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EXECUTIVE SUMMARY

Introduction

Like virtually all metropolitan areas in the United States, the City of Lynn, Massachusetts continues to grapple with the challenge of preventing and responding to homelessness.  While over the past ten years, significant and measurable gains have been made in both reducing incidences of homelessness on Lynn’s streets and in providing transitional and permanent housing and supportive services to homeless families and individuals, ending the problem of chronic homelessness remains an elusive and demanding goal.

In November of 2005, Mayor Edward J. Clancy, Jr. convened a broadly representative group of community leaders to develop a plan to end chronic homelessness in Lynn, Massachusetts. The group, known as the Steering Committee to End Chronic Homelessness (“the Steering Committee”) included representatives from the business community, Lynn’s neighborhoods, government, law enforcement, health care, housing and supportive service providers.  

Over a seven-month period, the Steering Committee convened meetings and strategy sessions, conducted research into Lynn’s needs, identified gaps and weaknesses in the current service delivery system, and assessed local and national “best practices”.  The results of these efforts have been synthesized into a series of findings and recommendations that are presented in this report to the Mayor.  Taken together, the Steering Committee believes that the proposed recommendations and accompanying action plan will provide a framework and strategy to further the goal of substantially reducing chronic homelessness in Lynn over the next ten years.  While the Steering Committee supports the goal of “ending” chronic homelessness, it is acknowledged that many of the root causes of chronic homelessness, as well as the movement of chronically homeless individuals from one community to another, are beyond the control of the Lynn community.  

The Problem of Chronic Homelessness in Lynn

Mayor Clancy’s directive to the Steering Committee was to identify recommendations and an action plan to end chronic homelessness in the City. Key federal agencies including the Veterans Administration, US Department of Housing and Urban Development and the Department of Health and Human Services use the following definition to describe chronic homeless:  An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or has had at least four episodes of homelessness in the past three years.

In most instances, homelessness is a temporary, one-time event caused by economic dislocation, health issues, substance abuse problems or family-related crisis. A smaller group of people experience episodic homelessness which encompasses intermittent, but generally short-term periods of homelessness. Working with the City and the Lynn Housing Authority and Neighborhood Development (LHAND), the organizations which comprise the Lynn PACT (People Acting as a Collaborative Team) have built a broad-based and coordinated system of housing resources and supportive services designed to move homeless families and individuals towards permanent housing and economic self-sufficiency. The Steering Committee found that the individual and collective actions of the Lynn PACT system have been very effective in meeting the needs of the temporary and episodic homeless populations.

In contrast, the existing support network in Lynn faces greater, more intractable challenges in moving the chronically homeless into permanent and stable housing.  The problems associated with chronic homelessness in Lynn include public intoxication, disruptions to shelter operations, open drug dealing, and repeated interactions with the Police and hospital systems.  

Chronic homelessness is concentrated primarily in the Downtown area, negatively impacting businesses, local residents and shoppers.  A 2005 study prepared by the Mayor’s Office identified 109 homeless persons who were arrested in the Downtown area during the year of which approximately 70 had availed themselves of city services at one time or another.  Many of these individuals had extensive criminal records including serious crimes such as armed robbery, armed assault, drug possession, etc.

It should be noted that the flow of individuals from community to community is not regulated or controlled by the Lynn community; thus, the population of chronically homeless individuals continually shifts.  Over time, it may decrease or increase based on regional and national macro-economic and demographic trends.  

Based on the information gathered by the Steering Committee, characteristics of the chronically homeless population include the following:

· In most instances, the chronically homeless are single individuals with multiple, complex disabilities. Some, but not all, of these individuals were born and raised in Lynn.  A larger number have lived in Lynn for many years. 

· Consistent with federal and state research, Lynn’s chronic homeless experience “serious health conditions, substance abuse and psychiatric illnesses.”  Serious substance abuse is an issue with the majority of chronically homeless in Lynn. Further, “…extreme poverty, poor job skills, lack of education and negative childhood experiences are common features of chronic homelessness”

· The chronically homeless are generally heavy users of municipal services such as police, fire, emergency response and health care.  For example, during 2004-2005, 547 ambulance calls were made to the Multi-Service Center at an estimated cost of $245,000.  While other Lynn-specific cost data is not readily available, a 2005 study prepared by the Massachusetts Housing and Shelter Alliance estimated that chronically homeless individuals living on the streets had an average of $28,436 in annual medical costs, compared to an average of $6,056 for those who were appropriately housed.
   

· Another national study estimated that a small subset of the homeless population (10%) consumes over 50% of available public resources such as emergency medical services, psychiatric treatment, detox facilities, shelters and law enforcement.

· Chronically homeless individuals are the most difficult to serve users of available homeless services within Lynn.  Major service gaps include long-term substance abuse detox treatment programs and mental health assessment and evaluation.   This finding is consistent with national research that “…the chronically homeless person is most likely to face a service system that is fragmented and providers who are not able to summon the flexible or comprehensive set of treatments and services the person needs.”
   Under the present system, homeless individuals can choose which services they want to participate in – a concept which is problematic especially when working with mentally ill persons.

· Based on the Steering Committee’s review of available information, the size of the chronically homeless unsheltered population in Lynn is estimated to be between 20-30 individuals.  The Lynn PACT’s most recent application for federal Shelter Plus Care/McKinney Act funding estimated the unsheltered chronically homeless population at 28-30 individuals; however, Lynn PACT estimated an additional 68 sheltered chronically homeless.

Existing Homeless Service and Housing Network

The Lynn community has responded in a compassionate and effective manner to the challenge of homelessness. In contrast to the extensive efforts made by the Lynn community to address homelessness, the Steering Committee notes that several neighboring communities have collectively done very little in the way of providing emergency, transitional or permanent housing.  Thus, Lynn continues to bear a significant burden in addressing this society-wide issue.

The comprehensive network  in Lynn of emergency shelters, supportive services, transitional housing and permanent housing providers is in and of itself an example of “best practices” that provides a model for other communities in the region and nationally. Measurable outcomes of this system are described elsewhere in this report and include the development of 574 units of transitional, special needs and permanent housing since 1992.   During this same period, the City closed four substandard rooming houses consisting of a total of approximately 130 housing units.  Yet, the street population did not significantly increase due in large part to the actions of the Lynn PACT agencies.
The Steering Committee acknowledges and commends the extensive efforts to prevent and respond to homelessness made over many years by numerous Lynn-area agencies and individuals.  As noted, these efforts have been especially effective and fruitful in addressing problems associated with temporary and episodic homelessness.  Without these past and ongoing efforts, it is clear that the scope of the homelessness problem in the City would be significantly greater. Further, it is clear that future efforts must incorporate the “best practices” currently in operation within the community.  
Role of Federal and State Government

The Steering Committee focused much of its work on identifying local solutions to the problems of chronic homelessness.  The recommendations and action plan included in this report describe, for the most part, specific actions and desired outcomes that can reasonably be considered within the control of the Lynn community.  Examples of actions that can be controlled or managed locally include changes to shelter admission policies, prioritization of federal McKinney and related funding, coordination of law enforcement and service provider activities to respond to chronic homeless problems and the like.  

