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CSH transforms how communities use housing solutions to improve the lives of the most vulnerable pi
We offer capital, expertise, information and inloga&itbow our partners to use supportive housing to
achieve stability, strength and success for the people in most need. CSH blends over 20 years of expe
and dedication with a practical and entrepreneurial spirit, making us the sourtgitorsh@Skig so

is an industry leader with national influence and deep connections in a growing number of local
communities. We are headquartered in New York City with staff stationed in more than 20 locations
around the country. Visit csh.org to learn Hdw<&d can make a difference where you live.

CSH encourages nonprofit organizations and governmenfregignepsotiuce and share

information from CSH publications. The organizations must cite CSH as the soustatameiniclude a
that the full document is posted on our website, csh.org. Permission requests from other types of
organizations will be considered orbgcase basis; please forward these requests to info@csh.org.

CSHwisheso acknowledgal those whparticipated iconversatioasddiscussiotisathelpedo
shapéhis documeahdtheRoadmap proce€SHhankstheRoadmap Steering Comnidtebeir
time, guidance, and commitment to ending homelessness
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The leadershapdsupporof staffattheVermont Agency of Human Services and the Vermont Housing
and Conservation Baaadle thproduction of tHfRoadmapossibleCSH especially widbésank
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worked to produce this report inciiddser Buening, Liz Drajsdyn Dunne, Alisdarte, Heather

Lyons, Larry Oaks, Jessica, RarkChelsea Ros€over illustration by Michael Mullan
www.mullanillustration.com

| f you are interested in | earning more abou

http://humanservices.vermont.gov, or contact Angus Chaney Director of Housing, Vermont Agency of
Human Serviced\agus.Chaney@vermont.gowinformation onk,$lease visit www.csh.org for

additional elme resources and materials. If you have questions or comments regarding this documen
please contact Larry Oaks at larry.oaks@csh.org.
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Homelessness has been a persistent problem in Vermont for mdex#iugbtitreeer the past several
yearsstatevide network obrprofit organizatiossd public housing authohisies workddgether with
local, stateand federal agencies to address thig presEm and the results of cbk@bot#on have
begun to pay oK modest decline in the numbandofiduals experiendnmggnelessnass2015was
followed bya dramatic reductidghis yearV e r mdatestPost in TimgPIT) homelessness count
conducted on a &ngight in January of 20&6orded a 28% reduction in the nwhb®wmeless
individuals statieldi thelargesbne yeatecrease in a PIT coutiie natiom 2016Yet on thatightast
Januargnore than 1,0(ersons were countdtbaless across the state,raeentiat more work must
be don#& homelessness is to oedeemont

In responde the challenge of homelegshregsrmont Legislature included $40,00@ofoel@ss study

and report in iBY17 Appropriations Bill. Additional funding was prott@e8ustainable Fund from the
Vermont Community Foundation, the Neighborworks Alliance of Vermont, the Vermont Housing
Conservation Board, and the Vermont Housing Finanéevagaoncy.Roadmap Steering Comwaitee
formed anddeveloped areleased a request for preposalily 1, 2016r an actionable Roadmap to End
Homelssness in Vermont. CSH was satettdeleloped the following Roafdmiaer buildingn edrer
statewideplansncl udi ng Ver mont 6 s .Phisreportische groddct disosxmerithe s s
of work between CSH and the Steering Cqoramiit&eng groupomposedf officials from a number of

date agencies, regionatpnofits public housing authoritees] advocacy organizafidns.document

cant ai n asseSsBiehboslibenelessness system in Vermont, estimatesinfjsasheaelessness is
reducedndrecommendations on hest to implemesystem chasdge meetthis importargoalin the

next five years.

The findings frothS Ha@sessmentMarmori Bomelessness syslearlyindicate/ermont ifeaded in

theright directianLocal innovation and a willingmeseg neprofitsto partner isupported by flexible

state programs and leadefshgscertbordinatd atry sysim is helping poioritize resources to those
greatest need of assistancenderstanding of the effeesgeof supportive housing and Horsding F
programs is in place laodlprogramsontinugo develapDespite these strengdimsacute shortage of

publc resources coupled with adeellmented lackaffiordable housaxgoss the statast be addressed

if homelessness s A wellalignedietwork of state agencies will need to double down on their efforts to
work collabatvely in order to deliver some 3@&®# units of supportive houamgdditional 1,250+

units of affordable houiinghe lowest income leaislotherforms of support over the next fiveiryears

order to solve this problem

A significant inve@sint of resources on the part of theaStatd| dederafundinglocal fundingrivate
philanthropic support and private investments in dftarslapél be required to get the job dbims.
report assumige maintenancecafrent federal and state funding leyaisdioction of suppeet and
affordable housagwell as funding for housing and homelessness program# aletsssasees funding
across any of these programs, particularly federal funding, siglhifiasat impact on the feasibility of
CSHOs r e c othensterbddget, ana di@rmont households in nBade48-26 of this report
detad the costassociated with the housing interventions required to end h@eelessgpabsse vital
resourcawill require effective, focused advocacy and a high degree of political will.

The mnovative modelk supportive housing and HousshghBit have been tested and aseacross
Vermontare ready to lszaledFor the most vulneralplepulationsincludingongtermo c hr oni c al
homel esso p e r s 0 n sstituonsgoveryrelming avalenceligatedthese ghousing
interventiondeliver better outcomes fdividuals and the community while at the same time saving valuabl
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public resoues.Page&7-31 of this report detatlost avoidanstategieshich have the potential to save
state resources and improve outcomes for vulnerablesindifachiiés with complex needs

Vermont isvell positioned to end homelessiedss Roadnpapvides an actionable and clear way to reach
this goal.
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As a first step towardating set of cenmendations to end homelesenéesmonCSH set about to
devadp an understanding &f e  existind @r@etessness response Stgsterg in August of this, year
CSH engaged in a series of exarersashree month peviddchncludec series of-depthnterviews
with sixteekey stakeholders involved in the effattdssddomelessaessss the staeggroup meetiog
August 18in Waterburwith 50 nowprofit leaders, government offieidimcates and fundersecond
group meetiran September™30 Burlingtoimvolvingwelveindividuals experiencing resseésand the
distribution, collection and analy8i38eiritten surveysvhich wer@rovidedo stakeholdeasross the
state.

During this sanperiod more tha0 separate reports ap~

source documents related to homelessness systems, & CSH has discovered what many-

activities in Vermont were provided to CSH viarthg | €end homelessness insitdelaraf o

Committee The assessmemsection of this report captt Vermont already Mesmonis the

themes from bdtrequalitative and quimtive data reviewe( leadingdge tife fight to end
homelessness in America.

Summary

Theassessmeatttivities undertakeyn CSH revealethat many working to end homelessness inside and
outside of Vermont already kiv@mnont is on the leading edge of the fight to end homelessness in Ameri
Effective and coordinated state level leadership supports communities of sophisticated and highly cc
norpr ofit organizati ons acr oresshomdlessnesd irecltudeng supportives s
housingnd Housingrgtare in use in md&rmont communities. An unusually strong commitment among
provider groups to collaborate with each other at the local level and towithristelteselyd federal
agenes andthe philanthropic community meselted in a number of highly effective and sustained
partnerships that have moved the dial on homelessness.

Alongst anding belief in 0solving probl estatelévec al |
to foster and support this Vermont value has led to the rise of innovative homelessness programs ar
state. As in other states where significant progress has been made toward ending homelessness, a h
coordination between &&e agencies (corrections, housing, humanesejveodsts in Vermonhhe

d at eds 2 nk €oumeadlactithe excellent progress Vermont has made as of late; an overall or
year decrease in homelessness of 28% was achieved between 2015 and 2016, along with a decreas
the number of chronic homeless individuals statewide.

Yet there are machalleeg still to overcomf&n overall lack of access to affordable, decent housing in
Vermont must be addressed and a significant number of additional unitaraf affppdeatieusing

must be provided to end homelessness in the stateurblamrasyof Vermont an inadequate supply of
habitableyubliclysubsidized or private housing means valuable rental subsidies go unrussgnenany low
indivduals are forced to live istanbdard housing, paesons experiencing homelessnessvateliefingith f
optons I n the stateds more af fl ue n-familg affordablé housipgo p u |
portfolio existsoweveran acute shortage of rental suasiali@dack sdfficientinitsdueto high demand
meangersons exigncing homelessness are left with few.hbgsatewapsiacancy rental rate -GR2

places even greater pressure on the homeless in every Vermont community.

A stateide coordinated entgtem which promises to make more efficieptemeusf public resources

by prioritizing assistance to the neediest homeless Vermonters is in its early stages of implementation k
to be fully operationalized. Despite the | aunc
pernanent solutions, an ongailgnce on the use of emeygmotels as a source oftehorshelter for
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homeless and vulnerablédarand individuals meadisproportionate share of scarce public resources that
might otherwise be availablpeionanent solutions continues to be spent on tempa@ anydfikes

demand for those scarce public and private funding resources to support the overall effort to end hom
in Vermont perennially exceeds the supply of available fundimgyeaany give



Vermont Roadmap to End Hahhatedzepe

Ability to Focus Resources on Key Populations

Vermont has reduced the total numibelivaduals experiencing chronic homelassressshe state by

nearly a third over the pastA&dacused appraantioling the delivery of supportive housing to chronically
homeless individuals who are identifi@snat the local level throtghe st at e 6 dinasetd i | |
entry systeappars to have beguntopayof The s hi f t homeledsresshas berrginspirimg ¢
and it seems to be workingd said Martha Maksy
Vermonto The work the Champlain Housing Trust has
this populatidras been amazirniguly feel we can end chronic homeless in our community over the next ye.
or sod6 she said.

