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St. Clair County Homeless Action Council 

10-year Plan to End Chronic 

and other Homelessness
Our Vision Statement
We will efficiently and effectively bring all available resources to bear in order to systematically eliminate each obstacle which stands in the way of ending chronic and other homelessness in St. Clair County, Illinois.

Introduction

Homelessness
 affects all facets of a community, cutting across race, ethnicity, age and education level.  However, homelessness is more likely to affect low-income vulnerable populations who experience first-hand a lack of safe and affordable housing, low wages, and limited access to health care.  Additionally, job loss, family violence, health issues (including mental illness and substance addictions), and release from institutional facilities can result in housing loss when people are unaware of or unable to access community support systems. 

The growth in size and diversity of the homeless population is the result of a complex interplay of structural trends.  These include significant reductions in the availability of low-cost housing, net losses in employment and employment-related benefits and income, erosion of the real dollar value of public entitlements, the narrowing of benefits eligibility criteria, and the inadequacy of resources directed to house and support community reintegration for persons with serious mental illness in the wake of deinstitutionalization.

Recent and imminent policy and program decisions in welfare and subsidized housing programs, including annual reductions in the housing voucher (Section 8) program, are likely to further exacerbate the present situation.   Moreover, the cumulative impact of the strains that lead to homelessness makes it very difficult for people who are homeless to become “rehoused”.  The current situation and projected trends demand new approaches.  We must focus on prevention and on permanently re-housing those who become homeless.

Guiding Principles
The mission of the Homeless Action Council is to end chronic and other homelessness in St. Clair County.  This plan covers the 49 municipalities and unincorporated areas within St. Clair County, Illinois.  The long-range or strategic plan covers the time period between the adoption of the plan and the year 2016.  

Our guiding principles embody the core values of the Homeless Action Council.  The following principles guide us as we approach the task of ending chronic homelessness.  

· Cooperation:  In order to have maximum impact, each individual agency or entity will enter into a linkage agreement outlining their cooperation with the others.  We will become familiar with the responsibilities, abilities, policies and procedures of each member organization and work together to solve the problem of chronic homelessness.

· Stewardship:  We will use our corporate and individual resources in an efficient and effective manner.  We will ensure that expenditures of fiscal, human, or capital resources will move us closer to our stated mission.

· Ownership:  We accept individual and corporate accountability for achievement of our stated mission.

· Compassion:  Above all we do what we do in order to decrease human suffering.  We believe there is no nobler cause.

· Non-Discrimination:  We will not make any policy nor take any action that will knowingly result in discrimination against anyone on the grounds of race, creed, color, gender, sexual orientation, disability, national origin, age, familial status, military discharge status, or religious preference.

Efforts to End Homelessness in St. Clair County: 1980-2005

Strategizing the issue of homelessness in St. Clair County dates back to the late 1970's as long-term economic depression and increased numbers of individuals falling below the federal poverty level contributed to individuals and families finding themselves without the basic necessity of shelter.  In 1996, the initial HUD Continuum of Care Homeless program application documented that 17% of the county's population were living in poverty.
  This exceeded the state, regional, and national poverty average.

As in other counties, St. Clair County experienced corporate downsizing and cuts in social welfare programs.  Leaders of the public and non-profit sectors realized that identifying the causes of homelessness and quantifying its effect was a major obstacle in addressing the specific needs of individuals and families who were homeless or facing imminent homelessness.  Uncoordinated efforts to provide services continued from 1980 to 1990.  Leaders throughout the county became acutely aware of the area's problem of homelessness and its contributing factors, and expanded their efforts in an attempt to meet the rising need for resources during a period of national recession.

One of the primary challenges for the county at that point was the need for a cohesive, coordinated approach to addressing homelessness.  As such, the period from 1990 to the present reflects the development of area studies, collaborations between the non-profit and public sectors, and targeting of resources to combat homelessness.  

