way of
supports. b. Develop strategies and/or programs to Pathways; 37Q 2010 Licking County
encourage and recruit volunteers, particularly United Way; Jim
churches. Otto
c. Train new personnel, church, schools, and Pathways; 37Q 2011
other volunteers on community resources twice | United Way; Jim
yearly Bwith regular updates on line. For Otto
example utilization of power point or web-
site/web-based/DVD presentation.
A9. Increase advocacy a. Develop and implement media and social LCCH 4™ Q 2012
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Goal bGaps in Services

and funding directed
towards homelessness
issues and building
community

capacity to deal with

Objective/Action Steps

marketing campaign to change the mindset of
the Licking County community to understand that
housing is or should be a priority for all persons
in Licking County. Decrease NIMBY issues
through community education.

Responsible
Party

Milestone
Date

Potential
Resources

issues facing b. Establish an Advisory Board of business and | LCHI 1% Q 2010 with | biannual
homelessness. community representatives with dedicated meetings every

staffing for community stakeholder forums. six months

Educate community stakeholders regarding the there after

impact of homelessness in Licking County and

the need to combat it. ** (see Appendix 2).

c. Develop a fund with little restriction regarding | LCCH 4™ Q 2013

its use to assist with paying for birth certificates,

state ID, application fees, etc.

d. Advocate with community leaders and local, LCHI 2" Q 2014

state and federal elected officials on legislation,

ordinances, funding opportunities, etc. in regards

to predatory lending, landlord responsibility for

property/housing maintenance codes, living

wage rates, neighborhood redevelopment, and

establishment of a local housing trust fund.

e. Explore how to increase the number of local LMHA 4™ Q 2008 and

landlords with units available for low-income and then review

homeless individuals and families. annually

f. Utilize LMHAOs apartment listing at LMHA 4™ Q 2008 and

www.lickingmha.org Educate homeless about then review

the apartment listings. annually

g. Utilize LCCH apartment list at LCCH 4™ Q 2008 and

www.lcchousing.org Educate homeless about then review

the apartment listings. annually
A10. Expand housing and| a. Coordinate with American Red Cross and ARC; LCCH 37Q 2008 ¥ American Red
homelessness resources | other homeless providers to complete a plan to Cross
during a disaster or assist during disasters and extreme weather ¥ LCCH
extreme weather conditions.
conditions
Al1l. Expand homeless | a. Collaborate with other RHISCO participants, LCHI 2" Q each year
definition. COHHIO, NAEH, and OHF to advocate to HUD

for expanded homeless definition for rural areas.

- Clarify the definitions of homelessness -

help the public to understand HUD's definition,

and expand the local working definition(s) to

include realities in Licking County and other rural

communities.

b. Develop a better understanding of how LCHI 37 Q each year

households qualify for programs B provider
agencies will provide presentation regarding their
own programs annually. Review what possible
modifications can be made to policies/services

identified as barriers.
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B. Life Skills and Supportive Services

Goal bGaps in Services Objective/Action Steps Responsible Milestone Potential
Party Date Resources

B1. Increase percentage | a. Engage case management team at service | LMHA; MGC 4"Q2008and | ¥ LMHADS+C
of homeless persons initiation for homeless persons moving into then annually | ¥ MGC BS+C
staying in permanent and maintaining permanent housing and
housing over 6 months to | continue support through stabilization.
71% b. Provide eviction prevention, financial MGC 4™ Q 2007 and

monitoring, and housekeeping observation to then annually

enable consumers to maintain housing.
B2. Increase percentage | a. Engage case management team at service | LCCH; CMHRB 4™ Q2008 and | ¥ LCCH
of homeless persons initiation for homeless persons moving from then annually | ¥ CMHRB
moving from transitional transitional housing to permanent housing and
housing to permanent continue support through stabilization.
housing to at least 61.5 %.
B3. Improve a. Support coordination of Licking County LC Transit 2" Q each year| ¥ Licking County
transportation/mobility Transit Board and Newark-Heath transit plans | Board Transit Board

options for homeless and
at-risk families

and adults.

** There is a lack of
affordable transportation.

and programs. Transportation provider(s) to
present updated information to LCHI.

b. Share information with Licking County
Transit Board and Newark-Heath transit
programs, and other transportation/mobility
organizations regarding needs specific to
homeless population. Work with them in
developing more accessible transportation
options. Provide copies of LCHI minutes to
transit programs to facilitate collaboration
opportunities.

LCHI Secretary

Each quarter

¥ Newark-Heath
Transit Board

c. Educate landlords at Apartment Association
Meeting about providing quality housing stock
for homeless individuals and families in areas
where employment, services, groceries are
within walking distance.

LMHA

4™ Q each year

¥ LMHA

B4. Ensure the "neediest"
have access to limited
subsidized housing units.
* There is a need for
increased coordination of
supportive services.

a. Educate Housing Choice Voucher holders af
briefing session about Licking County IDA
program and East Mound Homebuyers
Program and support those interested in
purchasing a home, thus opening up limited
subsidized housing units

LMHA

rrd

37 Q each year|

b. Establish and implement a Family Self-
Sulfficiency program to encourage the short-
term use of rental subsidies and subsidized
housing units, thereby moving tenants into
market-rate units and/or homeownership as
quickly as possible.