A 23% reduction in the number of homeless veterans jmé¢engdritetween 2015 and 2f&EKalted
from a similar focused responsengwubly Department of Veterans Affairs, the Vermont Agency of Humar
Services, housing and sepviséders on the grouaiald other partners

Partnerships
0l t ds a&wes maolrlk &hiradbehge,tDonwgeréehHousinig and Communityrigevelop

The ability for local organzatigpartner with one anoiher

both through ehexisting Continuum of Car€)Gtructure

and through indlual project level partneréhips clear 0€al |l these par

strengtHor Vermont. Twenty percent of survey respo Support people in the communit

reported that coordination among agenciesdinationoal With anodicum of safety andidigr

the Continuum of Care level was a best practice| @and housing is basic to all aspec
communityd The | ocal CoC has | health amd8urvéyun gett
community members at the table. The collaborative w  respondent

are all heading in the same direction; batamsd thisns w

of ten shar @Sutvdy eespbnddntk s we Seiveo

TheVermont Balance of Stat€ reduced chronienielessness by 50% in theP2@its5in Time Count,
andby an additional 9% in 2016. This reduction was primarily gmesitiingf federal HUD CoC
Supportive Housif®helter+Care/VASH subsidies)hanstrong partnerships betwedretheniState
Housing AuthorittheBrattleboro Housing AuthotitygVermonDepartmeraf MentaHealth, Pathways
to Housing VermodesignateMental HehltAgencies, homesessic@roviderandocal CoCs across the
State

Mental health, community action, state agencies and local faith communities have long been partners
continue to improve communications and share problem solving strategies. Housing is an issue thal
amount of tipersonnel and energy even in agencies/groups whose primary mission is NOT housing. Bl
have a mission to support people in the commaniypdaiive efidafety and digdityousing is basic to all
aspects of health and fun® $Survey .re§pondent

or'he Chittendemn@€oC led a collaborative effort involving partnerships with a number of local group:
chroni c ho dRarticpard at thes Augubggdupdr@éhng o

Survey respondestgygestade r m dlousing Review (d&N¥are a best practice. The HRI8ed to
CoCsand include representatives from local housing, shelter and service pidiRfiengetop®cus
on individual casd®lpng households experiendiogelessneascess and maintaousing.One
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respadent suggested HRT members deoesg to flexible funding stteangsimperativehile another
stated HRT i s very hel pful in identifying folks w

Supportive Housing

Many survey respondents suggested suppmarsivigalaith
adequate social and healthpsardedspersons neewith /' qgipportive housing for individu
appr opr hasleenedsive pt pdoredssidg homelessi

. . are chronically homeless is far
their community.

the most effective way to ket

According to the 20EBJD Continuum of &a Homeles| housed. Itis a targeted approe
Assistance Prografasmont Housing Inventory Count R( Problem, and uses the fewest
there are approximati#Qunitésubsidiesf supportiveousing resources in the least corfgléxe
for households experiencing homeldasiéssnont, anc individuals and the institutior
Vermont is well positioned to contreminglew units o0 nr gy i de s ed SUvVE
supportive housiigh e St at e 6 gion @lana(QAP)
the mechanism by which Vermont decidesaffanadible
housingorojectsto award Lowcome Housing Tax Credits
(LIHTC)to, is alreadygearedo support the prortion ofsupportive housing for homelesshudds
Supportive housing is |isted as a o0Top Tier Pr
least 25% of the units in their proposed development as supportive housing are given a rating and
preference over other developer applications that do not make this same pledge.

respondent.

New, Innovative Programs

Over the past twearshe state hasntinedto movdurtheraway from a reliance on expensiveanatels
means of housing the horaeldastead mowewad community based alternaftate spending patterns

are evidence of this siifEY2016 Vermont spent $3M on emergency hotels, a $1.3M redbetion from
$4.3M spent iRY 2015State fundefiexiblegrants araow being made availableotomunities to
implement innovatieeally basedtenatives to motels includiage managat) housing search support

and housing assistance.

In 2016, the @ernor issued an executive order estabbshirip@ad w Hireatdandlords who have
accepted public financing in connection with their hoak#&%6 of their hsmgportfolio available for
housing for persons experiencing homeléssnassdear how effective the program will be at this early
juncture, particularly since public resources for rental assistance and supportive servitesi@re not bel
available m systematic way through the initidédiweyverinitialresults are positive and pronaisdige
progranshould be closely tracked and monitored.

10



Vermont Roadmap to End Hahhatedzepe

A lack of access to affordable and supportive housing

Again and agaim every ifperson interviewat the
facilitted group meeting on Augustatéhemeeting with
individuals with lived experience of homeie Samssnbe
andhrough the resultshefsurveya lack of access to aff
housinwasrepeatediyted athe most significant unme
affectingersons _experiencing hoinelssnedsgightyfive
percenbfsurvey respondents indicated that affordable housiiig

and/or rentahssistance is an unmet need of the individuals ahéyamahesvittdo Ther eds a s
decent atfable houginbere are lots of places for people tmygsitgithiey find issofieln s t saidahea r d , 6
property manager involved in leasing parsotts experiencing homelessness

0Thereds a short
housintherare lots of places for pe
go but theusing they find is often

S u b s fi affodiable Hausing Pro
Manager & Survey Respondent

Fortythree percenf survey respondents indicdtek af available supportive housing in their community
was a significamtrrier to ending homelesseseviewf t he st at-eégquicued eatHo
|l nvent ory Ch ar 4606units ef \suppoftie chousiedieatedt to lRouseholdsrierpang
homelessnass/ermontWith approximately one thousaiiiduals experiencing homelessmetesl in
Vermont in January of this year, a clear need for additional units of supportive housing exists.

Some of the possible reasons &hottege of affordable apgostive hougjemerge duringC SH O s
assessment activite®/e  w oim derttain burali afeas of the state because the high cost of developmel
housing thatoés t oo ex psthatsareaiistsaid thecEaerytive Dieedtor 6fa t |
leading affordable housing development orgaMeatiamises a common housing application to awatr
affordable housing resources which includes LIHTC and CDBG and HOMEsbhiheetoesbipyisndaselope
many as three different places tofsinairduaiting for a firgjectd aunt i ng t afferéd af or
government official involved in affordable housing finance activities in Vermont.

Insufficient resources forrental subsidies, capitatostsand suséined supportive services

Both survey respondantstakeholdensterviewedepeatedly citeasufficient resources (public subsidies
andpublicprivate funding) to support the homelessness system in \@gmifioaaskarrier preventing
commauities from ending homelessraeds.of. adequate resources ranked right behind a lack of access
affordable housing and lack of access to supportindghe @it survState and federal rental subsidies
cannobe used existingubstandard unikederal funding levels for housing, rental subsidies and supportiv
services are below what they were five yeardlgatatel of Vermont suffers from chronic hudget shor
preventing it from maa@ugdn v e 8 Exoeephftora the VermGnit of Reach Report and Press Release

Repeatedlyguring both 4person interviews and the facilitated group session on @SbheadBa call

for more resourcas key to moving the needle on homelaSepadsxderesourogd, s ai d one sen
official bluntlyp Mor e mo nelyg o U ssaid ¢ WEkesutive iDreetor of a community based
organization.

ol dondt resowces atelyany tdfisahsierdfdundationprivide sherim subsidies, until

such time as federal resources are available or until adaffidieh®eosterikkkblbe thinking about how to
attract larger systems to finarelepheedeof affordabledtmspitgl systems,(Be€NUniversity of Vermont),

the stai¢o leverage additional relsnagies.if these larger institutions committed 5% of their funding to be
in a capital fund to create supportive housingretiz@naimodesstment is @rovagide what that might

y i esdiditie deader of one Vermont based philanthropic organization.

11
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Coordinated Entry System not yet fully functional

The 2009 HEARTH Awfhich governs most of the federal assistance that communities receive to adc
homelssnessncluded aquirementor communities to implemenbardnatedntry Systefior the

delivery of housing hotheless services (including prevention resources, shelter, rapidngtionalng, tra
housing anslpportive housing). This newnsfetised approach lesEes centralized/coordinated
intake and assessment, robust homeless prevention strategies, tapidiagoessaddausing First
approach, strategic targeting, and integration with mainstream systems

V e r mcootdinated &y §stem isurrentlybeing implementdalitis not yet fully functioraéveral
surveyespondentharacterizgdianning or implememtatof Coordinated Entrglag movindyutwith

potential for changing the practices and effictencystem, as well as outcomes for persons gxperiencin
homelessness.

CoordinatedEntry if comprehensive and -intdgrated with madieam service systems, can help
communities move toward their goal of ending homelegsreessdotharspeed, accuraayoasdstency

of the screening and assessment process andaragyetisgusces more efficiandlyaccurately in order

to be most effectivtet has been CSHGO6s experience tlhaalieeni n e
made toward ending homelessness (Houston, Coraledtakd, Gtyand many othes functional
Coordinatedniry system has biedlg implemented

Reliance on motels

Vermont has experienced an explosion of costs related to motiglg atadioves over the past five years.
Thee is now push to move away frosulastantiaéliance on motels as a means for shpdteong
experiencing homelessaagspvethe pastearan overall reduction iateh expenses has been achieved.
Howeverin certain areas of the state

motel expensamntinued timcreasever the past year

Access to affordable transportation is limited

As a rural state with limited resparadé many instances vastdstatween populated, areeesto
affordable transportation is a barrier fomdigitjpals experiencing homelessMesmsontFifty-eight
percentfsurvey respondents selected transportation as an unmet need for the people they work with.

Data availability

2015Datagener ated by Vermontds Homel es ¥ @adeslesallyMan a
mandated data management system that tracks a wide range of information related to homeless pe
given jurisdictiors partialljcomplete, primaris a reswf provider capacity and system implementation
issuesA fully functioning HMIS (and one that includes wider participation) would provide more complete
reliable data on the number and frequency of persencirex homelessness, it vealulde thburden

on those expemcing homelessness in accessurgesndt would facilitate evaluation of the effectiveness

of programs and interventioB8$1 wa encouraged to learn during assessmérat\smiificant progress
toward improving the quadit this dat@as made in 2006H doks forward teviewing/ermat HMIS

data 2017 wherhigher quality 2016 data is avdilable,p r o d u ¢ e tha pravisigmsoveeview ma p ¢
of how individual people access and move through the Versmesheystéen (from intalshédter

through to placement in permanent housing within the community).

12
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The Destination:Ending Homelessness

In orderd enchomelessnésthe next five yeafsrmont must

build on the strengths eéxisting systeéay increasing Supportive Husing
investments in what widrgsovidingiccess safe and adequate Bvidendmased housing
affordable housing combiitédsupportive services to households intervention that combines r

experiencing homstesss. timdimited affordable housir
assistance withavoamd
Gaining amderstaimty ohov many new unitgpefmanent supportive services for peof
housing optiorsupportiveousingndaffordable houging experiencing homelessness
specialized supportive seraivgsther keinterventiongapid as other people with disabili

rehousing and prevehtioth be needexver the next five ydars (USICH)

get the job dgrendan estimate ledw much theisgerventions

will costis critically important. Affordable Housing
Housing for which the occug

CSHcompleted housing need projections based on data providegfaye paying no more than :

the Vermont Office of Econp mbecenPd tiisof herinBomé

Point in Time Countanswer this key ques@&@H has gross housing costs, includi
determined &h Vermiot will need to adéarly 400nits ohew utilities.
supportivhousing arahadditiondl, 2% new units affordable (HUD)

housing targetidhouseholds with incomes at or below 3% of th
Area Median Inco(see table 1.dyer the next five years to end  Rapid Raousing

homelessneksaddition, the provisioaggroximately,2% Intervention that rapidly con
units of rapidhreusingssistanoger this same periolibe families aimdlividuals

required, asill thesuccessfoteventionf nearly@homéess experiencing homelessness
households frawver entering themelessness systeorder to permanent housing through
ensure the system can adequedtltheeed of the most tailored package of agiatar
vulnerable may include the use-of time

limited financial assistance i
To creathousing and services at this scale and to ensure these targtd supportive services.

resources aappropriatetargeted to the most vulnerable (HUD
homeless households, Vermont will neededresgstems
change workhe following sectof t hi s r eport ddnbléss Breventio HO s

recommendatidios Vermont. Stratedlat prevents
homelessness for people se
shelter by helpingstabitize
2016 Median Family Income: $70,200 and preserve existing housi
identify immediate alternate
Household Size 1 Person 4 Person housing arrangements and,
Extremely lovncome necessary, conrtbetimgvith
(30% of median) $14,750 $21,050 services and financial assisi
: help them return to permant
very lowincome $24,550 $35,100 housing. (National Alliance f

(50% of median)
Lowincome

(80% of median)
Medianmicome
(100% of median)

End Homelessness)
$39,300 $56,150

$49,D0 $70,200

13
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The Way Forward: Action Steps

An expandgubrtfolio of syortive housing must be creatbdaintained over time as a key riesource
order for Vermont to end homelesSngg®rtive housing is an innovative and proven solution for
homelessnedkxombines affordable housing with shaatibetp people who face the most complex
challenges live with stability, autpaacthgignity.