The Homeless Action Council began with partnerships being forged between various non-profit and public agencies to strategize a centralized approach to providing shelter, i.e. emergency, transitional, and permanent housing, and supportive services to the homeless and those at risk of becoming homeless.  These agencies systematically analyzed the problem of homelessness throughout the county by quantifying the lack of affordable housing, addressing the lead-based paint concerns in homes, and tending to other issues and barriers related to homelessness.  

These efforts lead to the formation of the Homeless Action Council (HAC) through HUD's Continuum of Care.  The Homeless Action Council is an umbrella organization whose sole purpose is to "to serve as the principal planning entity for the St. Clair County Continuum of Care system."  Two bodies oversee the Homeless Action Council.  St. Clair County sponsors the Homeless Action Council through its Intergovernmental Grants Department (IGD).  IGD works in close partnership with CDBG Operations Corporation.

The Homeless Action Council has coordinated all efforts to develop the 10-Year Plan to End Chronic and Other Homelessness in St. Clair County.  The Homeless Action Council has sought to integrate input from all segments of our community including HAC participating members, community and business leaders, elected and legislative officials, police departments, members of the judiciary, hospitals, and faith and community-based entities.  The goal is to obtain widespread adoption and acceptance of the plan and its tactical actions to achieve the elimination of homelessness.

Types of Homelessness in St. Clair County

The 2005 Report on Illinois Poverty found St. Clair County to be one of the highest-scoring counties on the federal poverty warning list.  In 2002, 20% of the children in St. Clair County lived in poverty and 13,181 households received Food Stamps.  One-third of households in St. Clair County are renters.  In St. Clair County, many families lack sufficient income to afford safe and habitable housing.  Approximately 46% of renters are unable to afford a 2 bedroom unit at fair market rent.  An hourly wage of $14.25, or 2.19 full-time jobs at federal minimum wage, is necessary to afford the fair market rent for a two-bedroom home
.  The inability to afford fair market rent greatly increases the risk of homelessness.

Several types of homelessness are prominent in St. Clair County.  

Chronic homelessness
A chronically homeless person is an unaccompanied individual with a disabling condition who has either been continuously homeless for one year or more OR has had at least four (4) episodes of homelessness in the last three (3) years.
  According to the Interagency Council on Homelessness, chronically homeless individuals account for 10% of the homeless population.  However, the chronically homeless consume 50% of the public resources including, but not limited to, emergency room visits, hospital admissions, and incarceration.
  

Typically, these individuals have a mental illness, substance abuse issue, and/or a physical condition that contributes to their becoming and remaining homeless.  Many of these individuals have learned to cope with their illness or problems in maladaptive ways.  In turn, these negative coping skills often become a way of life which interferes with their ability to take care of basic necessities.  In addition, chronically homeless individuals are less likely to reach out for help due to feeling stigmatized and alienated.  If given the opportunity and proper tools and services, the chronically homeless can live successful, independent lives.  

Discharged into homelessness

This subcategory of people has been discharged into homelessness from institutions such as jails, prisons, hospitals, foster care, and drug and alcohol programs.  These institutions often do not have thorough planning strategies to meet the needs of their clients.  Being linked to necessary services and having stable housing are important aspects to address prior to discharge.  A more concerted effort on the part of the Homeless Action Council and these institutions is needed to better prepare people for their impending release back into the community, and thus prevent homelessness.  

Families and Youth

Families struggle to maintain their living costs because they are not earning a liveable wage.  Their income is too low for them to take care of their basic needs.  Fair market rents are higher than what many people are earning.  Housing voucher programs and subsidized housing programs are vital to keeping families, the disabled, and the elderly housed.  Yet waiting lists, program cut-backs, poor credit, and other barriers often make public housing unattainable.  More resources need to be directed to preventing families from becoming homeless in the first place.