At the same time, the Steering Committee’s review underscored the extent to which the City’s homelessness problem is profoundly impacted by federal and state government policies and programs. In the most direct terms, the City can not possibly hope to end chronic homelessness without the active collaboration and support of both federal and state political leaders, and with active participation of communities throughout the region.  

Examples abound of the extent to which federal and state policies impact life in Lynn and other communities.  These include: weak and flawed discharge planning and follow up policies of federal and state corrections, foster care, mental health and other systems that result in large numbers of needy and disabled individuals locating in Lynn without adequate supervision or resources; inadequate funding for affordable housing activities to address the structural gap that keeps housing affordability out of reach of low-income wage earners and continually threatens the housing stability of working families; and, insufficient efforts to require regional responses to homelessness prevention that result in an undue concentration of high need individuals in cities such as Lynn.       

Thus, in order to end or substantially reduce chronic homelessness in Lynn, federal and state agencies must assist the City and must pro-actively respond with responsive polices and resources.  Accordingly, the Steering Committee’s recommendations extend beyond the borders of Lynn, identifying concrete federal and state initiatives needed to support local efforts as well as the need for regional participation in ending homelessness.

Gaps and Findings

The Steering Committee organized into four subcommittees which focused respectively on:  Gaps in Services, Points of Entry, Impact on City Resources and Best Practices.  Each subcommittee held group discussions, conducted research and identified findings and recommendations. Subcommittee findings were reviewed and discussed by the committee as a whole in order to develop a consensus on community needs and priorities.  Key gaps and findings identified by the group and described in this report include:

· Chronic homeless individuals are cycling in and out of the legal system without appropriate intervention or treatment.  The Steering Committee’s review indicates that the local police and courts are ill equipped to handle the demands placed on them by chronically homeless individuals with mental health and/or chronic substance abuse problems.  This often results in a “revolving door” wherein police respond to street-level problems, seriously ill individuals are arrested and then quickly released by the courts. The public costs associated with this situation are enormous.  The Steering Committee believes that efforts to improve coordination between law enforcement, service providers and mental health experts are a critical component of the plan to end or reduce chronic homelessness.

· The lack of well developed and coordinated state and federal discharge systems exacerbates the chronic homelessness population within Lynn.  While precise statistics are difficult to come by, it is clear that a significant percentage of Lynn’s homeless population is generated by poorly planned discharges from federal and state systems.  The characteristics of this population are quite diverse and include ex-offenders, mentally ill individuals, young adults emerging from the foster care system and seriously ill individuals discharged from hospitals as a result of lack of insurance coverage and/or limits on in-patient stays. The Steering Committee believes that local efforts to better coordinate with these systems are a critical component of ending chronic homelessness. In parallel, new state and federal resources must be identified and applied to proper discharge planning and follow up services.

· Existing systems are inadequate to fully respond to the challenges posed by homeless individuals with chronic substance abuse problems.   The overwhelming majority of homeless services are concentrated in the Downtown area, creating a serious impact on local businesses, residences and law enforcement.  The Steering Committee believes that local law enforcement actions and local service provider policies can play a major role in minimizing the negative effects of this situation through policies that will: promote zero tolerance for drugs and alcohol; discourage large gatherings of substance abusers; enforce bans on persons with a history of posing threats to others; require criminal record checks; and/or, implement other efforts to collaborate with local law enforcement.  The Steering Committee found examples of other cities which prohibit drug and alcohol users from entering shelters, a practice which can result in these same users coming to Lynn for shelter and other services.  Addressing this issue will require close coordination among law enforcement and service providers.

· Long term substance abuse detox treatment programs are lacking.  Lynn’s chronically homeless are often profoundly troubled substance abusers with extensive, long-term histories.  Only long term programs of more than sixty (60) days can reasonably be expected to assist this population; yet, there is currently no available program with a support period longer than seven (7) days. The Steering Committee believes that this gap is one of the most significant obstacles that must be addressed in order to end or reduce chronic homelessness.

· Mental health assessment, evaluation and treatment services are underutilized and disconnected.  While the Steering Committee believes that existing program models for care may be sufficient, there is a lack of case management coordination among key actors and a fundamental disconnect between law enforcement and the mental health system. The Steering Committee believes that a combination of strategies including case coordination and a program modeled along the lines of successful Jail Diversion Programs must be critical elements of the long-term strategy.

· Inadequate resources to develop and sustain permanent supportive housing coupled with inadequate regional efforts constrain the City’s efforts to end chronic homelessness.  The Steering Committee recognizes that there is a relatively small population that requires long-term or permanent supportive services combined with decent, safe and sanitary housing. The plan to end or substantially reduce chronic homelessness in the City must incorporate adequate ongoing federal and state funding for the City’s existing transitional housing and permanent supportive housing operations, regional housing options outside of Lynn, as well as additional funding to meet future needs.  
· Regional efforts to respond to chronic homelessness are inadequate, creating a greater burden on the Lynn community.   As the largest city in the region, Lynn continues to bear the brunt of costs associated with homelessness services. While the Steering Committee believes that it is essential for the City to continue its homeless services, it is equally important to collaborate with and encourage other communities to implement regional solutions.  Data from local shelters and the Police Department reviewed by the Steering Committee underscores the fact that many seriously needy individuals are coming to Lynn from other communities.  The state and federal governments should consider developing incentives so that all communities in the region will contribute to ending or substantially reducing chronic homelessness.
· A coordinated federal, state and local strategy to promote housing affordability is a critical component of ending chronic homelessness. The Steering Committee believes that the rapidly accelerating cost of housing in Lynn and the country as a whole threatens to undermine the numerous gains made in reducing homelessness. While the Steering Committee’s focus has been on ways to reduce and end chronic homelessness, it must be noted that these efforts must be accompanied by comprehensive strategies to improve the affordability of housing for low-income working households, elderly and disabled households.   Expansion of affordable, permanent housing resources is an essential component of the long term strategy to end chronic homelessness in Lynn and throughout the country. 