LMHA

2"7Q 2011

¥ LMHA
¥ HUD

c. Encourage and advocate for LMHA to
review local preferences and look for
opportunities for agencies to advocate for their
consumers.

LCHI

37Q 2010

d. LMHA and MGC to maintain Shelter Plus
Care grant by applying to HUD via the Ohio
Balance of State CoC grant to provide housing
vouchers to Behavioral Health consumers.
These vouchers can be used as one approach
to rapid re-housing of homeless.

LMHA BMGC

4™ Q each year

LMHA
MGC
HUD

K K K

e. Train service staff to recognize consumers
who may need added assistance working with
the system to utilize services B through
utilization of Pathways of Licking County
resource website

Pathways of
Licking County

37Q 2010

¥ Pathways

f. Complete a plan that will engage housing
services to those re-entering the community
from hospitalization, a domestic violence
situation or the criminal justice system. (Rapid
re-housing)

LCHI

4™ Q 2011

g. Advocate for OhioOs Interagency on
Homelessness for new funding for supportive

services.

LCHI

4™ Q each year
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Goal bGaps in Services

Objective/Action Steps

Responsible

Milestone

Potential

B5. Increase self
sufficiency of homeless
individuals/families and
those at risk of
homelessness.

to prevent homelessness
and sustain housing

Party

Date

rd

Resources

a. Provide Positive Balance financial literacy LCCH 37 Q eachyear| ¥ Americorps
program for homeless families and adults and ¥ LCCH
those at risk for homelessness.

b. CMHRB to obtain ODOD Homelessness Ruth Satterfield | 4™ Q of each ¥ CMHRB
Assistance Grant to provide supportive even year ¥ ODOD

services for SMD, SSA and DV consumers
who are homeless or at risk of homelessness.

placement. c. Provide case management to assist with Homeless 4™ Q eachyear| ¥ Homeless

obtaining birth certificates, state ID, application| provider provider agencies

fees, public assistance, SSlI, etc. for those agencies

trying to secure housing.

d. Identify, select and implement life skills United Way 37Q 2010 and | ¥ United Way

curriculum needed to obtain/maintain then annually

employment/housing B hygiene; budgeting; life

skills, job training; awareness of time; re-

building family/friend support systems to youth

aging out of foster care and other teens in the

child welfare system; youth in the child welfare

system; youth in juvenile justice system, high

school students, and adult households as

needed.
B6. Identify opportunities | a. Collaborate with COTC, Opportunity Links, | Adult Workforce| 2" Q 2009 and| ¥ WIA
for employment of OSU-N, C-TEC, BVR to provide adult Investment Act | then annually | ¥ LCJFS
chronically homeless, education and job skills for people to earn Committee ¥ Economic
homeless and marginally | living wage. Development
housed individuals. b. Partner with Newark and Licking County Adult Workforce| 1% Q 2009 and | ¥ Bureau of
** Employers are hesitant | Economic Development to make jobs Investment Act | then annually | Vocational
to hire homeless. available that meet the living wage. Committee Rehabilitation (BVR)
** Employers are hesitant | c. Promote entrepreneurialism and support Adult Workforce| 39 Q 2010 and | ¥ COTC
to hire ex-offenders. small-business start-ups to foster creation of | Investment Act | then annually | ¥ Opportunity Links

good paying jobs locally. Committee ¥ OSU-N

- Partner with local Small Business ¥ CTEC

Development Center (SBDC) to bring living

wage jobs to the community.

d. Inform employers of type of jobs needed for| Adult Workforce| 1¥ Q 2008 and

the homeless. Investment Act | then annually

Committee

e. Partner with BVR, VSVI, LCJFS, Goodwill, | Adult Workforce| 1% Q 2008 and

and Moundbuilders Guidance Center to offer | Investment Act | then annually

job programs to disabled consumers. Committee

f. Develop pool of OSecond ChanceO job Jim Otto 1% Q2009 and| ¥ WIA

options for specialized needs of homeless then annually | ¥ ODRC

populations. Look into training programs for ¥ LCJFS

ex-offenders that pays one-half of the wages;

there is an apprenticeship program for ex-

offenders; tax credits for employers that hire

ex-offenders B need to educate potential

employers about these programs and the

benefits of work and engagement in the

community of ex-offenders.

g. Increase percentage of homeless persons LCCH; MGC 37Q 2008 then| ¥

employed at exit of HUD programs annually

(transitional housing and Shelter Plus Care) to

at least 18%.
B7. Ensure that homeless | a. Distribute results and findings of Chronic ?? ?? ¥ Osteopathic
and chronically homeless | Medical Conditions pilot project to community Heritage Foundation
adults and families have | leaders, funded by Osteopathic Heritage ¥ Licking County
access to health care, Foundations. Health Department?
including medical, dental | b. Secure continuation funding for Chronic ?? ??
and prescription services. | Medical Conditions project.

c. Establish a health clinic time exclusively for | ?? ??