Every year, approximately 100 St. Clair County youths (18 years and under) are locked out of the home by parents due to family conflict.  Essentially, these children have been evicted by their parent.  The Illinois Department of Children and Family Services (DCFS) has few resources to house these youth, mainly because very few foster parents are interested in taking in teenagers.  If the youth has any history of delinquency, DCFS is even more reluctant to place them in foster care.
  Wrap-around services directed to youths and their families will help protect an especially vulnerable population from experiencing homelessness.

The needs of the homeless in each of these categories must be addressed in order to realize an end to homelessness.

The Needs of the Homeless in St. Clair County
The St. Clair County Continuum of Care Homeless Action Council believes that all people need and are entitled to affordable housing, liveable incomes, decent education, quality health care, and protection of their civil rights. 

The homeless face several obstacles in our county.  First and foremost is the lack of safe, habitable, and affordable housing.  Much of the housing stock within St. Clair County is in deplorable condition.  Cities and neighborhoods struggle to find the means to rehabilitate or reconstruct abandoned or condemned buildings.   

Second, most homelessness can be prevented in the first place by intervention for those at risk of homelessness.  Many community organizations and agencies need to work together to ensure those at imminent risk have options and resources available to assist them in staying housed.  There needs to be better coordination and increased linkage to housing resources throughout the county so that all types of homeless individuals and families can access help when needed.  Funding for such rental/mortgage/utility assistance also needs to increase.  The local housing authorities need to work more closely with the Homeless Action Council to assist tenants in accessing available supportive services to prevent eviction, to make eviction a last resort, and to fill the increasing number of vacant units.  

Third, the need is great for supportive services to the chronically homeless population.  Often the chronically homeless do not have the tools and skills needed to remain independent in the community.  Severe budget cutbacks to the subsidized housing programs, public benefits programs, and other mainstream resources have directly and adversely impacted the delivery of such services.  The number of chronically homeless individuals will continue to grow if supportive services are not maintained as vital and intricate parts of the solution to homelessness.  

Finally, St. Clair County needs a more coordinated system for awareness of, engagement with and outreach to the homeless throughout the county.  Organizations often reach out to only a portion of the county.  Services need to be expanded to become more accessible to the entire county.  In addition, outreach efforts need to better link the homeless to the full array of appropriate resources and/or treatment.

Current Ways the County is Addressing Homelessness

The Homeless Action Council is composed of almost every organization in the county that has a hand in fighting homelessness.  The Homeless Action Council is a growing organization and continues to aggressively recruit new members.  It includes government agencies, faith-based organizations, community-based organizations, grass-roots groups, shelters, non-profit corporations, advocacy groups, and concerned private citizens.  The Homeless Action Council also benefits from the participation of private businesses and financial institutions.  

With the cooperation and support of the St. Clair County Intergovernmental Grants Department and CDBG Operations Corporation, the Homeless Action Council identified process owners, stakeholders and mainstream resources concerned with the mission of ending chronic homelessness.  Working together, the Homeless Action Council is developing a list of resources and a set of goals to be accomplished over the next several years that will eliminate the obstacles faced by our homeless population.  Each goal will be attainable and measurable.  Every goal will be assigned a Lead Agency, steps toward accomplishment, and target dates for completion.

Since the inception of St. Clair County's Continuum of Care Homeless Action Council in 1996, there have been 13 programs funded through the SuperNofa application process including Shelter Plus Care projects, supportive housing, transitional housing and supportive services.  Additionally, application for the Illinois Department of Human Services Homeless Prevention Program is processed through the Homeless Action Council and funds utility assistance, rental assistance, mortgage assistance, security deposits, legal assistance and supportive services with five member organizations. 

Currently, St. Clair County's Intergovernmental Grants Department has a program known as the Housing Counseling and Assistance Center (HCAC).  HCAC is the first point of contact for those needing housing issues addressed.  At HCAC, clients are directed to appropriate community resources depending upon their individual needs.  HCAC has a Homeless Management Information System (HMIS) that tracks all contact with homeless individuals and families.  Full implementation of HMIS within the Continuum will ensure that all clients receive all services available to them.