· Existing homelessness prevention efforts are inadequate to meet community needs.  Efforts to prevent homelessness from occurring in the first place must be expanded in order to reduce chronic homelessness.  A coordinated prevention strategy will need to be implemented.
Recommendations and Action Plan

The Steering Committee report provides a series of recommendations and related action plan steps to promote the goal of ending chronic homelessness.  The recommended strategy encompasses a multi-year, phased approach that will require coordinated actions by the local community, service providers and government agencies at the federal, state and local levels.  Information on budget estimates and recommended action plans are included in the report. 

Major recommendations are divided into five broad categories as follows:

Recommendation 1: Enhance coordination between service providers, mental health experts and the criminal justice system.   Aggressive efforts are required in order to break the cycle that is manifested in recurrent public nuisances, followed by arrests, followed by immediate release with no treatment.  The Steering Committee recommends that Lynn’s legislative delegation consider the feasibility of filing legislation to create some form of guardianship for the chronic homeless with serious health conditions such as substance abuse and mental illness.  The goal of such legislation would be to provide these individuals with the services they desperately need but are unable to access due to their illness.  The Steering Committee also recommends a series of new pilot program initiatives in order to improve coordination between providers and the criminal justice system and to facilitate effective treatment of the chronically homeless.  
· Establish a Jail Diversion Program modeled after the Framingham. Massachusetts program.  This pilot program would establish collaboration between the Lynn Police Department and a qualified emergency services mental health provider.  Trained clinicians would accompany police on calls involving chronically homeless individuals involved in “public nuisance” or other inappropriate behavior.  The police and the trained mental health workers will determine the optimal strategy to address the particular situation which may include arrest and transport, commitment to a hospital, counseling after arrest or other action.

· Establish a Chronic Substance Abuser Program.  This pilot program would be modeled after a San Diego, California program using the same basic principles as a drug court.  A collaborative team consisting of law enforcement, court officials, prosecutors, and substance abuse treatment agencies would follow up on arrests for public drunkenness or nuisance.  The offenders would be offered the option of treatment in lieu of custody, followed by ongoing continuum of care and wrap around services.

· Increase coordinated utilization of Section 35 Civil Commitments for chronic substance abusers.  Massachusetts Law currently allows a District Court to involuntarily commit an alcoholic or substance abuser for up to thirty (30) days to an inpatient facility. Using this tool effectively will require inter-agency coordination on aftercare planning as well as the support of the Lynn District Court. 

Recommendation 2: Expand availability of mental health services and long term substance abuse services for chronically homeless individuals.   Additional resources will be required to effectively address the recurring, often lifelong mental health and substance abuse problems of the chronically homeless.  Building on recommendation 1, the Steering Committee recognizes that additional services will be required in order to directly address the obstacles preventing chronically homeless from securing and maintaining self-sufficiency and permanent housing. 

· Advocate and secure funding for long term clinical care programs to support detox in excess of seven days. Programs that provide 60-90 days of detox treatment are a fundamental requirement for an effective strategy to end chronic homelessness.

· Establish a regular multi-agency case coordination meeting focusing on chronically homeless individuals.  Building on the above-listed recommendations, the Steering Committee believes that a subgroup of the Lynn PACT should be established to meet at least monthly with the Lynn Police Department.  It is also essential that Tri City Mental Health or another qualified emergency mental health services provider actively participate in these meetings. Meetings would provide a forum to identify multi-agency coordinated actions to address recurring problems with chronically homeless individuals.  

Recommendation 3:  Improve coordination and implement policies at the Multi Service Center and other emergency shelters to discourage substance abuse and public nuisance activities.   The Lynn community, including law enforcement and the provider network, need to communicate and enforce the message that drug and alcohol abuse is inconsistent with the provision of homeless related services.  The Steering Committee recommends a series of actions to reduce illegal, drug-related activity and to create a safe and positive atmosphere for homeless individuals working within the current system.

Review and, as needed, modify Multi Service Center policies.  New policies recommended by the Steering Committee include: limiting the size of NA and AA meetings to 20-30 individuals at the Multi-Service Center and identifying other NA/AA meeting locations outside of the Downtown; providing more structure and/or oversight to the Multi-Service Center NA/AA meetings in order to minimize loitering and other negative behaviors; if an agency or any other entity operating out of the multi-service center bars an individual from their program, all other agencies or entities operating out of the multi-service center shall comply and bar that individual from their programs as well;  posting no trespass signs on building exteriors; all individuals applying for or receiving services from agencies operating out of the multi-service center must present some form of picture identification and shall sign a release authorizing the agencies to share the individuals name, date of birth and social security number with the Lynn Police Department for the sole purpose of checking for any outstanding warrants they may have.  Refusal to sign a release will make individual ineligible for services.  In addition, the Committee recommends the city, which oversees operations at the MSC, consider modifying current management practices such as providing on-site supervision during night time hours.

· Establish an ongoing Multi-Service Center Task Force to resolve community issues and identify options for improved service coordination.  This group could be an outgrowth of the Steering Committee, involving providers, City staff and the Lynn Police Department.

· Transition to a “dry Multi-Service Center”.   The Steering Committee recommends that agencies or any other entity operating out of the multi-service center rapidly transition to a zero tolerance clean and sober admissions policy. Anyone found to be in possession of non-prescribed drugs or alcohol shall not be admitted; anyone who has used non-prescribed drugs or alcohol shall not be admitted; anyone whose behavior is such that it negatively impacts guests, the provision of services, agency rules, or the general safety of staff and volunteers shall not be admitted; anyone whose behavior is socially unacceptable shall not be admitted.   Anyone not admitted for these reasons may be permanently barred.   This policy shall be in place for twelve months of the year. 

· Evaluate implementation of pilot programs.  The Steering Committee recommends that any future pilot programs that focus on serving the chronic homeless include a structured evaluation in order to assess whether the program is achieving the desired results.   Further, the City and involved agencies should continually review research and other published materials related to homeless best practices. 
Recommendation 4:  Sustain existing network of affordable housing and supportive services, while engaging regional communities in meeting future demands.   While focusing on the chronically homeless, the community needs to continue to support and expand housing programs and supportive services that are already in place.  Failure to support existing housing and program services will only serve to increase the root causes of chronic homelessness.  However, additional program services should be implemented on a regional basis. 

· Obtain adequate funding to continue existing transitional and permanent housing services. It is essential that adequate funding be obtained in the coming years to support continued operations of existing Shelter Plus Care, SRO, Section 8 Moderate Rehab and rooming house projects.  Failure to adequately fund these operations will likely result in an increase in the chronically homeless population.