To creatsupportive housing at stteeexisting Vermont Housing Council, vatatfed liyreAgency of
Commerce and Community Development, shoaf@pportive Housing Interagency Subcajtomittee
design and implement a new mahvier supportive houairgrale VermontThe Council would:

1 Draft and execute a Memorandum of Understanding between relevant state agencies to ensure «
ageaoy collaboration and the alignment of funding streams for thecpempogeppdrtive
housingt scalé\ similarrossagency collaboration in Connecticut has helped create a powerful
engine for supportive housing production. Combining capgiliftion and dgerm operating
reservewithfunding for services and progeseid operating subsidies is a fornmals raied
almost D00 units of supportive housing in Connectictdrexeanaeriod.

1 Design and implemennified supgtive housing funding program o f free tegstofihe o0t h
supportive housingi n d i f gapilt opevatingntal subsidieand suppiive service
funding concurrent)yto accelerate the pace of supportive housing production

1 Establish umgjbals for each funding round, from year to lyelr drive the process

1 Design theew supportive housing delivery program with the flexibility to offer funding in varied
combinations from dmedingound to the next, to promote either the constafictew units of
supportive housing or the expansion of scattered sitehswspugtieemoddlich leverages
existing rental units alreeithyin the community

1 Endeavor to create @6is of suppose housing over the next iaesya devepment arttie
leasingfexisting unit60% development and 50% leasing)

1 Support efforts to cremteaddition)251units of affordable housing targeted to households with
incomes at or below 30% ohtba Median Incoamel 1,251 units of rapidousinhoriterm
rent support coupled ghioriterm supportive service®r this same time period

A complete implementatibe r m oQodrdinatechEy systermnd
full i mpl ementat i on shouldbe phnicrtized
Local coordinated emstygtems acarrenthpeing implemented &g
not yet fully up and runiiirglditional funding to provide adequate
to operate this system should be made available as soon as pc
successful cooatedntrysystem can help communities move tov
their goal of ending homelessrgskbiynatchingdividuals
experiencing homelessmésshe housing and supporhtdesy
Coordinateentrycan:

1 Helpreduce wait times inglgstem by moving pettptaugh
the referral process quickly

1 Reduce duplication of efforts and help serve clients better.

A successful coordinated ¢ pta s

system can help communi
towartheir goal of ending
homelessness by quickly r
individuals experiencing
homelessness with the ho
support they need
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1 Assist communities with ending chronic homelessness by sparking conversations about targeting
most expensive resources tahdsevehe highest acuity of need, obbawehomeless the
longestags currently happening with Hilwdled supportive housing.

Successful coordinatgd/requires the participation of all housing and service providers in the community,
making itritical that organizations involved in supportive housing projects:

1 Participate in a designated community process to coordinate access to housing, including the us
coordinated referrals and triage, common applications, common entrance criteria and centralizec
lists. If the community does not have coostitrstedhousing, the supportive housing project
partners clearly communicate the referral and application process to the entire community.

1 Participate in or lead efforts to ensure that community application processes, documentation of
eligibility and intakepesses are streamlined and efficient, so that applicants are not asked for the
same information on multiple occasions.

1 Prioritize persomshigh need for services for all units, using cewideuddaya mechanisms such as
vulnerability index score ta da frequent utilization of crisis systems

V e r mdiveyedptan to end homelessness (20&23a | v 1 d e nncredse tleechuntbdref n e e d
available homes affordable to renter househbldsgar 30 % of Area Medi amm | nc
Five years latbe need for more deeply affordable rental housing for Vermont houketedti ad thie

the income scedenains as pressing as ever.

The state of Meont has a systeamlacéo dficiently develop
mult-family affordable housBigte fundinigrough the Vermont
Housing and Conservation Bwatfordable housing developi
isoffered in combination with-llmweme Housing Tax Credits
federal SectiBrrental sublges to developughhy200units of new
affordable housing each year acr@te Welstdditional fundir
for capifacosts and operating subidiesystem could-d@ped
upto develogn evegreater number of arif housing in a give
yearDespite the fact that public housing authorities diatet ¢
funding for the most plaely should be asked to participate giveri

their role in housing households experiencing homelessness and their admiecsioati®iHoligiedS
Choice Voucher progrgermont pblic housing authorities have deatexha willingness to prdjase
vouchers (attagbucher assistance to specific hougimgsupisort of innovative efforts at developing and
operating suppwedihousing.

A CSH survey of Vermont base
affordable and supportive hous
developers revealpdrthait
development costs for supporti
housing in Vermont are on
averageequal to or lower than
development costs in other are
of the North East.

1 Housing Review Teams, Housing Support Workats, sugpsrted rental subsidies such as The
Vermont Rental Subsidy Progranshowing significant signs of;success

i Care Coordination Progranth, 8s Ttgupport and Sees at Home Program (SAasthelping
low income vulnerable households maintain their housing (which helps lower the incidence of
homelessness)

1 Coordinatelintry supported by local Housing Review Teams (see above)
Supportive Housisgd aboye)
1 Housing First programs, such as P¥nwwaysand Family Supportive Housing

=
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1 Increasedriding for eviction prevention, rappdsigty support and serproesded in supportive
housing;

1 The 15% Goatogram

1 Prodicing extremelpwIincomé&ELI)housing through ¥ermont Housing and Conservation
Board andermont.ow Income Housing Tax Cfiekhfl C)Progras(more than 50% of current
LIHTCunits in Vermont are serkinighouseholds)

Design launch and evaltaggaent Users (FUSHnitiative targeting individuals cycling between
homelessness and institutional s€timgjder focusing initially on one hundvetliaigiin the custody of

the Vermoridepartment of Correcti@d®C)who DOC has deemed at high risk of homelessness who could
be furloughed back to the community if appropriate supportive housing units were available (BETTER L
PUBLIC RESOURCES).

FUSE is a nationally recognized model that has been implemented in more than 20 comi
initiatives helpmmunities identify and engage super utilizers of public systems and place f
housing to break the cyekted rege of costly crisis health services, shelters, and the ELBEB
allowpublic systems to cut costs while improving outcomes for some of their most vulner:

Create statewidsupportive housf@gality I nitiative and establish and monitor uniform programmatic
guidelines and standards of quality and excellence in suppdparédwadings it relates to the delivery
of supportive services to supportive housing ra@sidsatgyality standsindsiicppy to any publy

fundkd supportive housingamdtcontracted supportive housing pageideyn VermontComparable
systems in jurisdictions suctwagddke Cityand Connectidudve played an important rabaiiminng

the quality of putifunded supportive housing ove(EN®URES INTEGRITY OF SYSTEM)

Quality initiativedphensure better outcomes for supgoetinaatsyesipecially those vathamdtipit
housing stability. A comprehensive quality ithigati@pdmitydsf the supportive housing industt
and opste highualitgffective and sustainable supportivieshblsengure that existing resource
supportive housing are being used efficient)yaatklipffettsgediiocation of new resources.

Consider adoptingay for Success (PF&)proach targeted to a sub population of homeless Vermonters
(persons experiencing chroniddssmess persons exiting state institutions) (LEVERAGE PRIVATE
INVESTMENTYS)

Pay for Sucoésstives are designed to create and evaluate bold ways to finance high qual
housing interventions producing measurahtelividoateesitbcommunities. Investors provide
financing to help achieve housing stability for a target homeless population and measure
receive a return only if thei@gnegmhl is achieved. Pay for Susdéssrésarsggs of philanthrof
other investors to help drivébasebbimogovation and invest in what works.
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Housing Projections

To end homelessness in Venewraffordable agportive housing must be creaggand newly
developed and leased suppwtisingnd developed affordable hpragirdyehousing assistasicer{
termrental assistance coupledhotiiermsupportive servicasjpreventioeffortsgervices to assist
people seeking shelter by helping them stabilize and preservengxistirdghtfysimmediate alternate
housing arrangemeniheed to be provided Housing projecticar® made by C@®Hroviden
estimatef the number of these interventions thategliibedo end homelasssTheCSH housing
projectioniselow

1 Are lased on lodatrmontlatgincluding data provided by the Vermont Office of Economic
Opportunity and Vermygntds 2016 Point in Ti me

1 Include projections for the ne&lfiportive Housirdfordable Housilaggéed to be affordable to
households liviaigr belowB0%of Area Median IncoRapid Rehousiagd Prevention

1 Are used toform théinancial Modelinghe next section, whpobvides astimate of the cost to
createhe housingtervention€ SH prjects Vermont will need

Fora expl anation of the assumptions used to ¢
Assumptg®nso on p

CSHhagletermined thtt end homelessness in Veaventhe next five yearsttite @ill nee8, 148
new permanent housing interventions

1 368units of Supportiveusing50% developed and 50% lgasgi$ting unjts

1 1,251 new units of Affordalolesihg (100% develdpadw and renovation of substandard units
1 1,251 Rapid Rehousing interventions

1 278 succesdheventions

Individual Family
Households Households

: 304 64
Housing
Affordable Housing < ) 246 1251
30% AMI

Total

——

Total 2539 3148
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Financial Modeling
CSH conducted financial modelprgvide arstgmate of how much funding wiichered over the next
five years to provide the housing and services desqriegtirstbasing Projecti@estiombove.
Financial modeling:

A Provides a snapshot on how much funding is needed;

A Incorporates a great amount of flexibility in how that pipeline is achieved;

A Gives a concrete base from wistaltte implementation of a comprehensive suppgitige h

development and rapid rehousing strategy.

CSH used actual costs provided by a dozen Vermont based supportive service angedfoddgsble housing
organizations combined with industry averages to arrive at the estimated capital roperatisty, and se
presented below. CSH used Fair Market Rents for Burlington, Vermont to support estimated operating

Total Investment (New and Ongoing)

Producing a sufficient number of supportive and affordable housing units plus theafrgpiced amount
rehousing and preverdi@r the next five years in Vermont requires a total invé38a&it iofone

time costs plaa additional $88! in operating and service costs over 6 years.