On January 26, 2005, there were a total of 1,106 homeless families and individuals in St. Clair County.  Of this population, 227 individuals were classified as chronically homeless.  The county has four (4) emergency shelters and nine (9) emergency motel voucher programs that assisted 223 individuals and families and four transitional housing programs that served 126 individuals and families.
  Three permanent supportive housing programs served 81 individuals and families.  However, there is still an unmet need for individuals and families in St. Clair County.  Approximately 522 single individuals and 235 persons in families with children were unsheltered.  The total of unsheltered individuals and families was 757, 208 of whom were considered chronically homeless.  Clearly, St. Clair County is a long way from meeting the needs of our homeless population.  

Priorities

Priority #1:  Identify, rehab, and produce safe, affordable housing

As St. Clair County has tried to address the needs of the homeless over the years, two major barriers continually arise.  

The first barrier is the lack of affordable housing.  An “Affordability Gap” exists in every municipality, and each community must commit to closing the gap.  Closing the Affordability Gap benefits the entire community.  

A second and related barrier is the lack of safe, decent, and sanitary housing for homeless persons.  The lack of safe housing is a significant cause of homelessness, as well as a barrier to people trying to become rehoused.  Without sufficient permanent affordable and safe housing, the Continuum of Care system ends with emergency shelter and transitional services. Therefore, if homelessness is to be aggressively addressed, developing a significant number of affordable and safe housing units must be a central strategy. 

The development of affordable permanent housing must include increasing the stock of permanent supportive housing.  Permanent supportive housing, such as independent housing linked to comprehensive social, health, and employment services, has proven to be very effective enabling people with chronic disabilities to obtain and maintain housing. 

Each municipality within St. Clair County needs to set a reasonable goal for the minimum number of housing units needed to end homelessness based upon an analysis of the census data, projected trends, and other reliable sources on the existing and future need for housing units.  We must determine the percentage of uninhabitable and severely  deteriorated units, the amount of overcrowding, ownership versus rental units, and the number of people spending more than fifty percent of their income on housing.  

Rehabilitation of current housing stock, including apartment buildings and single/multi-family rental housing is critical.  Existing data on the number of units that meet the current criteria for decent, safe, and affordable rental housing needs to be reviewed and the number of units that are salvageable with rehabilitation needs to be determined.  

Other strategies include: 

· Improved collaboration between housing counseling agencies to prevent homelessness as a result of foreclosures and predatory lending;

· Specific priorities set by local, county and state governments in using HOME and Community Development Block Grant funds for housing or services to the homeless; 

· Preparing and disseminating educational materials; and 

· Better communication and cooperation with the local public housing authorities to create specific eligibility priorities for the homeless; propose alternative plans for housing as appropriate; and prevention strategies to reduce the number of evictions and vacant units.  

As more housing options become available to low-income households, their housing costs are reduced, and the number of available units for higher income households increases.  The only lasting solution to homelessness is access to housing that is safe and affordable and linkage to necessary support services.  

Priority #2:  Prevention

It has long been argued that the most humane strategy for addressing homelessness for those at imminent risk is to prevent its occurrence in the first place.  Preventive efforts include strategies such as one-time or short-term rent or mortgage assistance, legal assistance programs, representative payee and direct payment programs, and housing placement services.  Prevention also includes more systemic strategies that seek to prevent homelessness by ensuring that people leaving institutions, such as jails, prisons, or treatment facilities are not discharged to the streets or shelter system.  It also includes strategies that seek to forestall homelessness in case of family crises such as domestic violence.  