· Develop and secure funding for regional program models that encourage a rapid exit from shelters into transitional and permanent housing.   The Steering Committee has identified several national programs that appear to demonstrate effective Housing First models.  

· Conduct a formal evaluation of the effectiveness of Lynn PACT service components.  The Lynn PACT consortium needs to continue and expand its efforts to evaluate program success, minimize duplication of services, and obtain stronger inter-agency collaboration.  

Recommendation 5:   Involve state and federal government directly in regional efforts to minimize and end chronic homelessness.   The Lynn community can control some, but not all, of the factors that influence chronic homelessness in the city.   The Steering Committee believes that ending or reducing chronic homelessness in Lynn requires the active collaboration and support of other North Shore communities and federal and state political leaders and agencies.   

· Establish a single point of contact and require mandated discharge planning and appropriate resources from all federal and state agencies serving “at risk” populations.   The City and Lynn PACT agencies are directly impacted by the discharge planning and follow up, or lack thereof, by federal and state Corrections, the Department of Mental Health and the Department of Social Services.   At a minimum, a single point of contact (SPOC) should be identified within each discharging agency to report to a single point of contact in Lynn.  The SPOC system should be utilized to provide advance notice to appropriate Lynn agencies including required services, available federal and state resources and other relevant information.  Ultimately, the discharge planning services should mandate at least six months of follow up services and/or housing supports from the discharging agency.

· Implement regional and statewide efforts to end chronic homelessness.  At both the state and federal levels, the city should advocate for incentives that will achieve a more equitable approach to ending homelessness, as well as work to promote regional distribution of homeless services and housing.   It is evident that cities such as Lynn bear a substantial amount of the costs for responding to chronic homelessness.  Statewide and regional solutions which require each city and town to provide homeless services should be explored.

· Advocate for increased investments in permanent affordable housing programs.   The stagnation of low and middle income family incomes, coupled with skyrocketing housing prices, poses a substantial threat to communities around the country.  Statewide and national efforts to promote permanent housing affordability for low and middle income households are viewed as an important part of Lynn’s efforts to end or substantially reduce chronic homelessness.

PLANNING PROCESS

The Lynn community has a long history of collaborative planning and interagency coordination.  Representatives from government agencies, service providers, the business community and Lynn’s neighborhoods regularly participate in both informal and structured settings to share ideas and information, and to ensure a broad range of inputs into vital community initiatives.

Planning for homeless services has been taking place in a coordinated manner for more than ten years through the Lynn PACT (People Acting as a Collaborative Team) organization.  Lynn PACT, which represents thirty-seven (37) agencies and organizations, serves as the recognized Continuum of Care (CoC) collaboration for purposes of prioritizing and overseeing McKinney-Vento and other targeted homelessness funding.  The next section of this report provides an overview of Lynn PACT functions and accomplishments.

Recognizing the need to accelerate the community’s homelessness efforts and build on the efforts of Lynn PACT, Mayor Edward J. Clancy, Jr. convened a broadly representative group of community leaders to develop a plan to end chronic homelessness in Lynn. The group, known as the Steering Committee to End Chronic Homelessness (“the Steering Committee”) included representatives from the business community, Lynn’s neighborhoods, government, law enforcement, health care, housing and supportive service providers.   Members of the committee and their organizational affiliations are listed in the table below.

The Steering Committee’s first meeting took place in November 2005.  This meeting provided an opportunity for members to:

· Hear first hand from the Mayor about his expectations for the Steering Committee.

· Learn about the initiatives currently taking place in the Lynn community to prevent and respond to homelessness including an overview of Lynn PACT agencies and activities.

· Discuss the size and characteristics of the “chronic homeless” population in Lynn.

· Learn more about the national perspective on homelessness through a presentation from Philip Mangano, Executive Director of the US Inter-Agency Council on Homelessness.

After considerable discussion about the definition of chronic homelessness and its relationship to the larger homelessness issue, the Steering Committee organized into four subcommittees.  The subcommittees were tasked with conducting research and interviews, identifying findings and gaps, and proposing recommendations to the full Steering Committee.  Each of the subcommittees focused on a specific component of the chronic homelessness issue:

· Identifying gaps in services

· Identifying the points of entry into the system

· Defining the impact on city and community resources

· Researching best practices both in Lynn and nationwide

The subcommittees met regularly throughout the approximate seven month planning process including meeting one or more times between full Steering Committee meetings.  Field trips were also conducted to view programs considered models by the subcommittees.

In March, each subcommittee presented its initial “findings and recommendations” to the full Steering Committee.  Copies of subcommittee meetings and findings are included as an attachment to this report along with meeting notes from the full committee meetings.  The full Steering Committee reviewed and discussed the findings and recommendations, including a draft report, at two additional meetings.  The final report was submitted and approved by the group in June 2006 for submission to Mayor Clancy.  It reflects the consensus findings and recommendations of the members.

STEERING COMMITTEE MEMBERS

	Business Community

Public Agencies

Law Enforcement

Elected Officials

Faith Based Communities

Service Providers
	John Olson, Co-Chair
	Columbia Insurance Co.

	
	Kevin Donahue
	Lynn Area Chamber of Commerce

	
	Lori Long
	Union Hospital

	
	Carlos Diaz
	Community Resident

	
	Charles Gaeta, Co-Chair
	Lynn Housing Authority and Neighborhood Development

	
	Michael Leonard
	Mayor’s Office

	
	Hal McGaughey
	Lynn Office of Economic & Community Development

	
	Norm Cole
	LHAND

	
	Michael Sweeney
	Lynn Veterans Services Office

	
	John Muschette
	Inspectional Services Department

	
	MaryAnn O’Connor
	Inspectional Services Department



	
	Chief John Suslak
	Lynn Police Department

	
	Thomas Goff
	Sheriff’s Department

	
	Rep. Steven Walsh
	House of Representatives

	
	
	

	
	
	

	
	
	

	
	
	

	
	Reverend Eric Nelson
	Washington Street Baptist



	
	Mark Kennard
	Project COPE

	
	Margie St. Paul
	Lynn Shelter Association

	
	Heather Hildebrand
	Serving People In Need

	
	Bob Stearns
	Bridgewell

	
	
	

	
	
	


HOMELESSNESS IN LYNN

Each year the Lynn PACT conducts a “point in time” count of both sheltered and unsheltered homeless persons in order to provide survey data for the McKinney-Vento grant process.  The most recent “point in time” count was conducted in January 2006.  The results of this survey are included in the following table:

	2006 Survey of Lynn Homeless Population
	Sheltered
	Unsheltered
	Total

	
	Emergency
	Transitional
	
	

	Number of Families with Children (Family Households):
	
	
	
	

	1. Number of Persons in Families with Children:
	42
	12
	0
	54

	2. Number of Single Individuals and Persons in Households without Children:
	75
	60
	3
	138

	TOTALS
	117
	72
	3
	192


In viewing this table, it should be noted that the Lynn PACT agencies are currently serving a significantly larger population than that represented in the survey.  In addition to the survey, Lynn PACT agencies report information on clients served through the federal HMIS data collection system.  The most recent HMIS unduplicated client count from Lynn PACT agencies indicates a total of 1,430 client records in the system.