Operationd Leasing/
Rental Assistance
Cosst Services Cost
# of Units / Capital Coss' (Years@l) (Years@l)

Interventions

Supportive
Housing $42,292,000 $16,089,060 $8,394,0060

Affordable
Housing $288,810,000 $46,450,000 $4,449,060

AMI

Rapid

Total (Years 16) 3,148 $331,102,000 $69,337000 $16,299000

! Capital Costs Includes the costs to construct housing: Real estate/land acquisition, hard degstretion costs, soft
permits, environmental, developer fees, etc.) for new construction as well as modestiteeattatditation. These are ¢
ZIncludes new supportive housing operating funding needed each year and previously committed funding compa
®Includes new supportive housing service funding needed each year and previously committed funding compour
*Includes new affordable housing operating funding needed each year and previously committed funding compol
®Includes new affordable housing service funding needed each year and previously committed funding compoun
® Some portion of one time capital costs could be generated by privdtesinveStment tlerdiigie HeusingsTaxi n g
Credit program.

"Some portidprojected operating costs would be offset by federaf Semitaisies funding

18



Vermont Roadmap to End Hahfetredeps

Annual Supportive HousingInvestments

CSH projectise statef Vermont will neadd addition268 units of supportive howsiagsix yearsorder to end homelesstiese hundred and

four (304) studio/ofidroom units for individuals andaixtf64p-3 bedroom units for familiée financial modeling assumes tlHahalf (

units)f these unitgill bedeveloped ahdlf (184 unitajill be leasedxsting units subsidized and targeted for households needing supportive housi
In order to develop 184 units of supportive housing by 2022, Vermontunill ardevieloppproxirately 30 units per yaad lease

approximately atiditionalnits per year for 6 years.

The average capital cost per unit of supportive housing in Vermont is $229,847. This is an average ofghesabstisincpasttilbércost of
rehab existing housing in Vermont. The average also averages these costs for studio/1 bedrooms and @St&eduoennsalCzgiéasd/land
acquisition, hard construction eosknft costs (e.g., legal fees, peemiispnmental, developer fees, @apjtal cosase onéime costs. The
financial modeling assumes capital expenditures typically occur two budget years after a funding conutaitro@pitas cestsréat. 184 units of
supportive housing®¥2,291,896 over 6 years.

The average operating and leasing cost per unit of supportive housing per year is $10,930. This is angpardhigasihtheagte @lticeveloped
and leased studio/@ile®m units and 2/3 bedroom units. Operating and leasgtgd®sigintenance, utilitiestér@nt), property management
(leasing activities), security, irt®yn@placement reserves, etc. Operating and leasing costs do not includethefteranOpatating and
leasing coste orgoing costeaurring each year of operdti@nfinancial modeling assumes opeteasiregpenditures typically occur one
budget year after a funding commitment is $etalrederating leasimgtfor 368 units of supportive housing are $4,022,164 over 6 years.

The average service cost per unit of supportive housing per year is $5,702. This is an average of thelsalyiandtstsilfes irBBvwsts

include costs to provide supportive sd@ivesesestimates are derived from averaging a mix of service models including Intensive Case Manage
(ICM) and Assertive Community Treatment (ACT); these models include services sucbsa& chisieahaaagement sigmorte costse

ongoing costs recurring each year of operation. The financial modeling assumes service expenditures typiealyatiecar fumelipngdge
commitment is securotal service costs for 368 disitgpportive housing are $2,098,400 over 6 years.
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The followingharshows the costs associated with the development and leasing of 368 units of supportive housing between 2017 and 2022.

New Supportive HousinglnvestmentsRequired Annually (368Units)

Ongoing
: Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Total
2017 2018 2019 2020 2021 2022 Years-b Acngsutg'

NS 30/31  30/31 30/31 30/31 30/31 30/31 368
Developed/led

Capital Costs 2
b onetime per $7,048,649 $7,048,649 $7,048,649 $7,048,649 $7,048,649 | iuiickllld $0
Developed o unie
Operating & $10,938
-G ekt | per unit per ye: $574,595 $574,595 $574,595 $574,595 $574,595 $574,595 | wubeEEicis $4,022,164

$5,702
Siepdleci@esic perhousehold $299,771  $299,771 $299,771  $299,771  $299,771  $299,771 | kil $2,098,400
per year

Total Costs $874,36q4 $7,923,014 $7,923,01¢4 $7,923,01q $7,923,016| $7,923,016] $48,412,46Q $6,120,564

* Some portion ofietimecapital costs could be geddraterivate investmerit r o u g h  t h eowBicomddariding Tag Krédd pragnarg.
** Some portiayf projected operating costs would be offset by federal Sectjoha®/éiladieg

# Ongoing Annual Costs are the costs to continue to operate unfis Tieestopestsrin@ade hnnual operating/leasing costs and service costs.
°The combined average per unit cost represents a combination of thediwirbgdcapitaltits($2251937) and 2/3 bedroom units ($267,421).

°The financial modeling assumes capital expenditures typically occur two budget years after a faodithoned Siry0usctd Ssveecld ée. éxpended in 2023 to

account fbe units added in 2022.

" The combined average peofudlilcd30 represeatesamd theperating costs of studio/1 bedroom units ($8,883 developed/$11,556 leased) and 2/3 bedroor
($10,920 operating/$17,688 lé&stedhat annuatatiing and leasing costs are calculated based on the actual costs of the suggested mix\dragigs, not the pel
2The combined average peofudfit Z02trepresents an aversg@iobtbests for individuals ($36bilipar(@5,990te that annual service costs are calculated base

on the actual costs of the suggested mix of units, not the per unit per year average.
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Annual Affordable Housing Investments

CSH projectise statef Vermont will need an additiphal units of affordable housing over six years in order to end Home Esttnass
assumes thaeahousand and si@0@ of these units willdiadio/onébedroom unitsrfimdividuals and two hreddortysix (24%Bwill be 23

bedroom units for families. fiffascial modeling assumastiadise units willdevelopeandwill beaffordable to households living at or below 30%
of Area Median Incoimeorder to develo@31units o&ffordakelhousing by 2022, Vermontne#ld to develop approximatelyr@9per year.

The average capital cost per unit of affordable housing is $230,862. This is an average of the cost obednstmnctiriShetiodbm

units. Capitabsts inctle costs to construct houBhege include real estate/land acquisition, hard construction costs, soft costs (e.g., legal fees,
permits, environmental, developer fees, etc.) for new constriicis masl@ratehabilitation. Capital castson¢ime costs. The financial

modeling assumes capital expenditures typically occur two budget years after a funding confoitaheapisaseostedor 1251 units of

affordable housing are $288,809,509 ast 6 ye

The average operating cost per unit of affordable housing per year is $9,283. This is an average of tidiagfdratmpoosisitsf ahd 2/3

bedroom unit®@perating costs include costs to operaig. Fioeise include maintenance, utilitie®(ao), property management (leasing

activities), security, insoeameplacement reserves, etc. Operating costs do not include the tenant portion of renar® pegaimy costis

recurring eachar of operation. The financial modeling assumes operating expenditures typically occur one budget yeatnadtetria funding comr
securedlotal operating leasing costs for 1,251 units of affordable housing are $11,612,597 over 6 years.

The average service cost per unit of affordable housing per year is $2,583. This is an average of thielselvi@ed tstslies.iiBEwits c

include costs to provieldent service coordinaBervice costee onging costs recurring each year of operation. The financial modeling assumes
service expenditures typically occur one budget year after a funding commitfetdliseseaeadsts for 1,251 units of affordable housing are
$3,231,239 over 6 years.
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The followintableshows the costs associated with the devefdbéninits of affordaideising between 2017 and 2022.

NewAffordable Housing InvestmentsRequired Annually (1,251Units)

Year Per Unit Costs Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Total ?AT]%CS;?
2017 2018 2019 2020 2021 2022 Years-b Costd?
209 209 209 209 209 209

1251

$230,862
onetime per $48,134,91¢ $48,134,91! $48,134,91¢ $48,134,91¢ $48,134,918 FErLiRe{o[eRcle

Capital
Costs unit

$0
Operating $9,28% $1,658,042 $1,658,942 $1,658,942 $1,658,942 $1,658,942 $1,658,942 EIkMsbN7d $11,612,59
Costs per unit per ye

: $2,584
Sgg‘g't‘;e perhousehold $461,606 $461,606 $461,606 $461,606 $461,606  $461,606 [MCEIEIEL] $3,231,239
per year

Total Costs $2,120,544 $50,255,46€ $50,255,464 $50,255,464 $50,255,464 $50,255,46 $303,653,344 $14,843,83¢

* Some portion ofietimecapital costs could be geddraterivate investméntto ugh t h e Slhcamétodseg TexxGreslit progrgm. L o w
** Someortionof projected operating costs would be offset by federal Sectjoha®/éiladieg

¥0ngoing Annual Costs are the costs to continue to operate unéis Tessdstgeiddlugleasriual operating/leasing costs and service costs.

“The combined average per unit cost represents a combination of the average capital costs of aheHRiAL besthamm wnitss (267, £230)

>The financial modeling asgitalesxpenditures typically occur two budget years after a funding commitment is secured. Are adgiindati$42033,818 would
account for the units added in 2022.

®*The combined average peofuf) 288tpresents a combofdtie average operating costs of studio/1 bedroom units ($8,883 developed/$11,556 leased) and
units ($10,920 operating/$17,688 Nesetint annual operating and leasing costs are calculated based on the actua wasss bt tieespegestepenyear
average.

"The combined average peofu 588tpresents a combination of the average service costs for individuals ($2,425teathdtfamilies (§%228)g and leasing
costs are calculata=t on the actual costs of the suggested mix of units, not the per unit per year average.
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Annual Rapid Rehousinginvestments

CSH projectise statef Vermont will neé@51slotofrapid rehousinger six yeain order to end homelessbeeshousand and sj@Qd@)of
theseaslotswill befor individualnd two hundred fesiy (2463lotswill befor familiedn order to develof@31slotofrapid rehousiby 2022,

Vermont will neegbproximately 28@t9n year onend sustain sieeunits over 6 yedlge average length of rapid rehousing is roughly 1 year, and
thus over 6 years, 209 slots of rapid rehousing will sery2gbugtilyiduals and families.

The average rental assistance cost per slot of rapid rehousing is $4,962. This is an average of the ¢astdidsr Redntaluedsistahce costs
include the costsaital deposits, rent assiséareas's utility deposits, housing seasibtanamdmoving expensisorder to help households
move as quickly as possible into permanent housing. Total rental assistance costs for 1,251 units of rapjd3eluwesiogyasess6,2

The average sex\dost per slot of rapid rehousing housing is $2,583. This is an average of the costs for individualscasts ifachitiesc&@ssvice ¢
to help househahdgve as quickly as possible into permanenflotalssiegvice costs for 1,251 unifsdbfehousing are $3,231,239 over 6 years.

23



Vermont Roadmap to End Hahfetredeps

The following shows the costs associatecweithioieg 1,251slots of rapid rehousietyveen 2017 and 2022.

New Rapid RehousinginvestmentsRequired Annually (1,251Slotg

Ongoing
Year 1 Year 2 Year 3 Total
Year PerSlot Costs 2017 2018 2019 Years 16 Annuagl
Costg
208° 1251

Rental 4 962
’ $1,034,572 $1,034,572 $1,034,572 $1,034,572 $1,034,572 $1,037,053 a0/ 4eiel $1,037,053

Assistance perhousehold

Costs

: 1
SEviee 32588 $538540  $538,540  $538,540  $538,540  $538,540  $538,540  ociicil <l $538,540

Costs perhousehold :

Total Costs $1573,112( $1,573,112| $1,573,112| $1,573,112| $1,573,112| $1,573,112] $9438,669| $1,573,112

®0Ongoing Annual Costs are the costs to cortiotsepiodpesetars-a.