1)
Keeping people housed:  

The Homeless Action Council will significantly increase resources directed to prevention efforts as the first line of defense in its strategy to combat homelessness.  Through this initiative, HAC will expand the breadth of current efforts, increase their immediate accessibility, and improve their long-term effectiveness.

a.
To expand the range and availability of prevention strategies, we will better coordinate and expand housing resources and legal assistance available for one-time, short-term and transitional financial assistance to avert eviction in the first place;

b.
To increase timely access to prevention resources, we will coordinate with the 24-hour Homeless Hotline to assess the individual situation through universal intake and assist in obtaining prevention resources;

c.
To increase timely access to prevention resources, we will develop mobile assessment capabilities to immediately identify appropriate shelter alternatives and facilitate their access for persons at imminent risk of homelessness;

d.
To improve long-term effectiveness of prevention strategies, we will link households assisted by prevention programs to ongoing community resources to support their sustainability. 

2)
Effective Discharge Planning: 

Too often people are released from public institutions into homelessness.  The institutions include the foster care system, jails, prisons, mental health programs, drug and alcohol programs, and hospitals.  Enhanced discharge planning efforts are needed so that people leaving these institutions are not released into homelessness.  Individuals with serious disabilities who are discharged into homelessness often become part of the chronically homeless population.

Implementation of the 10-year plan will help these institutions stop discharging their homeless clients to the streets by providing linkages to the right services and more permanent supportive housing.  Implementation will include more pre-release permanent housing planning.  Pre-release planning will help: 1) ensure that clients are discharged into stable housing; 2) ensure that clients are linked to services needed for ongoing stability; and 3) facilitate the transition back into the community.  

To implement effective discharge planning, the Homeless Action Council will establish a Discharge Planning Workgroup to do the following:

a.
Develop a Universal Discharge Assessment tool to systematize 

effective discharge planning across hospitals, jails and emergency 

shelters with evaluation based on adherence to universal discharge 

process;

b.
Coordinating, planning and linking homeless people currently in 

institutions with other solutions.

The Homeless Action Council will help this Workgroup lay out a process to determine best practices, help identify resources, and ensure long-term partnership for all facilities that treat and discharge homeless people.

Priority #3:  Wrap Around Services
In many respects, housing stability is a function of a household’s ability to access fundamental resources and supports that assure that when a crisis occurs, it does not threaten the security of that housing.  Wraparound services refer to a comprehensive service provision model that guarantees that any and all services needed are integrated through a cohesive, individualized service plan that guides all service provision.

1)
Intervention andRelapse Prevention:

a.
A “Families First”-style of intervention where case management is in place for 90 or more days after a family gets housing to ensure they can keep and manage their home.

b.
More programs and services are needed that are flexible and utilize the “wraparound theory” approach, i.e. tailoring an array of services to meet a client’s need rather than simply inserting a client into an existing service.

c.
More community-based counseling services are needed that will work with clients in their homes either after hours or on weekends.

d.
Focus on providing educational, employment, and mental health services.

2)
Coordination:
a.
More networking and communication is needed among programs and agencies who work with homeless youth, adults, and families in order to prevent duplication of services and to efficiently use every dollar that HUD funds.

b.
To prioritize funding to those programs that the Homeless Action Council has identified to be most effective in clients maintain housing.

c.
Mapping out supportive services by geographical location and making this information available to all Homeless Action Council members as well as the community in general.

3)
Outreach:  

Outreach and engagement refers to outreach and social service workers whose focus is to link homeless individuals or families with services and/or permanent housing.  The 10-year plan will promote best practices in order to make future outreach and engagement activities more effective.

a.
Linking homeless people to services and permanent housing more quickly and effectively through coordinated outreach and engagement.

b.
Expanded outreach efforts to the street homeless throughout the County on a quarterly, monthly, or bi-weekly basis.  

c.
Establish a new resource space to engage and improve access to homeless assistance.  Such a space would be equipped with basic necessities such as lockers and showers but more importantly, it would provide homeless people with quick and direct access to programs that move them into permanent housing.  