The Chronic Homeless Subpopulation

Not all of the 192 persons identified in the survey or the 1,430 clients in the HMIS system are considered to be chronically homeless.  Thus, among its first tasks, the Steering Committee focused on clarifying the definition and magnitude of the chronic homeless population in Lynn.   

It was generally agreed that the current description of chronic homelessness used by major federal agencies provides a reasonable definition for use in this plan, i.e.

An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or has had at least four episodes of homelessness in the past three years.

Based on the Steering Committee’s review of available information, the size of the chronically homeless unsheltered population in Lynn is estimated to be between 20-30 individuals.  The Lynn PACT’s most recent application for federal Shelter Plus Care/McKinney Act funding estimated the unsheltered chronically homeless population at 28-30 individuals; however, Lynn PACT estimated an additional 68 sheltered chronically homeless.  The characteristics of the chronically homeless population include the following:

· In most instances, the chronically homeless are single individuals with multiple, complex disabilities. Some, but not all, of these individuals were born and raised in Lynn.  A larger number have lived in Lynn for many years. 

· Consistent with federal and state research, Lynn’s chronic homeless experience “serious health conditions, substance abuse and psychiatric illnesses.”  Serious substance abuse is an issue with the majority of chronically homeless in Lynn. Further, “…extreme poverty, poor job skills, lack of education and negative childhood experiences are common features of chronic homelessness”

· The chronically homeless are generally heavy users of municipal services such as police, fire, emergency response and health care.  For example, during 2004-2005, 547 ambulance calls were made to the Multi-Service Center at an estimated cost of $245,000.  While other Lynn-specific cost data is not readily available, a 2005 study prepared by the Massachusetts Housing and Shelter Alliance estimated that chronically homeless individuals living on the streets had an average of $28,436 in annual medical costs, compared to an average of $6,056 for those who were appropriately housed.   

Chronically homeless individuals are the most difficult to serve users of available homeless services within Lynn.  Major service gaps include long-term substance abuse detox treatment programs and mental health assessment and evaluation.   This finding is consistent with national research that “…the chronically homeless person is most likely to face a service system that is fragmented and providers who are not able to summon the flexible or comprehensive set of treatments and services the person needs.”

Chronically homeless individuals also pose serious concerns to residents and businesses, especially in the Downtown area.  Residents and business owners complain of public drunkenness, lewd behavior and numerous criminal infractions that decrease the quality of life for the neighboring community.  A 2005 study prepared by the Mayor’s Office identified 109 homeless persons who were arrested in the Downtown area during the year.  Many of these individuals had extensive criminal records including serious crimes such as armed robbery, armed assault, drug possession, etc.

The Steering Committee believes that any effective plan to reduce or end chronic homelessness must consider and respond to the above-listed factors, i.e. there must be a response that blends effective treatment with coordinated law enforcement.  In particular, there is a need to improve coordination among all of the key actors – including law enforcement and service providers – in responding to incidences of public misbehavior.   The Steering Committee’s first recommendation focuses on improving coordination between service providers, mental health professionals and the law enforcement system.  Recommended strategies include:

· Exploring the feasibility of legislation to establish a form of guardianship for chronically homeless individuals with serious health problems including chronic substance abuse and mental illness.  The purpose of this effort would be to provide a means to ensure that these individuals will receive services that they are currently unable to access because of their illness.

· Establishing a pilot Jail Diversion Program.  This pilot effort would be modeled after the existing Framingham, Massachusetts initiative in which local police work in partnership with emergency services mental health workers.  As part of the pilot, the mental health clinicians would actually accompany Lynn Police responding to calls involving public nuisance or other inappropriate behaviors of chronically homeless individuals.  

· Establishing a Chronic Substance Abuser Program in conjunction with local law enforcement and the court system.  This initiative would use the same basic principles as a “drug court” and would involve collaboration between the police, the courts and substance abuse providers.  San Diego, California implemented a similar program that has reported positive results.  

· Increasing coordinated utilization of Section 35 Civil Commitments for chronic substance abusers.  This recommendation is related to the other recommendations listed above.  It would take advantage of current Massachusetts law which allows for involuntary commitment of substance abusers for up to thirty days in an inpatient facility or jail time.

HOMELESS SERVICES AND PROGRAMS IN LYNN

In assessing strategies and resources to reduce or end chronic homelessness, the Steering Committee reviewed the current network of agencies and programs that have been working collectively for many years to prevent and respond to homelessness.  On balance, it is clear that the Lynn community has in place a well-developed system of resources including emergency shelters, transitional housing and permanent housing resources.  

While substantial challenges limit the community’s ability to serve chronically homeless individuals – most of whom have serious substance abuse, mental health and related issues -, each day a network of providers effectively services hundreds of families and individuals in many different settings.  These include housing services along with a broad range of additional supportive services including:

· Case management

· Employment and training referrals

· Substance abuse counseling and treatment

· Mental health treatment services

· Health care, nutritional and early childhood services

· Other supportive services focused on target populations including veterans, people with HIV/AIDS and other disabilities, and victims of domestic violence.

Public Funding for Homeless Services

The Steering Committee notes that public funding to support initiatives to end homelessness remains very limited.  The primary federal sources of funding for homeless housing and services and the estimated current fiscal year budget are as follows:

	Source
	Purpose
	FY06 Budget Estimate

	Shelter Plus Care (McKinney-Vento)
	Permanent housing including supportive services
	$664,200

	Continuum of Care (McKinney-Vento)
	Homeless services
	$833,892

	Emergency Shelter Grant
	Emergency shelter and related services
	$109,979

	Mass. Department of Transitional Assistance
	Emergency shelter and related services
	


While federal funding is based on annual appropriations, it appears likely that these funding amounts will not increase significantly over the life of the planned ten year effort to end or substantially reduce chronic homelessness.  Thus, the creative use of existing funds, combined with aggressive efforts to identify and secure additional funding will be required in order to make significant positive impacts on the chronic homelessness issue.