¥The average length of rapid rehousing is.r20g stk yaetliin year 1 will serve roughly 1,251 individuals and families over 6 years.

“The combined average perduostis84d6éepresents a combination of tfemtalerssistansésr individughd, 494 andamilie@s,879. Note thannual

rental assistance costs are calculated based on the actual costs of the projected mix of holdseketdgserved, not the per house

% The combined average per household repseeéfs 588ombination of the averafyeiseniteaEst?J andamilie$3,223. Note that annual service costs are
calculated based on the actual costs of the projected mix of households, not the per household average.
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Annual Prevention Investments

CSH projectise statef Vermont will needpieeven278 households fremteringts homeless system over six years to end horii@alessness.
hundred twenfpur(229 of thespreventianwill bdor individuals afiity-four(54) will be dr families. In order to del#8slots opreventioby
2022 Vermont will need to provide/fapdroximatefi6preventionger year

The average rental assistance cost per slot of prevention is $2,125. This is an average of the costdlifzs. iRdintdliatsetanfeantosts include
the costs céntal deposits, rent assistareass utility deposits, housing searchrassasid moving expenses in orgezderva hous e hol d 6.
current housing or secure alternative .nbotsihgental assistance costs for 278 slots of prevention are $590,616 over 6 years.

The average service cost permieveiftion per year is $810. This is an average of the costs for individuals and families. Service tost includes:
assist individuals or fanmlipeeserve current housing or secure alternativd bimliseryice costs for 278 slosveinpion are $225,100 over 6
years.
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The followintableshows the coatsociated with the delwiEy8unitsof preventionsetween 2017 and 2022.

New Prevention InvestmentsRequired Annually (278Slots)
Ongoing

Annual
Costg?

Year Per Slot Costy  'ear 1 Year 2 Year 4 Year 6 Total
2017 2018 2020 2022 Years-b

STots 46°

Rental & 128"
Assistance ’ $98,436 $98,436 $98,436 $98,436 $98,436 $98,436 SRCOGYIGH | $590,616
C perhousehold
osts
Service $316°

Costs perhousehold $37,516 $37,516 $37,516 $37,516 $37,516 $37,516 $225,100 $225,100

Total Costs $135,953 | $135,953 $135,953 $135,953 $135,953 $135,953 $815,716 | $815,716

?20ngoing Annual Costs are the costs to corsiotgedd oyiaars-a.

ZThe average lengtbveitimrough®/months. 46 slots produced in year 1 will serve roughly 278 individuals and families over 6 years.

% The combined averagesetwoloktf $2,12Epresents a combinatioreGigntal assistance ciostivittua($l,92¢ andamilie@2,948. Note that annual
rental assistance costs are calculated based on the actual costs of the projected mix of holdseketdgserved, not the per house

% The combined aperalgeuselolsbf $81@epresents a combination of the averafge setivick &899 andamilie@850Q. Note that annual service costs are
calculated based on the actual costs of the projected mix of househekltosdpreztaget the per hou
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As Vermont makes investments in ending homelessness, there are several strategies which have the
save state resouarekimprove outcomes for vulnerable individdalsiliegith complex needs

Expand Supportive Housing GeneratingCost Savings to Public Systems

Working across the United Stegeshe past twefitye year£€SH has demonstrated that for certain
vulnerablpopulations residing in state funded insttygmorsive housing offers a cost effective alternative.
Supportive housing pairs affordable housing with supportvéelpndogduals obtain housing stability

and avoid returns to costl y c rheakhiwebemgand/socale s an
outcomes, whireducing public sector costs.

Cost studiesnducteith a number of states and cities have showy S

is possible to decrease public spending on costly systems suc, COst studies in six different «
shelters, hospitals, emergency rooms, jails and prisons throug and cities found that suppor
provision of supportive housiinglitaduals experienciogélessnes! housing resul
The significance of these findings is profoanddotwhere the will use of homeless shelters, hc
to creatsupportive housing at scale Ewigtstudies in particular emergency rooms, jailscargd
from New Yorlainelllinois and Massachusettgerscore the

potential for public costrgg/through the use of supportive handiage highlighted here

The most extensive cost benefit analysis of supportive housing conducted to date is aysawlicarly twenty
study completed by the Uni v althRBolicy agnd SefviceP Researshy | v a 1
Researchers tracked the public system costs associat@udiviitiu)/8@Xperiencing homeldashess

York City, first while they were homeless and later for two years after they were placed in supportive hou
The study examined whether or not the need for services for homeless people decreased after an individ
placed into supportive housheyfindings from the study were profound:

1 Providing supportive housingita&idual experiencing homelesabstantially decreased that
individual sd use of temporary shelter, hospi
1 On average, the study found the cost of providing emergency systamiséivitdesl to
experiencing honssleess NYC was a staggering $40,500 per year (unadjusted 1999 dollars).
Supportive housing greatly reduced the costs of providing thElse pesvisem of supportive
housing resulted in a $16,282 reduction in costs of services per droyssang unit p

In 2009, CSH cosponsored a study along\athdahe

Department of Health and Human Servides ed: 0 Cy

Homelessne&iral Permanent Supportive Housing Research has shown that supy
Cost A mafirsystatevside cost of homelessness date housing has positive effects or
collection effort the natioto be conducted in a rural settirgy, | Stability, employment, mental ¢
study provid@sformation about the @ffativeness of providin| Physét health, and school atter
supportive housing to people wba@aeencing homelessmekss

have a disabiligndings include:

1 32% reduction in servicesbygproviding supportive housing.

1 57%reduction on expenditures for mental bBrattbsjlustrating a shift away from expensive
psychiatric inpatient care to less expensive outpatient-besedisatyices

1 Reducedhteraction with costly emergency and crisis siystemsage redudag 99%, emergency
roomusage redudagil4%, ingaeratiomeducedly 95%and ambulance transportasiage
reducedtly 32%
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Anlllincisst udy titled: oO0Supportive Housing in I11inc
Alliance, Midmerica Institute on Poverty (MAIP), the lllinoigi&uploarsing Providers Association (SHPA)
and CSHhis study looked at money spent on 177 lllinois adults and compared the-toslexd their tax
services for two years before and two years after they entered supportive housing.

1 Researchers found a@8areduction in public services such as emergency rooms, nursing homes, .
jails, as well as a shift towards cost effective preventive services like medical checkups and visits 1
dentist.

1 In addition, there were 10 people who had lived ihomaesrgefore they entered supportive
housing. Their costs averaged $23,658 per person oveAtigo sigapsrtive housing, only three
people spent any time in nursing homes and they stayed for shorter periods, at an average cost pt
of only $271.

InMassachusettsthe Massachusetts Housing and Shelter Alliance produced a report in 2009 that found tt
providing supportive housing to the homeless reduces Me8idafdroostly. chronically homeless people
wer e housed iHomet&HHealthy forgGaad (HH@)tpriogramo s
1 The projected annual cost savings to the Commonwealth per housed tenant at the time of the rele
their report wa8,948.52 per year. The stimbyvethatannual Medicaid costs per person plummeted
from an average of $26,124 per year before supportive housing to $8,500 after supportive housing

Estimated Daily Operating Costs in Vermont
Daily costs do not include capital costs
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Emergency
Room

Sourcé&3SH, Vermont Financial gyidthmont Agency of Human ServiDemavieneraf Corrections, Genworth

Cost of Care Survey, 2015.
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Vermont is currently spending more than $170M of state fupdarg@weayntain individuals in
institutionadettingéprisons and psychiatric hosgigipdrtive housing, a housing model which has already
proven its effectiveness in Vermont as an intervention to end homelessness, has the potential to serve th
individual&ithcomplex unmet needisle avding significant costs to the state of Vermont.

Department of Corrections

The state of Vermont spends more than $150M per year maintaining 2,200+ prisoners in state operated |
prisons. At $50,000 per inmate per year, Vermont bears theeantimbédncarceration cost in the nation.
These costs include expenditures related to the confinement and supervision of approximately 100 prisor
of state correctional facilities.

The Departemt of Corrections funds over forty transiiasiaghprograms across Vermonpvavicie

housing with varying supportive services to huindiieidgiaketurning to the commuifrigyn

incarceratioiVhile these investments total approximately $7M per year, the duration of assistance is typic
limited to the maximum term of sentence, and sdereffeine longdéerm subsidy with more robust
assistance and supports to remain successfully housed in tHeStdeamedtyhrough its assessment
activities that a significant numbdniduals incarcerated in Vermont (perhaps as many as 100) could likely
safely released back to the community if appropriate supportive housing vikreclZaaalethie o of

Corrections.

The average annual cost to operate a singlgppoitioe housing (operations/leastsgand supportive

service costs) in VermawiLighly$14,500. With the use efiEral Section 8 rental sulfgided when

Section 8 is availahle total cost to Vermontgerate this supportive howasirid be further reduced to
approximatelb®00 per unit per year (the cost of only the supportive services). The total one time cost to
develop (design, develop and conststat)i@l bedrooomits of supportive housing in Veisnont
approximately & ($22000 per unit). Roughly 60% of thefsenigapital costs cqudtentiallype offset

through the use of private investmeptslea g e d t h r o-lngpme Holsieg Tax Caetitepfaraml o w
the Stateds Qualified All ocation Plan were ames!
housingrhis couldfectively reduteh e St ateds one time capital expe
housing to approximat888$00. Thereforeover aenyeaiperiod the total cost to the state of Vermont to
develop and operateidiis of supportive housing targeted to individuatscaxaangtiomould be
approximately M. This is significantly less than half the eg#iaio &40 inmates in out of state prison
facilities over the saemgyearperiod ($5M).

Department of Mental Health

The potential to utilize supportive housing as a cost effectiveregprodtiheexpandingeed for
mental healtreatmentag@cityin Vermonis significanthrough its workather jurisdictio@SH hasund
that aertain percentage of individuals who resrdeoinere referred state fundedpatient psychiatric
hospitalsould be more appropriately senvad opiatient basisthsupportive housing in the community
(with proper screening and assessment apdoprthtaplanning and suppardsiar lower cost.

Not unlike nearly evstgte where CSH works, Versufars from a weticumented shortastate

funded psychiatricbédéVe need more psychiatric beds i.n6the
saidsteve LeffleanM.D. at UVM Medical CenteR015 (Vermont Medical Society, 20183ent years,

the Department of Mentdlth has significantly increased its capacity to probmsetenamial assistance

and supportive services through programs such as the Subsidy and Care program, CRT Housing Suppol
and Pathways Vermont. For many individuals, this coabratven o be an effective diversion from

longer stays in inpatient psychiatric care. However, a shortage of rental unitsamanamyveynes

capacity around the stetg be limiting the full potential of this approach.
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Under V ewlyneorganided state operajgtient mental health systiee state maintains

approximately 55patienpsychiatric beds at several small community hospitals scattered arbo@d the state.
costo the state to operate thmtrent system is roughly $20M per year (the overall costlasactoally

$50M buYermonteceives approximately $30M in federal funding per year to supportlitisesystent).a t e ¢
share of the cost to maintain one person in this systear ferronghig $365,000.