In addition, some of the practices in faith and community-based outreach and engagement that will be encouraged include:


a.
Offer immediate options for people on the street to meet their needs, such 

as immediate rental assistance so homeless can move directly to housing;


b.
Solve issues with police, parks, and others that interact with individuals 

and families on the street;


c.
Use private market housing that is accessible, affordable and safe to 

homeless individuals and families;


d.
Establish consistent outcomes for outreach efforts and follow outcomes 

through the adoption of HMIS.

Systemic changes to implement coordinated outreach for all homeless people who are unsheltered:


a.
Include in the regular meetings of the Homeless Action Council all

outreach efforts to problem-solve and support each other’s engagement 

with homeless households; 


b.
Develop strategies to create an outreach team to work with low-income 

families living in sub-standard motels to assist them in transitioning to 

permanent housing.

Priority #4: HMIS

St. Clair County has had a Homeless Management Information System (HMIS) since 1999.  HMIS is located at the Housing Counseling and Assistance Center (HCAC).  HCAC is the first point of contact for homeless persons in St. Clair County.  In 2003, St. Clair County IGD applied for and was approved for expansion of our HMIS.  With this additional funding we are able to include all interested agencies as part of our HMIS system.  This has greatly increased our ability to identify and assist chronically homeless individuals, monitor the homeless count, and eliminate duplication of services.  

A central point of contact and information sharing through the HMIS enables us to better assist clients by allowing us to determine what requests were made by the client to different agencies, which services were provided, and which services are still needed.  

HCAC has available information on services that are offered at any given time (rental assistance, shelter space, utility assistance, medical assistance, etc).  With the central point of contact, a client can get all needed information with one phone call or visit to HCAC.  HCAC has telephone numbers, the names of contact persons, and can make referrals for all needed services.

We have gradually added shelters and social service agencies to our HMIS user list with a goal of 75% participation by all Continuum of Care member agencies
.  In addition, some faith-based organizations and non-member social service agencies have expressed an interest in participating in HMIS.

As St. Clair County addresses the issues of ending chronic and other homelessness, we will continue to make HMIS available to all agencies so that clients may receive services required to end homelessness and achieve permanent housing. 

10-Year Plan Implementation

	Goal: End Chronic and Other

Homelessness


	Action Steps


	Lead Agency

	Goal 1:

Construct 12-16 New, Affordable Units and rehabilitate 40 homes 
	Identify and eliminate barriers to affordable housing, including regulatory barriers
	St. Clair County Intergovernmental Grants Department



	
	Analyze and coordinate with local and state consolidated plans
	

	
	Develop goals of housing production
	

	Goal 2:

Construct 25 New, Affordable Units and rehabilitate 100 homes
	Identify and eliminate barriers to affordable housing, including regulatory barriers
	St. Clair County Intergovernmental Grants Department



	
	Analyze and coordinate with local and state consolidated plans
	

	
	Develop goals of housing production
	

	Goal 3:

Create 20 units of supportive housing for homeless individuals and families
	Secure funding
	East St. Louis Housing Authority/CDBG Operations

	
	Begin Placing Clients
	East St. Louis Housing Authority/CDBG Operations

	
	Fully Occupied
	East St. Louis Housing Authority/CDBG Operations

	Goal 4:

Provide 8 units of permanent supportive housing for disabled homeless families
	Open Program
	CDBG Operations

	
	Serve first client
	CDBG Operations

	
	Fully Occupied
	CDBG Operations

	Goal 5:

Initiate service for 22 homeless veterans in transitional housing
	Complete construction
	Eagle’s Nest

	
	Open program
	Eagle’s Nest

	
	Begin housing clients
	Eagle’s Nest

	Goal 6:
Provide14 units of transitional housing to families
	Recruit clients
	CDBG Operations

	
	Provide supportive services
	


	Goal 7:

Add 5 Shelter Plus Care vouchers for chronically homeless
	Locate sites/units
	Chestnut Health Systems



	
	Negotiate terms with landlords
	

	Goal 8:
Establish 10 emergency/transitional shelter beds for unaccompanied women
	Complete rehabilitation of building
	RDW Shelter 

	
	Open shelter
	

	Goal 9:
Create 12 units of permanent supportive housing for HIV+ individuals with mental illness and/or substance abuse issues
	Secure funding
	Bethany Place and Doorways

	
	Begin construction
	

	
	Begin screening & placing clients
	

	Goal 10:
Create 20 units of emergency/transitional shelter with 5 units reserved for the chronically homeless
	Secure funding
	Comprehensive Mental Health Center of St. Clair County, Inc.