Lynn People Acting as a Collaborative Team (Lynn PACT)

The Lynn Housing Authority and Neighborhood Development (LHAND) serves as the lead agency for a consortium of 37 groups that comprise the Lynn PACT.  Lynn PACT serves as the City’s Continuum of Care planning group.  As such, it is responsible for defining priorities, submitting funding applications, and overseeing implementation of federal McKinney-Vento funds.  McKinney Vento funds have supported development and implementation of many of the emergency shelter, transitional and permanent housing resources described below.  Emergency Shelter Grant (ESG) funds from the City focus specifically on supporting emergency shelter services.

Lynn PACT members are committed to effective use of resources and avoiding duplication of services.  The Lynn PACT meets on a monthly basis to promote information sharing, conduct joint planning, and promote consistency of policies and procedures relating to the homeless population.  The Steering Committee acknowledges the commitment and very effective work of the Lynn PACT agencies, while also making recommendations to improve overall coordination and to promote implementation of sound safety, security and substance abuse policies.  

The chart below provides a summary of current Lynn PACT agencies and the services provided to homeless clients.  This information was excerpted from the most recent McKinney application materials submitted by Lynn PACT.

	SERVICES PROVIDED BY LYNN PACT AGENCIES
	Mortgage Assistance
	Rental Assistance
	Utilities Assistance
	Counseling/Advocacy
	Legal Assistance
	Street Outreach
	Mobile Clinic
	Law Enforcement
	Case Management
	Life Skills
	Alcohol & Drug Abuse
	Mental Heath Counseling
	Meal Provision
	Healthcare
	HIV/AIDS
	Education
	Employment
	Child Care
	Transportation

	Serving People In Need
	
	X
	X
	X
	
	X
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Lynn Shelter Association
	
	
	
	X
	
	X
	
	
	X
	X
	X
	X
	
	X
	X
	
	
	X
	X

	Lynn Housing Authority and Neighborhood Development
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lynn Economic Opportunity
	
	
	
	X
	
	
	
	
	X
	X
	
	
	
	
	
	X
	X
	X
	X

	Catholic Charities
	
	
	
	X
	
	
	
	
	X
	X
	X
	X
	
	X
	X
	X
	
	X
	

	Project COPE
	
	
	
	X
	
	
	
	
	X
	
	X
	
	
	
	X
	
	
	
	

	CAB
	
	
	
	X
	
	
	
	
	X
	
	X
	
	
	
	X
	
	
	
	

	Neighborhood Legal Services
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Help for Abused Women and Their Children
	
	
	
	X
	
	
	
	
	X
	
	
	
	
	
	
	
	
	X
	X

	Operation Bootstrap
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	X
	X
	
	

	Affordable Housing Associates
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Department of Transitional Assistance
	
	X
	X
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	X
	X
	X

	Greater Lynn Mental Health
	
	
	
	
	
	X
	
	
	X
	
	
	X
	
	
	
	
	
	
	

	Tri City Mental Health
	
	
	
	
	
	
	
	
	X
	
	
	X
	
	
	
	
	
	
	

	Lynn Community Health Center
	
	
	
	
	
	
	
	
	
	
	
	X
	
	X
	X
	
	
	
	

	Willow Street Medical Center
	
	
	
	
	
	
	
	
	
	
	
	X
	
	X
	X
	
	
	
	

	My Brothers Table
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	
	
	
	X

	Bay Ridge Hospital
	
	
	
	
	
	
	
	
	
	
	
	X
	
	X
	X
	
	
	
	

	Visiting Nurses Association
	
	
	
	
	
	
	X
	
	
	
	
	
	
	X
	X
	
	
	
	

	Lynn Community Health Center
	
	
	
	
	
	
	
	
	
	
	
	X
	
	X
	X
	
	
	
	

	Department of Mental Health
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	


Gaps in Services for the Chronically Homeless

In reviewing the extensive network of available services, the Steering Committee has identified several gaps which appear to directly contribute to the problem of chronic homelessness.  These gaps center on issues of mental health, substance abuse treatment and coordination of mental health providers and law enforcement.  These individuals often require long term substance abuse detox treatment programs; however, there is a glaring absence of such programs in the community or region.  Given that chronic homeless individuals are very likely to have multiple problems including mental illness and chronic substance abuse, the Steering Committee believes that an emphasis must be placed on addressing gaps in service and coordination.  This will require securing new resources for long term detox treatment.  

The Steering Committee’s second recommendation focuses on expanding mental health services and long term substance abuse services for chronically homeless individuals.  Recommended actions include:

· Advocating and securing funding for long term clinical care programs to support detox for a 60-90 day period.  At present, there are no such publicly funded programs in the community.  In order to effectively impact one of the primary root causes of chronic homelessness, the issue of long term substance abuse treatment must be addressed.

· Establishing a multi-agency coordinating meeting focused specifically on identifying and targeting interventions to the chronically homeless.  The Steering Committee believes that, in light of the relatively small number of chronically homeless individuals in Lynn, providers and the Lynn Police should meet regularly to develop coordinated plans and strategies specific to problem individuals.  This meeting would work in tandem with the previously recommended Jail Diversion and Chronic Substance Abuser programs noted earlier.

Shelter and Agency Policies

Several discussions among Steering Committee members focused on problems and issues arising from concentrations of homeless persons in the Downtown area.   Neighborhood residents and business owners have complained about public intoxication, incidences of apparent drug dealing, and other unacceptable public behavior.  As noted in the previous recommendations, the Steering Committee believes that the most effective strategy to address this and other problems associated with chronic homelessness is to address root causes, i.e. the need for coordinated mental health and law enforcement actions, combined with increased resources for long term detox treatment.

In addition to addressing these root cause issues, the Steering Committee believes it is important to address current policies which may inadvertently be contributing to crime and quality of life concerns in the Downtown area.  Thus, the Steering Committee’s third recommendation focuses on implementing policies at the Multi Service Center and other shelter locations that will discourage substance abuse and public nuisance activities.  In making these recommendations, the Committee acknowledges that professional standards, best practice research and clinical studies need to continue to guide agency policies and practices.  Recommended strategies include:

· Transition to a “dry Multi-Service Center”.   The Steering Committee recommends that agencies or any other entity operating out of the multi-service center rapidly transition to a zero tolerance clean and sober admissions policy. Anyone found to be in possession of non-prescribed drugs or alcohol shall not be admitted; anyone who has used non-prescribed drugs or alcohol shall not be admitted; anyone whose behavior is such that it negatively impacts guests, the provision of services, agency rules, or the general safety of staff and volunteers shall not be admitted; anyone whose behavior is socially unacceptable shall not be admitted.   Anyone not admitted for these reasons may be permanently barred.   This policy shall be in place for twelve months of the year. 