homeless (at least monthly); at various sites

throughout Licking Co.; provide meals and

resource information at same locations.

d. Provide case management to assist Homeless 2" Q each year| ¥ Homeless

homeless individuals and families sign up for | provider provider agencies

health benefits. Assist consumers to get to agencies
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Goal bGaps in Services

Objective/Action Steps

Responsible

Milestone
Date

Potential
Resources

health services

Party

e. Identify current sources of medical care
available to homeless households, determine
capacity and financial stability

Data collection
committee

4™ Q 2009

B8. Ensure that disabled
homeless and chronically
homeless have access to
disability support.

a. Partner with Licking County Job and Family
Services to enhance process of assisting
homeless to apply for Disability Assistance
and Medicaid. Utilize the dedicated ex-
offender specialist to assist with that
population.

LCHI

4™ Q 2013

b. Partner with Social Security to enhance
process of assisting homeless to apply for
Supplemental Security Income and Social
Security Disability Income.

LCHI

4™ Q 2013

¥ LCJFS
¥ Social Security
Administration

B9 Ensure that homeless
have access to
food/meals.

a. Make available Homeless Resource Guide
at Food Pantries and Meal provider locations £
gather data at locations regarding the
homeless

Jim Otto

2"7Q 2010

b. Determine if there is a capacity for local
churches to offer a meal every day of the week|
at different churches.

Jim Otto

37Q 2011

¥ Food Pantry
Network
¥ Local churches

c. Educate homeless on availability of
Salvation Army meals.

Salvation Army

37Q 2007

¥ Salvation Army
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C. Bricks and Mortar

Goal bGaps in Services Objective/Action Steps Responsible Milestone Potential
Party Date Resources

C1. Create new a. Maintain Shelter Plus Care vouchers for those | LMHA; MGC 4™ Q 2010 ¥ HUD
permanent housing beds | with severe and persistent mental illness and
for homeless and severe substance abuse.
chronically homeless b. Complete pre-development study for the CMHRB 1stQ 2014 ¥ CMHRB
persons (per HUD establishment of a "safe haven" or other "low- ¥ Ohio Department
directive, 2006). demand housing" for homeless and chronically of Mental Health
homeless. Apply for ODMH capital funds/utilize Capital Funds
local levy monies/apply for FHLB monies. ¥ Federal Home
c. Complete construction of a "safe haven" or CMHRB 4™ Q 2017 Loan Bank
other "low-demand housing" for homeless and ¥ HUD
chronically homeless that need housing but
cannot or will not participate in housing programs
that require participation in supportive services.
C2. Expand emergency a. Complete feasibility study for expansion of Salvation Army | 2" Q 2007 ¥ Salvation Army
shelter capacity for Salvation Army Shelter. Educate and assist with ¥ 0ODOD
homeless and chronically | conducting needs studies, feasibility studies,
homeless populations. identifying funding sources, and continue to
support The Salvation Army's integration of
services into Newark's East Side.
b. Initiate capital campaign for expansion of Salvation Army | 4™ Q 2007
Salvation Army Shelter.
c. Complete construction of expansion of Salvation Army | 3™ Q 2010
Salvation Army Shelter and open shelter for
consumers. Increase to 50 shelter beds.
d. Develop management and communications Salvation Army | 4™ Q 2007
plans to ensure coordination among housing and
service providers for expansion of Salvation Army
Shelter.
e. Identify other organizations willing and able to | Emergency 37Q 2007
assist in providing shelter to persons not eligible | Shelter
for Salvation Army. Committee
C3. Increase the number | a. Improve efficiency and access to information LCCH; LMHA 37Q 2013 ¥ ODOD
of safe decent, affordable | about funding and programs for affordable ¥ HUD
housing units available to | housing to increase the number of private and ¥ HHS
homeless families and non-profit projects through the establishment of a
individuals. "one-stop shopO.
b. Improve the local housing stock through LMHA 37Q 2007 ¥ City of Newark
improved property maintenance codes and strict ¥ Licking County
enforcement.
c. Improve local rental housing stock through LMHA 1% Q 2010 ¥ LMHA
expanded rental rehabilitation programs and
incentives for property owners.
d. Increase the number of Habitat for Humanity LC Habitat for 37Q 2009 ¥ Habitat for
builds annually to three houses per year. Humanity Humanity
e. Improve the accessibility of existing rental LMHA 2" Q 2009 ¥ LMHA
housing for those with physical disabilities.
f. Increase the number and quality of small-scale | LCCH 2" Q 2014 ¥ LCCH
housing options available homeless families and ¥ City of Newark
adults: ¥ Licking County
¥  Sleeping rooms ¥ Federal Home
¥  Boarding houses Loan Bank
¥  Short-term apartments ¥ Low-Income Tax
Credits
¥ HUD
g. Utilize CMHRB Housing Assistance Program | CMHRB 1" Qeachyear| ¥ CMHRB
funds to Obridge the gapO for homeless into ¥ 0ODOD
permanent housing for their preferred
populations.
C4. Develop safe, decent | a. Initiate development/construction of housing LCCH; 1% Q 2008 ¥ LCCH
and affordable housing options as determined by number of units needed ChildrenOs and ¥ LCJFS
options for young adults, | for young adults, particularly those aging out of Family First ¥ ODOD
particularly those aging foster care and apply for funding. Council ¥ HUD
out of foster care. ¥ Federal Home
b. Initiate development of housing options as LCCH 37 Q 2008 Loan Bank
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Goal bGaps in Services

Objective/Action Steps

Responsible

Milestone
Date

Potential
Resources

determined by number of units needed for young
adults, particularly those aging out of foster care.