	
	Begin construction
	

	
	Begin screening & placing clients
	

	Goal 11:

Expansion of  health care services to the homeless
	Apply for funding
	Southern Illinois Healthcare Foundation

	
	Expand services in health center
	

	
	Expand outreach 
	

	Goal 12:

Establish drop-in center
	Establish outreach task force
	Executive Committee

	
	Find funding
	Outreach Task Force

	
	Find a location
	Outreach Task Force

	
	Find Lead Agency
	Outreach Task Force

	
	Open program
	Lead Agency

	Goal 13:

Implement Universal Intake Form
	Finish designing form
	Planning Committee

	
	Recruit agency participation
	Planning Committee

	Goal 14:

Outreach to locate and serve chronically homeless individuals
	Establish outreach task force
	Executive Committee

	
	Initiate entrance into mainstream resources through HMIS system
	Housing Counseling and Assistance Center

	Goal 15:

1.Identify Potential Homeless Consumers:

    a. People with disabilities on or waiting for social security

    b. Newly disabled homeless

2. Advocate at local and federal levels for legislation affecting disabled homeless
	1. Provide information and referrals to community resources

2. Provide Independent Living Skills: budgeting

3. Teach self advocacy skills
	LINC, Inc.

	Goal 16:

Education of homeless persons as the first step to self-sufficiency 
	Enroll all clients in a GED program. For clients still in high school,  case management will be provided to ensure the client receives a high school.  Offer support services to help client reach their goal.
	St. Clair County IGD/Community Services




	Goal 17:

Provide Life Skills to homeless populations in transitional housing to ensure reduction in dependency  on social  service system
	Develop a life skills Assignment model
	Hoyleton Youth & Family Services



	
	Develop a life skills curriculum which can effectively meet deficiencies
	

	
	Utilize a continuance of services
	

	Goal 18

Educate to help clients move toward employment or better employment
	1.  Clients must be enrolled in GED , college, and/or job training within 60 days of entering the shelter if not already employed.

2.  Mandatory classes on housing—legal access to Land of Lincoln for housing laws

3.  Community Development’s assistance with housing workshops
	Second Chance Shelter:

Social Worker and Director

	Goal 19:

Personal Development
	Clients must attend Life Skills classes, budgeting and financial classes
	Second Chance Shelter:

Social Worker and Director

	Goal 20:

Increase Case Management 
	Provide Life Skills classes

Provide Budgeting classess
	IGD-HCAC



	Goal 21:

Action Steps for Clients (educating clients on maintaining housing)
	1. Must show proof of housing search

2. Must show proof of job search

3. Must develop ability to get needed documents/paperwork that enables them to get into housing
	Second Chance Shelter:

Social Worker and Director

	Goal 22:

Shelter Help
	Assist clients in getting utility bills paid so the can get into housing and paying final notices so that the can remain in housing
	Second Chance Shelter:

Social Worker and Director

	Goal 23:

Provide temporary housing to 20 women and 25 children and prepare them for independent living.
	1. Provide individual and group counseling on a weekly basis.

2. Provide case management services to assist with linkage to community resources such as public aid, housing, medical needs, etc.