· Evaluate the implementation of other housing options based on best practice research.

· Expand the availability of Narcotics Anonymous and AA meetings at alternative sites (other than the Multi Service Center) so as to minimize problems associated with large concentrations of meeting attendees.  The Committee also recommends limiting Multi Service Center NA/AA meetings to a maximum of 20-30 individuals.

· Identify additional restroom facilities in the Downtown that will be made available on a 24/7 basis.  This is a quality of life concern to both the homeless and the neighboring community.

· The Steering Committee recommends that the City and the Lynn Police Department notify all liquor stores that it is illegal to sell alcohol to inebriated customers; and, that the Lynn Police Department pursue all violations of the law through the Licensing Commission.

 HOUSING RESOURCES

The primary goal of the Lynn PACT and the Steering Committee members is to help move needy families and individuals into permanent housing as rapidly as feasible.   In addressing this goal, the Committee believes that the provision of housing in and of itself will not necessarily address the root causes of chronic homelessness.  Persons with untreated profound mental illness and/or chronic substance abuse issues require intensive supports and oversight in order to successfully adjust to a structured housing situation. 

Thus, in considering the housing needs of chronic homeless individuals, it is essential that ongoing mental health services, case management long term detox treatment, and close coordination among providers and law enforcement be put in place.  Existing transitional and permanent housing resources currently in operation in Lynn provide examples of how careful case management and coordination of services can be effective in moving homeless families and individuals into permanent housing.  Without these existing program services, the population of chronically homeless in Lynn would undoubtedly be significantly larger.

The table below presents information on the existing inventory of emergency shelters, transitional and permanent housing resources in the City.  Note that Lynn PACT’s definition of emergency shelter and transitional housing are as follows:

· Emergency Shelter Housing – Temporary in nature, usually meant to be no longer than thirty (30) days.  The majority of residents in emergency shelters should be encouraged to return to permanent housing.  Local examples of emergency housing are shelters funded by state and federal governments, hospital and mental health short-term placement facilities.   The table below indicates that there are currently 193 emergency shelter beds in the City.

· Transitional Housing – Transitional Housing is housing that facilitates the movement of homeless individuals and families to permanent housing.  Using HUD’s definition, it is housing that can house homeless persons for up to 24 months.  The provision of supportive services in conjunction with emergency or transitional housing is important in preparing the individual or family for independent living and permanent housing.  Examples of transitional housing include congregate-style living for the disabled that prepare clients for long-term placement in permanent housing, and housing for individuals or family members escaping abusive situations.  At present, there are 143 transitional housing units in the City.

In addition to emergency and transitional housing resources, the City and Lynn PACT agencies have created 258 “permanent” housing units for occupancy by formerly homeless individuals and families. 

HOMELESS HOUSING INVENTORY IN LYNN

	Emergency Shelter Housing Inventory

	Provider
	Facility
	Family Units
	Family Beds
	Individual Beds
	Total Beds

	 Lynn Shelter Association
	Emergency shelter
	
	
	45
	45

	SPIN
	Teen living program
	11
	23
	
	23

	SPIN
	Scattered sites
	27
	99
	
	99

	Lynn Shelter Association
	Bridge House
	11
	26
	
	26

	Transitional Housing Inventory

	CAB Health and Recovery
	Grace House
	
	
	15
	15

	CAB Health and Recovery
	Ryan House
	
	
	32
	32

	Project COPE/LEO
	Rogers Ave
	
	
	10
	10

	Project COPE
	Women’s Residential
	
	
	24
	24

	Project COPE
	Breed Square
	3
	9
	
	9

	Project COPE
	234 Broadway
	1
	2
	
	2

	Lynn Shelter Association
	Y Initiative
	
	
	13
	13

	SPIN
	STEP
	6
	12
	
	12

	Catholic Charities
	Amity House
	8
	18
	
	18

	Bridgewell
	Washington Street
	
	
	8
	8

	Permanent Housing Inventory

	Bridgewell
	Congregate Lodge I
	
	
	24
	24

	Bridgewell
	Congregate Lodge II
	
	
	24
	24

	Bridgewell
	Essex Street
	
	
	16
	16

	Bridgewell
	Shelter + Care
	4
	7
	41
	48

	YMCA/SPIN
	YMCA
	
	
	10
	10

	SPIN
	Andrew Street
	
	
	10
	10

	SPIN
	Shelter + Care Vets
	
	
	20
	20

	SPIN
	Shelter + Care
	6
	18
	5
	23

	Lynn Shelter Association
	Shelter + Care
	6
	12
	35
	47

	Project COPE
	Newhall Street
	
	
	4
	4

	Project COPE
	52 Friend Street
	
	
	5
	5

	Project COPE
	195 Union Street
	
	
	5
	5

	Project COPE
	Chase Street
	
	
	6
	6

	Vinfen
	Shelter + Care
	
	
	4
	4

	SPIN
	Normandy (under development)
	4
	12
	
	12


The Steering Committee’s fourth recommendation recognizes that it is essential to sustain existing housing resources and supportive services in order to avoid increases to the chronically homeless population.  In parallel, regional solutions to housing homeless families and individuals including the chronically homeless must be pursued.  Recommended actions include:  

· Obtaining adequate funding to continue the existing network of transitional and permanent housing resources over the ten year period of this plan.  This is essential in order to ensure that the chronically homeless population does not increase. 

· Securing funding to support regional program initiatives to encourage a rapid exit from shelter and into transitional and/or permanent housing.  The active participation of neighboring communities will be required in order to implement this recommendation.

· Increasing investments in permanent affordable housing.  This recommendation recognizes the linkage between lack of affordable housing and homelessness.  This will require action by both the federal and state governments to promote the supply of new housing units.

THE BROADER CONTEXT

The preceding sections of the report describe a series of specific recommended actions and strategies that can be undertaken by the Lynn community in order to reduce or end chronic homelessness.  However, when the Steering Committee reviewed data on who actually is using homeless services in Lynn, it is clear that many clients come from other communities in Massachusetts and from around the country.  Similarly, it can be assumed that homeless shelters in other communities are currently serving former residents of Lynn.  

The point is that there are no border controls in this country preventing homeless individuals from moving from one locality to another.  The City of Lynn does not decide who will locate in this community.  Neither does it control the flow of needy, potentially homeless individuals who are discharged every day from correctional, mental health, foster care and other public and private systems.  