Party

c. Complete construction and tenants begin LCCH 37Q 2015

moving into the new units specified for young

adults particularly those aging out of foster care.
C5. Develop safe, decent, | a. Work with justice and behavioral health CJ; CMHRB 1% Q 2008 ¥ CMHRB
and affordable housing systems to determine a target number of units ¥ ODOD
options for the offender necessary for ex-offenders and applying for ¥ HUD
populations. funding. ¥ Federal Home

b. Initiate development/construction of housing CJ; CMHRB 37Q 2008 Loan Bank

options as determined by number of units needed ¥ Ohio Department

for ex-offenders. of Rehabilitation and

c. Complete construction and tenants begin CJ; CMHRB 37Q 2017 Corrections

moving into the new units specified for ex- ¥ MGC

offenders.

d. Provide mental health services to consumers | MGC 2"7Q 2008

in jail to link to resources prior to discharge.
C6. Maintain and a. Work with the behavioral health and MR/DD CMHRB 1 Q 2008 ¥ CMHRB
expand the number of systems to determine a target number of units ¥ The Main Place
safe, decent and necessary and apply for funding. ¥ Ohio Department
affordable housing options| b. Initiate development/construction of housing CMHRB 3 Q 2008 of Mental Health
for the behavioral health | options as determined by number of units needed Capital Funds
(severely mentally for ex-offenders. ¥ HUD
disabled; severe c. Complete construction and tenants begin CMHRB 2"Q 2016 ¥ Federal Home
substance abuser; and moving into the new units specified for behavioral Loan Bank
survivor of domestic health and MR/DD populations. ¥ Low-Income
violence) and MR/DD Housing Tax Credit
populations. d. Utilize Service Enriched Housing model to TMP 37Q 2007 and

assist severely mentally disabled homeless annually

consumers to maintain themselves in permanent

housing.
C7. Maintain a. Continue utilizing state and local funding for CMHRB; LCCH | 2" Q each year| ¥ CMHRB
Homelessness homelessness prevention/housing placement ¥ LCCH

Prevention/Housing
Placement services.

services. Apply for homeless prevention funding
through Ohio Housing Trust Fund for rent,
security deposit, utility deposit, and utility
assistance. Utilize homelessness prevention as
one approach to rapid re-housing for homeless to
move directly into permanent housing.

¥ Ohio Department
of Development
¥ Ohio Department
of Mental Health

C8. Increase safe, decent
and affordable housing
options.

a. Collaborate with Newark City and Licking
County Community Development to work on
CHIS/CHIP plan. Encourage use of CDBG funds
for infrastructure development e.g., tear down old

housing stock, build in-fill housing, etc.

LMHA; Habitat
for Humanity

37 Q each year

¥ City of Newark
¥ Licking County
¥ Habitat for
Humanity
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D. Regional Economy

Goal bGaps in Services Objective/Action Steps Responsible Milestone Potential
Party Date Resources

D1. Reduce impact of a. Improve financial literacy levels of general LCCH - 3%Q2007and | ¥ LCCH
predatory lending public through Positive Balance and other Americorps then annually ¥ Americorps
practices that lead to financial literacy programs. Reporting
personal bankruptcies, measurable outcome.
foreclosures, evictions,
and homelessness.
D2. Improve individual's | a. Promote a cultural shift to "less is more" or LCCH; United 4™ Q 2007 ¥ LCCH
ability to achieve self- "simple living" and delayed-gratification through | Way ¥ Americorps
sufficiency. media campaign and financial literacy ¥ United Way
workshops.
b. Work with local school systems to minimize WIA ChildrenOs | 1™ Q 2009 ¥ WIA
drop-out rates and find ways to support Council
"disconnected" students through alternative
school options and increased mentoring.
c. Collaborate with COTC, Opportunity Links, WIA Adult 1% Q 2009 ¥ WIA
OSU-N, C-TEC, BVR to provide adult education | Advisory Board ¥ COTC
and job skills for people to earn living wage. ¥ Opportunity Links
¥ OSU-N
¥ C-TEC
¥ BVR
D3. Minimize a. Establish, fund and implement a Housing Trus{ LCCH 37Q 2012 ¥ LCCH
concentration of low- Fund for Licking County. ¥ Licking County
income properties in orde Foundation
to maintain or increase b. Establish, fund and implement a Land Bank fol LCCH; LMHA 4™ Q 2012 ¥ LCCH
value of properties in all | maintaining affordable housing options ¥ LMHA
neighborhoods. throughout the county. This Land Bank can ¥ Licking County
identify and acquire foreclosed or abandoned Foundation
properties for other organizations (non-profit or
for-profit) to demolish or renovate.
c. Develop a neighborhood re-development East Main St. 1% Q 2008 ¥ Denison University|
design framework and strategy for the areas of | Visioning Project
Newark and other community with more
affordable housing and land. ** morph to other
community areas
D4. Creation of a forum to| a. Create a forum to create and advocate the LMHA 1% Q 2008 ¥ LMHA

create and advocate the
development of low-
income housing.