As cited abqwube total cost to the state of Vermont to develop and operate 10 units of suppeetive housing
ten yeansould be approximatelypBIil Supportiveousingitendedor seriously and persistently mentally ill
persas requires added specialized supportive services (medication monitoring, additional counselors, arc
clock staffing) which could double this cost over tespyearxsnate8M.Nevertheless, this potential

outlay of state funding would represly a small fraction of the costs to the state to maintain these same 10
patients in state operat@aiient psychiatric beatginuously or intermittenthgr the same-yi€ar time

period.

ExpandVer mont 6 s Rent ahsaBudpesdainyaneRt Houginmg fontamilies
Launcheid 2012, the Vermont Rental Subsigyarprovides rental assistandesuppadirectly to
households facing homelesEmnegsogram provitesisehadavith a 12nonth rental subsidy and cammect
to a Housing Support Wattkathelgeach family link to supportive servibescommunity where they live.
Households are eligible for assistance for a total of one year, duringrivoicetouey other letegm
subsidies or increase tiwme. On average, the subsidy is $635 per household per month.

Between 2012 and 2014, the Vermont Agency of Human Services tracked the health care and housing c
134 Vermont homeless housgtentiicipating in this progiidma study showed graviding these families

with this type of supportive housing led to healthcare and housing cost savings for Vermont and it provide
bridge for many of these families to permanentCharaihgmergency healthcare costs generated by the 134
familiesleclined by $196,000 over the course of the haad/@areary healére costs declined by
$55,000Medicaid expensdeslined on average from $9,347 ppery&anily to $7,031 per yState

funded shelter and housing costs also decrdasedunser of the study by BP@¢haps most importantly,

75% of the families successfully exited the program and went on to secure permanent housing in the con
An expansion of this program has the potential to further shift costs fronisesgrensgd@iisss costly
permanent housing options.

ScaleCoordinated Entry to Rapidly Move Householdsinto Cost Effective Housing Options

In2014 an array of organizations in Chittenden County began working tagetharcmodémated entry

system, includiaghared waiting list, in order to serve medically vulnerable chronically homeless househo
Project partners initially conducted a survey to identify the entire homeless population in thed aegion and ¢
rankedegistry of ahdviduals experiencing homelessimesa medical vulnerability imtiexproject team

began to work together to identify apartments for these individuals, and to house them (in order of risk of
due to homelessness) using a Housing First model.

The 2016 PIT count of households experiencing hoindlessagem recorded a 30% reduction in the
number of individuals experiencing chronic homelessness, a testament to the effectiveness of moving inc
quickly into supportive housing thtteeigise of a coordinated entry model.

The project team also tracked key outcome measures for 32 individuals housed through this effort, incluc

health care codike total direct health care costs associated with this group were rEsloeediover a
period from $441,000 per year to $209,000 per year.
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Once compl eobraéginatedehsystesatll hetp\véedmentommunities prioritize assistance based
on vulnerabilitya severity of service neegfsstoe thaeople who need assistance theilhmeseive it in

a timely mannétousing individuals with extreme vulnerability as quickly as possible will siwfagosts from
fromthe expensive crisis servicemtineyrequentlyilizewherexperiencirgpméesgo less costly

permanent housing options.

Expand Housing Interventions to Reduc&/ er mont 6 s Rel i ance on Motels
The state of Vermont has begun to reduce its reliance on motels as a source of shelter for homeless hou
through the expansioreaflfle shelter based alterndiives with these effdtis,state spent more than

$3M in FY16 on its homeless motel voucher gypagrammeasure, the cost to provide a household
experiencing homelessmgssupportive housing in Vermont is lamehe average cost to maintain a family

in a motel unit.

Supportive housing in Vermont costs approxida@€\p8i year per household (operating/leasing and
service costs onfyiis works out to less tip&r day per househdlds assumes the state bears the cost of
providing a rental subsidy and supportivedsiigicest could be as much as 70% lower if federal Section 8
funding iavailable ande as a source of rental support

The provision of motel housingticeState dfermont on average $73 a day per holvsatietdcbffer a
flexible and immediate solution for households that require shelter and assistEncasigbpecialy
critical in a cold weather stime amount of motel capacity witiueotd be required in Vermont as part of
the stateds homel essness system.

However, the state is well positioned to continue reducing its reliance on motels going forward assuming
the recommendations contained in thisTrdpat. St anateddestry systemnrwdl become fultyphai

over the next few years,fahe state ramps up the production of supportive housing and affordable housing
targeted to Extremely Howome Householtheabilityto quicklymovehouseholds experiencing

homelessndsan motelsito permanent housing will become more and more realistic.

Coordinated entry systems across the country strive to move individuals and families through their homel
systems from the Ofr onét odfo oprlda coefmesnhte litnetro tpoe rtmnhae
This timigame is considered an industry best practice that many communities are working to meet right nc
Households experiencing homel@ssfessont placed in a motel remain there on a\&tatgsy/foat an
approximateost of $6,100 to the gpatehousehold

It is reasonable to assume that as Vermont expands the availability of a variety of housing interventions &
developsfally functional coordinated entry sifsggfiicientlynatchelsouseholds the appropridteusing
interventiorthe state could reduce the avenaggholéngth of stay in motels to 28 Sliayikar reductions

in the length of time homeless households remain in shelter have been achieveut ijusedetaltsffe

around country through a similar apoaahsbas the potentiaktive the State of Vermont as much as
$4,088 pdnousehold staying in state funded hotel.or motel
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CSH conductedeaies of wdepth individual and group interviews with stakelhmhdevsth theefacilitated

group discussioas,a means to inform the development of the Roadmap to End Homelessness in Ve
Responses framdividual interviews, group interviews, and facilitated meetings are presented in the Roa
alongside data from a survey of 338 stakeholders across geographic location, sectors, roles, and exj
provide a shapshot of current efforts andeshiallérey current housing and homelessnaligdmdbnses

were confidential.

During the months of September and October 2016, CSH interviewed 17 stakeholders in person and via
gather feedback on what current strategies and progiders stahetre working well, and what barriers they
are facing in addressing homelessness in Vermont. A summary of feedback from the following stakeholde
for interview by tilermonRoadmap Steering Committee is presented below.

List of Stakelolder Interviews

Jason Williams, Sr. Government Relations Strategsgyy binkermont Medical Center
Martha Maksym, Executive Dirédétatied Way of Northwest Vermont

Michael Monte, Chief Operations and Financial Officer, Champlain Housing Trust

Elisabeth Kulas, Executive Diréttiasing Trust of Rutland County
Deb Haffi Executive Director, Homeless Prevention Center

Derek MiodowriikCommunity & Restorative Justice Executive, Department of Corrections

Liz Whitmorn@ DOC Housing Coordinator, Depant of Corrections

Sarah PhillipChief Administrator, Office of Economic Oppoepiartment of Children and Families
Richard Mclnerrie¥xecutive Director, Springfield Supportive Housing Program

Brooke JenkingExecutive Director, Good Samariten Hav

Josh HanfardDeputy Commissioner, Department of Housing and Community Development

Hilary Meltofi Executive Director, Pathwérsnont

Liz GengeDirector of Property Management & Chair of CoC, Downstreet Housing and Commur
Development

Rita Markel¥xecutive Direct@pmmittee on Temporary Shelter (COTS)

Kreig Pinkham, Executive Director, Wash@ginty Youth Services Bureau
Bethany Pombar, Director, VT Coalition of Runaway Youth

Tiffany Sausvalille, Field Rep for Bennington CountyStagenttouising Authority
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Summary of Responses

1 Continuum d¢iousing Optiadmhaving a variety of types of hdusamgitional, permaneats,d

is hel pfulo
o Permanent Housing Opficipsograns thatonnect people to kegm housing work best for
our fol ksbo.
o Funding, availability of vouchers and smaimtffers greatly across counties
o0 Temporary Housing Opfions
A Transitional housing oOTransitional mo ft
A RapidRelusingo Top thing that c¢oWebavethad mi nd
decent success moving peopliestieiter with rapid rehousing fneslexibility of
t hat money is what is so key. 6
A Community based alternatives to the motel raudds historically spent a lot of
money on motels, expensive, and not great ouasbiyes: they challenged t
community to come with optidhsy stepped up with providing shelter, dinner,
services at halfthe ddstovi des access to a way out

Coordination of providers
O OWedre organi zi nogvea f felea mbtterwigtoeatigs fuhdarbana at i
funding as a way to fill gafecause the way | fund (one off grants to one off organizations)

doesndt support coll aboration. 6
0 00Our CoC meeti ngs ahrthe batance af state lagebad d | oc al |
stk ehol ders at the table, and working well
Prioritizatiof
o 0Burlington has prioritized people based

in our county. o

0 The shift to focusing on chronic homelessressbeen oO0i nspiringé and
we ITlhée. VI SPDAT i s bei ng uRgatdowaherdismogsealwo r k
prioritization on who has the highest need.

Engaging Landl@rdeany individuals identified successful redatiitisiprivate landlords as key
0 Risk guarantee furtttsusing mitigation fund in Burlington (COTS) might be interesting to
replicat® 80,000 reserve fund to provide a financial guarantee to landlords for people who
a lot of barriers to house themgaver property damage, etc.