In recognition of this fundamental issue, the Steering Committee proposes its fifth and final recommendation which focuses on involving state and federal government agencies, along with other neighboring communities, in responding to the crisis of chronic homelessness.  Recommended actions include:

· Establishing a Single Point of Contact (SPOC) for discharge coordination.  The Steering Committee believes that establishing a SPOC can be an important part of efforts to plan for appropriate housing and supportive services for families and individuals who are about to move into Lynn.

· Mandating discharge planning coupled with the provision of adequate housing and case management resources by state and federal discharging agencies.  While the SPOC concept will assist in responding to imminent moves to the City, it is equally important that discharging agencies provide discharge planning resources so that the financial burdens do not shift directly to Lynn and other local communities.

· Implementing regional and statewide initiatives to end chronic homelessness.  Homelessness is a societal problem that requires society-wide solutions.  The Steering Committee believes that regional and statewide approaches to providing homeless housing and services are essential.  

ACTION PLAN

The following table provides a recommended action plan to implement the Steering Committee’s recommendations over the next five years.  It is anticipated that all strategies will be put in place within a five year period, then periodically evaluated.  Measurable outcomes are identified for one, five and ten year periods. This Action Plan is designed to coordinate where appropriate with the Lynn PACT McKinney-Vento grant action plan. 

	Recommendation
	Components and Action Steps
	Outcomes in

1 year
	Outcomes  in 3 years
	Outcomes  in 5 years
	Responsibility

	
	
	
	
	
	

	Recommendation 1: Enhance coordination between service providers, mental health experts and the criminal justice system.   


	1.1 Establish a Jail Diversion Program modeled after the Framingham. Massachusetts program. 

1.1.1 Form working group of Lynn PACT and Steering Committee members

1.1.2  Identify program work plan and budget

Develop funding strategy in conjunction with 

legislative delegation

1.1.3  Secure funding for program operations

1.1.4  Enter into MOAs with Lynn Police and Mental Health provider agency

1.1.5  Commence program operations

1.1.6   Conduct initial evaluation of program operations


	Pilot program funding in place.
	Program is fully operational
	Program has been evaluated and modified as needed.  Permanent funding obtained.
	

	
	1.2  Establish a Chronic Substance Abuser Program.  

1.2.1 Form working group of Lynn PACT and Steering Committee members

1.2.2  Identify program work plan and budget

Develop funding strategy in conjunction with 

legislative delegation

1.2.3  Secure funding for program operations

1.2.4  Commence program operations

1.2.5   Conduct initial evaluation of program


	Pilot program funding secured.
	Program is operational.
	Program has been evaluated and permanent funding obtained.
	

	
	1.3  Increase coordinated utilization of Section 35 Civil Commitments for chronic substance abusers.  

1.3.1  Establish working group of Lynn Police, Lynn Courts and mental health provider

1.3.2  Develop protocol for Section 35 process

1.3.3  Conduct required outreach and training with court and law enforcement personnel

1.3.4  Prepare monthly reports of activity for review with Lynn PACT and interagency coordinating group


	Protocols in place and procedures are fully implemented.
	
	
	

	Recommendation 2: Expand availability of mental health services and long term substance abuse services for chronically homeless individuals.   


	2.1 Advocate and secure funding for long term clinical care programs to support detox treatment in excess of seven days. 

2.1.1  Convene working group of Lynn PACT and legislative delegation

2.1.2  Prepare formal proposal for additional legislative funding

2.1.3  Lobby for funding

2.1.4  If funded, commence program operations


	Prepare and submit legislative funding proposal
	Obtain funding and commence program operations.
	Evaluate program operations and secure permanent funding
	

	
	2.2  Establish a regular multi-agency case coordination meeting focusing on chronically homeless individuals.

2.2.1  Identify committee members

2.2.2  Convene first meeting; develop meeting agenda and reporting protocol

2.2.3  Prepare and circulate written meeting protocol and summary notes

2.2.4  Conduct monthly meetings

2.2.5   Provide annual summary of meeting results
	Multi agency coordinating committee in place and functioning
	Continue as needed
	Continue as needed
	

	Recommendation 3:  Improve coordination and implement policies at the Multi Service Center and other emergency shelters to discourage substance abuse and public nuisance activities.   


	3.1  Review and, as needed, modify Multi Service Center policies

3.1.1  Establish review group membership including Lynn PACT and Steering Committee

3.1.2  Define strategy for implementing 360 bar, CORI (??) checks, other modifications

3.1.3  Meet with impacted agencies to solicit collaboration

3.1.4  Define timetable for implementation

3.1.5  Implement activities

3.1.6  Evaluate effectiveness of modified policies
	Policy modifications identified and implemented by agencies
	Evaluation of modified policies completed
	
	

	
	3.2   Establish an ongoing Multi-Service Center Task Force to resolve community issues and identify options for improved service coordination

3.2.1  Identify committee members

3.2.2  Convene first meeting; develop meeting agenda and reporting protocol

3.2.3  Prepare and circulate written meeting protocol and summary notes

3.2.4  Conduct monthly meetings

3.2.5   Provide annual summary of meeting results
	
	
	
	

	
	3.3  Transition to a “dry Multi-Service Center” as defined in plan.   

3.3.1  Meet with impacted agencies to solicit collaboration

3.3.2  Define timetable for implementation

3.3.3  Implement activities

3.1.4  Evaluate effectiveness of modified policies
	Dry Multi Service policy in place
	Evaluation of effort
	
	

	Recommendation 4:  Sustain existing network of affordable housing and supportive services, while engaging regional communities in meeting future demands.   


	4.1.  Obtain adequate funding to continue existing transitional and permanent housing services.
	
	
	
	

	
	4.2  Develop and secure funding for regional program models that encourage a rapid exit from shelters into transitional and permanent housing.


	
	
	
	

	
	4.3  Conduct a formal evaluation of the effectiveness of Lynn PACT service components.  


	
	
	
	

	Recommendation 5:   Involve state and federal government directly in regional efforts to minimize and end chronic homelessness.   


	5.1  Establish a single point of contact and require mandated discharge planning and appropriate resources from all federal and state agencies serving “at risk” populations.

5.1.1 Designate SPOC 

5.1.2   Contact all discharging agencies to review and modify protocols

5.1.3   Establish formal written protocols between discharging agency and Lynn PACT

5.1.4  Implement SPOC system

5.1.5  Establish follow up mechanism to report back to discharging agency on any problems or deficiencies related to individual discharges


	SPOC system in place.  Formal written protocols in place with all discharging agencies.
	Evaluation conducted.  New resources allocated to discharge planning and follow up by discharging agencies.
	
	

	
	5.2  Implement regional and statewide efforts to end chronic homelessness.  


	
	
	
	

	
	5.3 Advocate for increased investments in permanent affordable housing programs.
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