development of low-income housing.
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E. Continuum of Care

Goal bGaps in Objective/Action Steps Responsible Milestone Potential
Services Part Date Resources

E1l. Have an active a. Establish officers for upcoming year. LCHI December each| ¥ LCHI
Continuum of Care group year
bLicking County Housing| b. Provide technical assistance to providers. LCHI As needed
Initiatives c. Educate community about plan to end LCHI 2" Q 2007
homelessness through newspaper articles.
d. Revise plan B monitor progress and update. LCHI 2" Q annually
e. Develop a more standardized agenda that LCHI 2" Q 2007

addresses the Plan to End Homelessness &
Continuum of Care milestones.

f. Increase LCHI membership. Continue to invite | LCHI 2" Q 2007
other stakeholders to participate in LCHI. Invite
stakeholders to participate in LCHI workgroups.
g. Send copies of minutes from LCHI meetings LCHI Secretary | Every month
to Newark Mayor, LC Commissioners, and
State Senators and Representatives in order to
keep local politicians informed about the
progress of the plan.

** Information for the goals/action steps were taken from RHISCO Technical Assistance,
stakeholder, and LCHI meetings.

Regionalism

Many, if not most, of the groups involved with LCHI are already directly engaged with
partners and programs in Franklin County (Columbus), Knox County (Mt. Vernon), and to a
lesser extent, Fairfield County (Lancaster). The idea that homelessness is not a purely
local issue already is well understood among the LCHI organizations. Helping civic officials
see and support this element of our plan is certainly a part of our broad based strategy,
especially around the area of public education about the nature and causes of
homelessness.

If for no other reason than the need to address the concern raised about "serving people
from other counties," the RHISCO project has the potential to get the facts about perceived
(or real) migrations of persons of litle means seeking housing and/or services across
county lines within Ohio. For several reasons to date, the HMIS system organized by the
State of Ohio to count and clarify homelessness in the 80 "balance of State" counties
(those outside metropolitan areas) has not yet yielded good information about migratory
patterns or numbers of homeless persons seeking services with a variety of providers.

If there is any part of the region around Licking County that we need further collaboration
with, it would be the more rural counties to our southeast. We hope that working back
through the RHISCO process will help us gain contacts and connections with groups
working with those who may already be considering relocation into this area for
employment, so our prevention programs can find a starting place there as well.

Conclusion

When Licking County had well fewer than 90,000 residents in 1967, there were at least 120
people who were homeless and housed under the entire care and expense of the county
commissioners. The Children's Home on East Main Street and County Home and
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Lancaster Road had, respectively 58 and 60 residents in that year. There were also
occupants of the TB Hospital on Price Road and inmates of Central State Hospital in
Columbus on this county's account who were most likely what we would call homeless
today, but their precise numbers are unavailable.

From those 120 plus individuals who needed formal assistance to be housed, to today, few
clear trend lines can be drawn. Simply the growth of the county population of 40-45% would
lead you to expect around 175 similarly situated individuals in 2006, but circumstances
have changed more than that in today's society. The elderly and inform once at the County
Home are on Medicaid and Medicare in area nursing homes, and orphans once at the
Children's Home are placed through a foster care system with agencies and residents
across the landscape.

However, Central State Hospital is no more, and de-institutionalization in the 1960's led to
general dispersal of the mentally impaired and disabled, not always with access to medical
or professional help. Add in improved medical care, and many are alive and active that
would not even have lived in 1967, much less with any quality of life. Local residents with
physical and mental disabilities are more numerous today for the very best of reasons.

And certainly the combination of increased awareness of domestic abuse by law
enforcement and judicial authorities, no-fault divorce, and at least the possibility of
economic independence for women has increased since 1967 the number of women with
children who risk going out on their own. Some manage that risk successfully, but a certain
number encounter more challenges than they were prepared for.

Finally, social tolerance of drunk driving, or any kind of activity while impaired by drugs or
alcohol, has led to stricter enforcement at work, on the roads, and in courts, of greater
discipline against addiction and addictive behavior. Activities on the job or in society that
would have been tolerated in the 1960's face legal sanction today, and few would wish to
return to those days. While there is greater stigma and punishment for addictive behaviors,
there is not much more wisdom at hand for helping people overcome addictions than
existed in 1967.

The Salvation Army has offered emergency shelter in Licking County for decades, first in a
retrofitted funeral home on West Main Street in Newark, and since 1993 in a retrofitted
soda pop bottling plant, where 18 people can be shelter at any one time. New Beginnings,
a domestic violence shelter for women and their children escaping abusive situations since
(??) and has had their own building since the early 1990s where a similar number of total
residents can find a temporary home. Moundbuilders Guidance Center manages a housing
program for mentally disabled persons. Starting in 1993, the Licking County Coalition for
Housing offered case management for homeless families in transitional housing in four
units; now coordinating services for homeless families, adults, and veterans in 38 units.