Coordinated Enfirysignificant area of promise and work across the state

Successful PartnerBhips
o 0oPartnering is the Vermont way.©o
0O OWe have an unusuant ecraepsatc ittoy wwoor ks etto vaasri dd ¢
o0 dPartnerships with DOC and R&Hnstimentad integral to brining Housiimgt ko the
state. o
o dPartnerships that have been effective are those when developers or housing authority and
providers work really well together
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(0]

Chittenden Coufityp We all | have Ilcealiyoleanabogth@vwe canmelp at
the clients; we | everage each otherds ex|
something new they buy it instead from t|
Master leasing units to nonprofit organizations

1 Needeérartnershiis

(0]

oPartnerships are needed in family homel ¢
not there, family services providers not
ol dd |i ke to have more private healthcar:
OHousi ng atealya the table, @rd it wauld lve ood to know/have clear

communication with them about voucher av:
0Stronger partnerships with hospitals, el
working with legisst ur e; per sonal i nvest ment and owl

1 Data/information shafing

(0]

oDat a s har i 8\l isiasthe aeryrearlg stages af thinueekrneeds to be

doned our coordinated access system is not worRifgkselte trying, but the data end of

our systemismob r Ki ng. O

olt is so hard t o &units,ubsidietc.0avbrgbady knaws theirl a b |
little piece of the system, but a case manager has a very difficult time to navigate the sessic
There is no one place to go for an answe:t

o OQAnothebarrier is that we do not know the need. What is the scale of problem and what wot
ideal response looKdike
o OWe have been struggling to understand hi
moneyywe don ot dtdloe rtehé sdory aovteH afound how a savings in one place can
save millions of dollars in other system:
1 Available Resources
o 0OSustainability of the supportive housi ng

0]

vouchers but relying on philanthrogyvimesdollars is unreliable. It is hard to launch a project

when you do not know how services will bedfunded

OA | ack of dependable / reliable support:i
programs for the homel ess. 0

OAf f or dabn e shsouues.i nign iBsural i ngt odinothérthare | ac k
remote areas its wunits that are close to

OHousi ng st ock. enishae higharentalrsahyideseare not emoagh | o w;

section 8 or Shelter Plus Care subsidies.
Acute shortage of housing for specific poputatomse | ess yout h. 0O0Tr at
working foryouthin¥but that 1 s not the trend in ot
0 S widet mepping of the housing resourees #vatilable in the regions would be very

hel pful .o

1 Eligibility Requirements

(0]

0One barrier we see if that the dwefiniti
have furloughed individuals who we need to house but the state doésemothconsidss
0so they are cut off from access to suppo
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o oMitigation efforts to help folks with a
communities biude ipgrocsg mam as sdfatyet . 6

o0 The VISPDAT is terrible

1 Gagp in services

o OPeople with ment al il l ness are bouncing
health needs but are not a danger to themselves or others, so nothing can happen quickly 1
with housing/services. o

o0 dCasenanagers in shslt@re not properly trained to provide housing retention services and the
dondt have the time to play the role of

o 0The households we work with are able to
from us, however we are not always able to ggmngesamnvices for tliagelie® even
those transitioning from homeledsnéss er we house t hem. ¢

1 Discharge practites
0 Health facilities and other institutions cannot discharge to homelessness
o Orhelack of housing is creating a backlog of folks in DG&soustddynatean be released
without housing but having oOapproved hou:

homel essness are |linked to housing. 6

0 0 D O Croughly50 folks who could be furloughed into housing if there was supportive

housing with servicestoutf a | ack of supportive housing
1 Access to/placement in haiising

0 0 Re altbplacepaoplelinourcodvhy.cancy rate in county i s

o OWould Ii ke to see an SRO optMocemprojgen our

basedvoucher®s ul d be an asset. o

O cbaverage time to housing is impacted; st :

0 0OA significant sub set of homel esds per sot
because thereds a | agdknplades likefBlirlmgtah andl Rwtland s a |
(tent communities)

o 0The Certificate of Occupandmnthegefoorgr am i n
communities a new C of O must be issued each time an apartmdRatiant is\are of
the four commnities (Barre, Brandon and Burlington are th&/athed)as an important
program but the enforcement of the progra®asvaxhave plenty of housing in Rutland but
not enough that has a Casdxhe units that fail C of O inspectionsegtargmtay often
timesdt o i ndi vi thesydtelmoout si de of 0O

o oW wondt build in certain rural areas be
expensive.\ibe dilapidated options that exist @r@adye other hand, in certaintezs
(Chittenden, Windsor, White River) the hotels for the homeless receihifk@fitne
affordable housing you could finance by

1 Working with landlofds

o ONot enough | andl or geswho haetmuliple barrfeems like ng t
there is enough stock physically in the

o0 d\eed culture where we give back to larddffivdsa signpponus; or ot her i

o 0lt would be helpful t o ling&owmeke thalr dnitgd avadable. | I
We work hard to recruit landlords and to maintain our relationships bvittirityeew
landlords and new units into the system would be terrific.
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=

dNot enoughseurces;oh enough HousinggtFoptions for thoseovgurely struggle with substance

abuse; Substance abuse is not really at the
oLack of programs here. People have to dri v
ol h o p estarlé ® adam netv therapibamsthere is a spectrum of treatments available for

substance abuse. 0

0Our grantees struggl e dfolkswhoredapse gnayosettheir busihgk s
losing your housing may cause you to qgturnte o n . 0

0 Ther e i meedafor housmgnaptiossehat address individuadseuthrgpdisorders,

FUSE, Housing First.o

dHousingifst model would be very good for this population and housing is th&kbaby dyetipful

to develop case studies around the high service users to tell the story and communicate better wh
costs are of the high serviceTtseists are so significant, that if we had local data and case studies
communicate out, we daide that to leverage resources and community support for supportive
housing. o

0As a housing organization we would be willing to work with the FUSB papudkcbtiere are
rental subsidies and supportive service funit

d-USE is a greead we may not have the HMIS data to do it yet ddaeveratching as an
approach is gréabmmunity providers did not like the VI SBSDAT we 6 r e movi ng f
ourown versionofthetbmle havendt fuldly i mplemented it

0 Ha Place isagood exanipfeer e has been a huge drop in u

OHow can ‘oelo agrgetscaledemetoyment for MdiBagannot wait for the feds. We
need to do something big, I|ike bond funding.
ONe are not going to solve this with federal dollars. We nietladstateonal system; to ensure

that unintended policies do not eagetiem where halsep e opl e become homel e
ONe should be thinking about how to attract larger systems to finance the development of affordak
housing hospital systems, UVM, thedtatieverage additional resom®esf their fundingtte

invested in a capital fund to create supportivé Wwheseng modesturn a that investment is
provided. 0

d/ermontuses a common housing application to award affordable houdsiitgnelsolesesHTC,

CDBG and HOMibut the reality is ttheveloper has to apply in as many as three different places to
secure all of their fundiagdauni ng task for a developer. o
d/ermonhas done a pretty good job of reducing the number of folks whaddmt@priability to
discharge our modtdifc ul t cases i sndt where it needs t
0 We okingin lesa prisoners ovibait the folks we are taking in are harder dhsecethe
needformoe supportive housing and FUSE. 6

OWe cand6t have cooki e c uitlubleare alpuniguggr ams becau:
0 M udeneiatiah poverty and reliance on government is a real problemdn Vermont
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T 6The HUD change in the definitionodibniakesihr oni ¢

appear that we ochrenichomedlasssdeseg diomédt| dee¢li evef we
the levedatleastnotaccdi ng to the ol d definition. o

OHUDO®s move away from transitional housing
Rutl ando.

OWe do a | ot of dledgheditheagefnartas pwasitizéd erslimgehonyele&$ress

the new 15% unit rule which requires landlords to make 15% of their portfolio available to the hom
is aunfunded manéatee 6 r e ¢ 0 n it thexgoal interitientof thed erder when it comes
down to the compliance, it 0s-additidnal rgsourceswowd d i f
be hel pful too. 6

OAdditional resources to provide supportive services for formerly homedke isat tasehioben
placed into affordable housing is absolutelAddéaetl rental resources (funding for additional
vouchers) is needed asMeldemand for rental assstamcl way s out paces our
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Summary of Facilitated Meetings/Focus Groups

CSH conductedexies of depth individual and group interviews with stakeholders along with three facilita
group discussions as a means to inform the development of the Roadmap to End Homelessness in
Responses framdividual interviews, group intervemvesfacilitated meetirage presented in the Roadmap
alongside data from a survey of 338 stakeholders across geographic location, sectors, roles, and exj
provide a snapshot of current efforts and challenges in the current housingsaniicltithedspamses

were confidential.

Facilitated Meetings

CSH dcilitateé discussion with stakeholdérs t he Ver mont Governords Cou
August 17, 2016 in Waterbury and with the Roadmap to End HomelessnessigéseandOCtmber 26,

2016. Both hour long facilitated discussions gdtmeration on what current strategies and programs
stakeholders feel are workingandllyhat barri¢ghey aréacingn addressing homelessness in Vermont.

The following ments a summary of responses with some unattributed quotes to illustrate themes
responses.

Not enough a@joingcase management services fooisea frerspective

People do not have gooct&ngsupport to stay housed

Case manager capacity is low, too much turnover

Services available in supportive ldousotgneet the needs of adolescents (young adults under age 2f

Veteranbave coccurring disordexsd needhental health treatmenase management 1 time per
math might not be enough

Driving time to get to Veteramaral areésr case management is a challenge
We need a common definition of case management

1 Pathways works well for those wititcooring disorders but the need dag2eigcurring
disordes are the hardest to engage

= =4 4 4 A

= =4

Chittenden Housing Trust (GHIDesot have enough rental assistance

No coordinated funding stream for development (operating, capital, services)

Inadequate housing stock in areas of the state

Largemounts diousing stk is in bad shape

Lack of clarity aroumldere public subsidies go

Publiclyrunded Housing for Homeless 15% rule does not come with services or subsidies
Need funding to help landlords improve quality of housing

Rent is too expensivEtR fronHUD always incorreatahce agency does studies every year to show
HUD that FMR should be higher but this process is unsustainable

1 12% of housing in Vern®ntobile homeso st o f it i's substandar d;
bucket to receinelp

=4 =2 =4 -4 -4 -4 a5 -9
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=

=

Mobile home pankesry close to homefiggsblic policy needs to address this population

Transportation expenses for homeless children is federally funded but with tight budgets with
schools sometimes the children do not get this eatitemigicKinney

OHow do we align various activity h®bs so t
Mental health and substancesgbigses lack capaaiigchargplanning is substandard
Partnersps with police @mgportant

No data around evictjpmilic or private housing
Need to share data at leapbihts across agencies to measure progress

Lack of data on homeless students but they do have should be used to compare to other data sys
see wherepgaare

Lack of affordable housing is linked to longer stays in emergency shelter in Rutland County
Need more people with lived experience to weigh in

Need for intensive services for this populagipror may not need supportive lioabkmigl be
tailored to person

Medical Center has made investments in FUSE
FUSE tenants do not meet various eligibility criteria need more flexibility

FUSE folks may need private $ to ledsevéhneed to learn how to ederdl, state and private
funding moeffectively

Focus Group

CSHdcilitatecddiscussion wipkersons with lived experience at the Committee on Temporary Shelter (COT
on September 30, 2016 in Burlinftenhour long facilitated discussion gafloeneation on what current
serviceand programarticipants feel are helphd, whatervices or programs need to be enhanced in order to
better meet the needs of persons experiencing homelessness in Vermont. Participants offered the follow

=

=a

aCOTS provides me with a bed, showers, laundry, food, case worker programs, ancehébts of suppo
just things that | candt be gr atéef ul enough
0Section 8 anad the Howard Center

0Saf e madlicaind COTSE blousing

or'he Homeless shelters have given me a chance to get work, and give me a chance to save for ar
apartment. The places that provide food, though they only serve one meal | know whate | can go «
time of day for each meal . 0

Section.8

aCOTS have beenyJeelpful. They have provided several shelters for the homeless. They provide a
place where we can go during the daytime where we can warm up and get a meal (hot meal). Plus
supply a lot of things like soup, shampoo, razors, deodorant, etc.
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dandlad s dondt gi v & CQIBwroggamshatofters d guardnenisvery helpful
(Compass prograim)
HRC + Compass program through-@@ifantee of rent frchancé

dJsually take too much time and hasctocechtape
@urligton Housing, Safe Harbor, CE$AAor medical ridés

dasy Acc@sSSTA-or medicaldes to doctoppointments. CCIansportatieto shopping, or
Walmart and other stéps

One individual of fered that he is unable to
| want ta@

0 A helhousing programs are so hard to be involved with due to the many problems which are cat
the people. It seems as if certain people are only able to get helped. Especially people from other
countries and states. o

d&conomgandocatiorbecause lam s abl ed and candt get -to thi:
locatiord

Bection 8, there is a waiting list
orime and transportation

Housing, the rent here on average is $800 t
afford the rento

ol am disabled and candt work | am homel ess
transportation. | 6ve been to a number of pl

places around here to help disabled.