3. Provide life skills classes three time weekly

4. Provide job readiness training and assistance to women seeking employment

5. Assist women with furthering education
	Call for Help



	Goal 24: 

Provide resources to enable persons to acquire and maintain permanent housing
	1. Utilize funds from various state and local grants to pay rent and deposit

2. Network with other agencies to leverage funds

3. Refer to counseling services to stabilize the customer.
	Catholic Urban Program

Urban League

	Goal 25:

Provide resources to sustain individuals and families that are homeless.
	1.  Maintain Holy Angels Shelter

2. Support  Free Dining Room

3. Provide Social Services through CUP and Holy Angels
	Catholic Urban Program



	Goal 26:

Provide approximately 20 beds for those who suffer from homelessness.
	Reserving 7 beds presently at emergency shelter.
	Salvation Army

	Goal 27:

To provide permanent and transitional housing.
	1. Work by networking with housing providers by implementing and supporting housing guidelines.

2.Provide economic and life skills training. 
	Salvation Army

	Goal 28:

Rental Assistance Support to Persons w/ HIV and AIDS
	1. Continue implementing existing RA program

2. Identify more resources for deeper subsidies

3. Coordinate HMIS

4. Target Chronic Homelessness
	Interfaith Residence

	Goal 29: 

Continue to recruit HMIS participants 
	1. Hold yearly agency training

2. Hold yearly staff training for confidentiality and ethics
	IGD-HCAC

	Goal 30:

Expand crisis services for newly homeless youth
	1.  Secure funding

2.  Train staff

3.  Open program
	Children’s Home and Aid Society of Illinois (CHASI)

	Goal 31:

Increase ease of use of services
	Educate public on central point of entry into CoC system through HMIS
	Housing Counseling and Assistance Center

	Goal 32 

Increase Temporary Shelter Options/ Units for Homeless and  Runaway Youth
	1.  Explore option of youth shelters

2.  Restructure current basic center model in 

     order to strengthen ability to serve 

     homeless youth.

3.  Increase capacity to serve additional youth 

     in transitional living (TCP)
	Hoyleton Youth and Family Services


CONCLUSION

The establishment of the 10-year plan is a great opportunity and very important step for St. Clair County.  However, just having the plan is not enough.  Coming together as one entity to see this plan through to its implementation and completion will be the true testament to the character of this Continuum and County.  The Homeless Action Council has gathered a consortium of public and private organizations with the means and the knowledge to solve this human problem. Through steadfast communication, continued perseverance and a constant eye on our goals, the tragedy of homelessness can and will be overcome.  

APPENDIX A

ST. CLAIR COUNTY CONTINUUM OF CARE 

HOMELESS ACTION COUNCIL MEMBERSHIP

� Reprinted from the Chicago Continuum of Care 10-Year Plan to End Homelessness “Getting Housed, Staying Housed”, p. 4.


� For purposes of this plan, the definition of homelessness is “being without a bed, room, apartment, or other place of one’s own to live for at least one night.”  Reference being had to the Illinois Regional Continuum of Care Roundtable Needs Assessment Project definition, pg. 4.


� See St. Clair County 1996 Continuum of Care application for funding.


� Illinois Poverty Summit, 2005 Report on Illinois Poverty, pp. 39-42.


� This is the definition used by the U.S. Department of Housing and Urban Development.  See � HYPERLINK "http://www.hmis.info/ta_faq.asp?topic_id=10" ��www.hmis.info/ta_faq.asp?topic_id=10�, from HMIS.Info, a HUD sponsored site.


� ICH Executive Director Philip Mangano’s March 17, 2004 testimony before the House Appropriations Veterans, Housing and Independent Agencies Subcommittee, www.ich.gov/library/pr-03-18-04.pdf.


� Children’s Home and Aid Society.


� See 2006 Continuum of Care application for results of January 26, 2005 Point-in-Time survey.


� Chicago Continuum of Care 10-Year Plan “Getting Housed, Staying Housed”, pg. 10.


� Confidentiality and legal issues remain barriers to participation by Violence Prevention Center and other domestic violence providers.  Participation by government agencies such as Illinois Department of Human Services is unlikely.
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