Clearly, to look at what Licking County would need to end homelessness by 2017 is not

simply an extrapolation of population trends to current needs, any more than it did from
1967. The nature and causes of homelessness has changed within the lifetimes of most of
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us, and will change radically again in the near future. Some trends can be traced, however,
from those recent developments and ongoing shifts.

Emergency shelter needs are already larger than The Salvation Army and New Beginnings
can serve, seen in their "turn away" rates. Families, as opposed to single adults who can
sleep dormitory style (as in the old County Home), mean that current retrofitted spaces are
inefficient at best and insufficient to going needs. An expansion of The Salvation Army
shelter has been on their planning map and in the community mind for some time,
projecting an expected need for 50 beds, designed for flexibility of usage between family
groups and individuals seeking shelter.

Transitional housing needs are running just beyond current capacity as well, suggesting the
need for another five to ten units under such "case management" auspices. Low income
housing, a long standing concern for Licking County, could benefit from better agency co-
ordination and increased availability of current stock, along with a more regular application
of direct facilitation of new buildings like the existing Habitat for Humanity program,
currently building an average of one owner-occupied house per year.

But the most striking change has been the role of incarceration and legislative sanction in
shaping housing patterns. Offenders have always faced a variety of challenges in fully
reintegrating into society, and the scene today is hedged with location restrictions for sex
offenders, drug tests in workplaces, and sanctions for various offenses to receive any kind
of government aid in some circumstances (including housing).

Key to any strategy that claims to seek an absolute end to homelessness is a realistic
assessment of human nature and the nature of recidivism, legal and social. IF every
generation is likely to produce a certain population with inherent high risk factors for
homelessness, those specific issues will need a higher level of direct support and service.

Well known is the tendency of sex offenders to repeat their offenses; less well known is the
data that shows how repeat offenses are three times or more less likely when a program of
supervised treatment is completed. Everyone "knows" that DUI offenders repeat, but the
"one out of three" number overlooks the clear statistical difference between someone
convicted of a DUl who completes rehabilitation and those who drop out or never begin.
Even a general study of felony convictions show that re-offenders, as measured by
convictions after an initial term in custody, are much less likely to commit another illegal act
when a full spectrum of prevention and intervention services are available.

To reduce and move towards eliminating homelessness means that growing populations of
released offenders, marginally functional individuals, and families experiencing economic
dislocation will all need some kid of direct, ongoing skilled supervision. This kid of
supervision is usually known by the term "case management,” but the idea cannot be
summarized as easily. While volunteers have made major impacts in Licking County with
county jail inmates, constructing Habitat structures, and building capacity in underserved
populations, a trained and adaptive crew of skilled individuals is vital to moving toward an
end to chronic, ongoing and repeat homelessness.
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Some skill sets will lean toward mental health and social skills issues, and others will relate
to family relocation challenges brought about by pursuit of economic opportunities that
attract people here from depressed nearby zones of Appalachia. Others will supervise
offender populations who need ongoing oversight to keep their likelihood of repeat offenses
at 15% as opposed to a more likely 34% in states with minimal intervention services.

What all these types of "case management" have in common is their documented ability to
reduce behaviors that lead to high "at risk" situations for homelessness. What is needed is
not as much additional room and space (though some will doubtless become vitally
necessary, and notwithstanding the great need to improve the general housing stock) as it
is the provision for staff that are trained and can be retrained to direct resources and
capacity in the right measure to the correct individuals.

If the 50 beds envisioned by The Salvation Army were to be "on line" by 2008, LCCH
rented or bought another 5 transitional housing units however funded, and other community
partners (many faith based) were to put a dozen housing units into availability, what would
still be missing is the capacity to ensure that families and individuals who fell into the "at
risk" population for homelessness did not return. Drug and alcohol treatment spaces, family
skill counseling, job preparedness, and financial literacy will not weave themselves into the
family fabric where they were absent by merely a promotional campaign and a series of TV
spots. A skilled individual with an ongoing relationship to the family unit, carrying a certain
weight both moral and practical can reduce by more than two-thirds the chance that their
family under care will return to emergency or transitional housing, or so the existing data
would seem to say.

So key to any community and county  -wide strategy for eliminating hom elessness is
the existence, support, and consistency of a team of case workers who can bridge

the gap between social resources and community rootedness. From an emphasis on
mental health to addiction recovery to simple conflict resolution or even offender re-
integration skills, these case managers, social workers, and dedicated staff counselors
can connect the various resources already available in this area to each other for those in
need.
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Appendix 1 BDRHISCO Participants

Participants in the RHISCO Planning Process for Licking County

September 27, 2006 - Technical Assistance Meeting
Cherry Valley Lodge, Granville

Jonda Clemings (Scribe)

Deb Tegtmeyer, Licking County Coalition for Housing

Larry Green, American Red Cross - Licking County chapter
Paul Colbert, Licking Metropolitan Housing Authority

Joe Kennedy, Licking County Housing (LMHA affiliate)

Jim Otto, St. Vincent de Paul Society

Karl Sandin, Denison University

November 17, 2006 - Community Planning Session #1
St. Paul's Evangelical Lutheran Church, Newark

Scribes: Jim Durant, LCCH Linda Juarbe, LCCH
Shane Lightle, LCCH Rose Beemer, LCCH
Janet Hill, LCCH VISTA Jeff Gill, LCCH Board President

Deb Tegtmeyer, LCCH

Attendees:

Sue Villilo, HOPWA Administrator, Columbus Health Department
Barb Wilson, Park National Bank

Jamie May, Park National Bank

S. Abraham, Park National Bank

Col. Bob Partridge, LCCH Board of Directors

Mary Kay Martin, United Way of Licking County

Ron Cassidy, Superintendent, C-TEC

Darryl Pennington, Chief of Police, City of Newark

Judith Melchert, citizen

Wendy Williams, Community Mental Health and Recovery Board
Ruth Satterfield, Community Mental Health and Recovery Board
Dr. Karl Sandin, Denison University

Sarah Oneson, Habitat for Humanity, Licking County

Paul Colbert, Licking Metropolitan Housing Authority

Jonda Clemings, Moundbuilders Guidance Center

Laura Maxwell, Moundbuilders Guidance Center

Tricia Hufford, Center for New Beginnings Domestic Violence Shelter
Linda Camelo, Pathways of Licking County

Anna Rehl, Shepherd Hill

Jim Otto, St. Vincent de Paul Center

Lauren Alt, Terrace Gardens Apartments

Glenn Hopkins, The Main Place

Maj. Diana DeMichael, The Salvation Army

Sylvia Friel, United Way of Licking County

Rev. Michael Martin, Visions House of Recovery
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Tom Sheehan, The Columbus Dispatch

Francis Deutschle, Director, Moundbuilders Guidance Center
Deena Lamp, Moundbuilders Guidance Center

Jessica Luna, Center for New Beginnings

Beverly Redman, St. Vincent de Paul Society

Larry Green, American Red Cross, Licking County Chapter
Christina Morgan, WOSU Radio

Tammy Weaver, Coleman Professional Services

David O'Reilly, Newark Police Department

Rev. Bill Rauch, St. Paul's Evangelical Lutheran Church
Bambi Wright, The Main Place

Patty Grove

December 6, 2006 - Community Pla nning Session #2
The Place Off the Square, Newark

Scribes: Linda Juarbe, LCCH Jonda Clemings, MGC
Shane Lightle, LCCH Jim Durant, LCCH
Dr. Karl Sandin, Denison University Deb Tegtmeyer, LCCH
Attendees:

Cindy Hollis, Park National Bank and Chamber of Commerce

Steven Hawk, Director, Newark Public Library

Rev. Jeff Gill, LCCH Board of Directors

Paddy Kutz, Director, Mental Health America of Licking County

Laura Maxwell, Moundbuilders Guidance Center

Glenn Hopkins, Director, The Main Place

Maj. Diana DeMichael, The Salvation Army

Charlene Wray, WODA Group

David Calhoun, citizen and former Director of Newark Community Development
Gene Jones, citizen and author

David Polakowski, Licking County Health Department

Phil Frye, Licking County Board of Realtors

John Hara, Neal Avenue United Methodist Church

Linda Hutchinson, Second Presbyterian Church, Newark

Rhonda Maddern, Licking Memorial Health Systems

Claudia Sheets, Licking Memorial Health Systems

Victoria Spring, Licking Memorial Health Systems

Jim Takacs, Director, Licking County Alcohol Prevention Program (LAPP)
Ferrell VanWy, St. Vincent de Paul Society

Cathy VanWy, St. Vincent de Paul Society

Marge Hendy, St. Vincent de Paul Society

Larry Green, American Red Cross, Licking County Chapter

Warren Weber, Licking County Planning Commission

Jim McKivergen, Licking County Board of Realtors

Rev. Steven Applegate, St. Luke's Episcopal Church

Rev. Stephen Carroll, Trinity Episcopal Church

Robert Diebold, Newark City Council

Chris Savage, Licking County Fair Housing

Wendy Williams, Director, Community Mental Health and Recovery Board
Mary Hernandez, Federal Home Loan Bank of Cincinnati

Reviced 04/11/07

7



Appendix 2 - HMIS

Goal: Ensure that the local Continuum of Care planning group has a functional Homelessness
Management Information System (HMIS).*

The U.S. Department of Housing and Urban Development (HUD) now requires that all
organizations that receive funding from certain HUD programs participate in an HMIS system,
thereby providing regular and current information about the number of homeless persons served by
the organizations, as well as the nature of the housing and/or services provided. Since October
2004, the date set by Congress for implementation of HMIS systems nationally, the intended
primary purpose of the system has been to more accurately count the number of homeless persons
in the United States.

In 2006, three local organizations - The Salvation Army, Moundbuilders Guidance Center (in
conjunction with the Licking Metropolitan Housing Authority) and Licking County Coalition for
Housing - are utilizing an HMIS system organized and supported by the Ohio Department of
Development (ODOD). In 2007, ODOD expects to radically re-organize the HMIS structure, and
will require a single entity in Licking County to collect, monitor, and report all data elements required
by the HMIS system. In addition, it is expected that other organizations and programs providing
housing and/or services to the homeless will be encouraged (required?) to participate in the HMIS
system, whether or not they receive any HUD funding directly. Meanwhile, HUD continues to expect
more organizational structure and function from local Continua, beyond the original regular planning
sessions. HUD is beginning to set performance targets, many for the continua as a whole (rather
than just for certain programs), thus making it imperative that good program information be
collected and evaluated on a regular basis. Continued funding will increasingly depend on
continuous "improvement" - as measured by both internal and external benchmarks.

In order to meet the continuing, increasing demands, many Continua in larger urban areas have
established and staffed separate 501(c) (3) organizations for this purpose. To date, Licking County
Continuum - Licking County Housing Initiatives - has resisted this trend, instead relying on existing
staff and volunteers of its member organizations to carry out the work and data collection required
by HUD (though without additional funding). It may no longer be possible to adequately meet the
demand for more and better information about homelessness, identify gaps in services and housing
resources, meaningfully plan for addressing those gaps, build political will, and secure funding to
close those gaps without an organizational structure that is better and more consistently supported
(with financing and staffing) than is possible currently.

Licking County Housing Initiatives may want to consider setting up an Advisory Board composed of
business and other community leaders to support and oversee its work, particularly the
accomplishment of the stated long-term goal to "end homelessness in Licking County by 2017."
Setting up such an advisory board under the auspices of the local United Way or other oversight
body may be a good first step, and will be discussed in the coming months.

*required by HUD for the 2006 Continuum of Care application to request renewal funds for existing
transitional housing and Shelter Plus Care programs in Licking County.
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Appendix 3 - Acronyms

Acronym Full Name

ADF Area Development Foundation

AMI Area Median Income

AOD Alcohol and Other Drugs

ARC American Red Cross

BVR Bureau of Vocational Rehabilitation

CDBG Community Development Block Grant

CHAP Community Health Assistance Program

CHIP Community Housing Improvement Program

CHIS Community Housing Improvement Strategy

CJ Criminal Justice

CMHRB Community Mental Health and Recovery Board of Licking and Knox
Counties

CoC Continuum of Care

COHHIO Coalition Of Housing and Homelessness In Ohio

COTC Central Ohio Technical College

COVA Center of Vocational Alternatives

CSS Catholic Social Services

C-TEC Licking County Career Technical Education Center

DA Disability Assistance

ESG Emergency Shelter Grant

FEMA Federal Emergency Management Agency

FHLB Federal Home Loan Bank

HAP Housing Assistance Program

HDAP Housing Development Assistance Program

HEAP Home Energy Assistance Program

HMIS Homeless Management Information System

HOPWA Housing Of Persons With AIDS

HUD Department of Housing and Urban Development

KBH Kraner Behavioral Health

LAPP Licking County Alcoholism Prevention Program

LC Licking County

LCAP Licking County Aging Program

LCCH Licking County Coalition for Housing

LCHI Licking County Housing Initiatives

LCIFS Licking County Job and Family Services

LCMR/DD Licking County Board of Mental Retardation and Developmental
Disabilities

LCTB Licking County Transit Board

LIHTC Low Income Housing Tax Credit Program

LMCCC Licking Muskingum Community Corrections Center

LMH Licking Memaorial Hospital

LMHA Licking Metropolitan Housing Authority
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Acronym Full Name
MGC Moundbuilders Guidance Center
MH Mental Health
MHA Mental Health America of Licking County
MR/DD Mental Retardation and Developmental Disabilities
NAEH National Alliance to End Homelessness
NAMI National Alliance Mentally IlI
NIMBY Not In My Back Yard
ODADAS Ohio Department of Alcohol and Drug Abuse Services
ODJFS Ohio Department of Job and Family Services
ODMH Ohio Department of Mental Health
ODOD Ohio Department of Development
ODRC Ohio Department of Rehabilitation and Corrections
OHAC Ohio Housing Authority Conference
OHCP Office of Housing and Community Partnerships
OHF Osteopathic Heritage Foundation
OHFA Ohio Housing Finance Agency
OHTF Ohio Housing Trust Fund
OSU-N Ohio State University B Newark
PBRA Project Based Rental Assistance
PSH Permanent Supportive Housing
RHISCO Rural Homeless Initiative of Southeastern and Central Ohio
S+C Shelter Plus Care
SAMHSA Substance Abuse Mental Health Services Administration
SSDI Social Security Disability Income
SSI Supplemental Security Income
State CHIP State ChildrenOs Health Insurance Program
SVDP St. Vincent DePaul
TANF Temporary Assistance for Needy Families
TBRA Tenant Based Rental Assistance
TMP The Main Place
USRDA United States Rural Development Agency
VFW Veterans of Foreign Wars
WIA Workforce Investment Act
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