0 Wi t h o uybu canoob geti holugidg

ol work 30 hours a week, | get no help with
apartment for less than $1000 is about impossiblg.dathafftreable housing is about-$1,000

$1,500 | could be wrong onrttauat but it is still over $1,000 a month. If you have bad or no
references they will not rent to you. People coming out of jail are particularly hard. Sex offenders
the hardest times. Because of the nature of their crime they are limitsdbbywhereahey can

Il i ve. Most | andlords dondt want to rent to
of employers will not hire people who have a criminal behavior (felonies) and mostly-sex offenders
convicts aralmost forceddoe h omel ess . 6

Section.B

aCOTS/Case manager

OAffordable Housing/Temporary Hpasin

dt would be wonderful to get a home and feel like | have a life and not so depressid and worthles:
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Many participants offered building tiny homes or outfitting box cassaor ibysas$ant solution to
reducing homelessness. Many participants noted they would like a private safe place to be.

Other participants noted that it is difficalll o lace to stashelters are often full and you are not
allowed to stay in public parks in Burlington.

Participants offered that access to work for those that are able to work is important. One individual
offered that he is unable to work afetm.eXnother offered that he and others are too depressed by
being homeless that they are unable to work.

of homeless could have someone support them @ne on one
OAccess to the education sysédem to | earn ho\

oraking card pative Vermonters and stop allowing people from other states or countries to come h
and take the funding, housing opportunities, jobs, and manydnore things

0Tiny housibng or ol d busses

ol f homelessrara disabled they should help owddplgiiretpat condition a place to stay to be
able to shower and steep

QAffordable housing pléces
Alcohab

dHang in there and stay po8itive

Check in to COTSRathway to housing

orry to find as much help as passible

oralk to people at COTS, Howard Human Services and any counselor who understainds homeless
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Background
CSH developed and administeeedt6 Roadmap to End Homel essness i
one of sever al met hods of gathering informat.i

homelessness in Vermont. The purpose of the roadmap is to build on byistavglefforgsa system for
facilitating serdcennected affordable housing options, build local capacity, determine costs, and id
available and needed resources.

The survey was distributed-miaileoythe CeChairs of the Roadmap Steeringit@mrton multiple-raail
distribution lists (totaling approximately 75 people) requesting that it be forwarded widely in an attempt tc
a diverse sample from across geographic location, sectors, roles, afdeegperasneas live from 9:09

AM on Monday August 28d closed at 9:00 AM on Monday AuYd$ie2® were a total of 338 (n=338)
responses collected via the sUiweysurvey data is presented alongsmtheranenterviews, group
interviews, and facilitated community méetingsRoadmdp provide a snapshot of current efforts and
challenges in the current housing and homelessness field.

All responses were confidential. The following presents an aggregate look at quantitative and qualitative
with some unattributedividual qualitative responses highlighted to illustrate themes across the data.
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Summary Data

Q1: Which of the following best describes your primary role in your community? (n=337)

Which of the following best describes your primary role
In your community?

Foundation/PhiIanthropic/Charita]bIe.e%

Other (please specify) 1.5%

For-Profit Business 2.1%

Tenant/Consumer/Individual with Lived Experiencet.4%

Local/Government or Authority ~ 4.7%

Concerned Resident/Advocate 8.9%

State Government or Authofity 16.0%

Non-Profit Organization 61.59
[ [ [ [ [ [

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Answer Options Response Percent Response Count
NonProfitOrganization 61.5% 208

State Government or Authority 16.0% 54
Concerned Resident/Advocate* 8.9% 30
Local/Government or Authority 4.7% 16
Tenant/Consumer/Individual with Lived Experience* 4.4% 15
ForProfit Business 2.1% 7

Other (please specify) 1.5% 5
Foundation/Philanthropic/Charitable 0.6% 2

answered questi@37
skipped questidh

Over half of survey respondents (61.5% n=208) indicated their role in their community WWasfitvith a Non
Organization. State Government or Authority (16% n=54) and Local Government or Authority (4.7% r
were well represented. Almost 10% of respaddstitied themselves as a Concerned Resident/Advocate
(8.9% n=30) and the survey reached a small number of respondents that identify themselve:
Tenant/Consumer/Individual with Lived Experience (4.4% n=15).

*Not e: ResponddnRest danht AaAdwecatt€d® nocera&denant /
directed to questi@d.18ll other answers are directed telguestions 2
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Q2: Which counties do you serve? (select all that apply) (n=284)

Which counties do you serve? (select all that apply)

30.0%
25.0%
20.0%
15.0% —
10.0% — .
50% 4 — @0 -~ - - - = .
0.0% : . .
S T S e S R - S S S S S
QQOQ 00000 [bcjo\SQ QQOQ +QO\}° IQQOQQ \@QO\}Q \@QOQ 60000 %QOQ 6000 QQO & O\}Q < O\}Q %@’b
SN ST PTG\ N S C L
. Response
Answer Options Responsd’ercent Col?m t
Addison County 8.1% 23
Bennington County 4.6% 13
Caledoni@ounty 6.7% 19
Chittenden County 26.1% 74
Essex County 4.9% 14
Franklin County 12.0% 34
Grand Isl€ounty 7.4% 21
Lamoille County 10.6% 30
Orange County 10.9% 31
Orleans County 3.2% 9
Rutland County 6.7% 19
Washington County 21.5% 61
Windham County 9.9% 28
Windsor County 11.6% 33
Statewide 19.4% 55

answered questi@g4
skipped questidv

Over a quarter of survey respondents indicated they serve Chittenden County (26.1% n=74). Close to &
of respondents indicated they serve Washington County (21.5% n=61) or Statewide (19.4% n=55). R
16% of survey respondents skipped tha (uesdip
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Q3: Which choice(s) best define your primary field of work? (select all that apply) (n=221)
Which choice(s) best define your primary field of work?

Service Provider: Faith Based Organjzatiof?s
Service Provider: Crimiugal Justice/ Correctior
Funder: Social Service Funder 2.7%
Service Provider: Substancesdser 4.1%

Service Provider: Employment/Workforce Developments 5.4%

Service Provider: Public Health/Medical Providerss 5.9%

Housing Provider: Public Housing Autheority: 5.9%

Funder: Housing and Community DevelopmentjFunders 6.8%

Service Provider: Community Action Agency 7.7%
Housing Provider: Developer 8.6%
Service Provider: Youth Services 10.4%
Housing Provider: Property Manager 11.8%
Service Provider: Mental Health 12.7%
Housing Provider: Landlord/Property Owner. 14.5%
Shelter provider 15.4%
Other (please specify) 32.1%
Service Provider: Housing/Homeless Service Rrovider 34.4%
Answer Options Response Response Count
Percent
Service Provider: Housing/Homeless Service Provider 34.4% 76
Other (please specify) 32.1% 71
Shelteprovider 15.4% 34
Housing Provider: Landlord/Property Owner 14.5% 32
Service Provider: Mental Health 12.7% 28
Housing Provider: Property Manager 11.8% 26
Service Provider: Youth Services 10.4% 23
Housing Provider: Developer 8.6% 19
Service Provid€lommunity Action Agency 7.7% 17
Funder: Housing and Community Development Funder 6.8% 15
Housing Provider: Public Housing Authority 5.9% 13
Service Provider: Public Health/Medical Provider 5.9% 13
Service Provider: Employment/Workforce Development 5.4% 12
Service Provider: Substance Use 4.1% 9
Funder: Social Service Funder 2.7% 6
Service Provider: Criminal Justice/ Corrections/Public Safety 1.8% 4
Service Provider: Faith Based Organization 1.4% 3

answered questi@21
skipped questidiil7

Roughly a third (34.4% n=76) respondents indicated their primary field of work is Housing/Homeless S
Provider. Roughly a third (32.1% n=71) indicated their primary field of wérlcamnabimeanswers
included early childhood and family serviderpreservice providers for other disabilities not listed, and
domestic violence/sexual violence service providers.
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Q4: Which population does your current work focus on? (select all that apply) (n=279)

Which population does your current work focus on?

Other (please specify) 19.4%
Persons living with HIV/AIDS 19.4%
Young adults/youth aging out of fostercare 24.7%
Veterans 27.6%
Former |l y i ncar c ermastwerdy/mecormimmmimneanl 36.660U st i ce- €
Aging/seniors 37.3%
Chronically homeless families 38.4%

Persons exper i en crimmguearcounteer/meshrmonn3pa» heal t hé

Child welfare involved families 40.5%
Chronically homeless individuals 43.7%
Unemployed/Underemployed 45.5%
Homeless families 50.2%

Per sons exper ipemnmcrimnmgueandidrimentwimornmmmann ¢09%

Homeless individuals 52.3%
Persons experiencing mental illness 55.2%
Low-income households 72.8%
Answer Options Response Perceni Response
Count
Lowincome households 72.8% 203
Persons experiencing mental illness 55.2% 154
Homeless individuals 52.3% 146
Persons experiencing addiction and substance use issues 50.9% 142
Homeless families 50.2% 140
Unemployed/Underemployed 45.5% 127
Chronicalligomelesadividuals 43.7% 122
Child welfare involved families 40.5% 113
Persons experiencing acute/chronic health conditions 39.4% 110
Chronically homeless families 38.4% 107
Aging/seniors 37.3% 104
Formerly incarcerated/crimiunsticeinvolved/reentry 36.6% 102
Veterans 27.6% 77
Young adults/youth aging out of foster care 24.7% 69
Persons living with HIV/AIDS 19.4% 54
Other (please specify) 19.4% 54

answered questi@79
skipped questid&s®
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Almost three quarters (72.8% n=203) of respondents indicated they wiodowiehHouseholds. Half of
respondents indicated they work with person experiencing mental illness (55.2% n=152), homeless indivi
(52.3% n=146), persons experiencingoedaind substance use issues (50.9% n=140) or homeless families
(50.2% n=140). A large number of respondent indicated that they work with unemployed/underemployed
(45.5% n=127), chronically homeless individuals (43.7% n=122), or child welfargi@sv@0esdfam

n=113). Of the respondents that indicated their work focuses on a population other than those listed, mar
identified young children, domestic violence survivors, or all populations.
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Q5: Please indicate how your community is currently impleme  nting each of the following
strategies or programs to address homelessness. (n=189)

Currently
Currently  implementing  Currently Planning/ Noblans to
Answer OptiOI‘lS implementing with implementinc workingon . P Unknown Count
implement

successfully  moderate  unsuccessful implementing
success

Coordinated interagency financing anc

production for supportive housing (i.e. 12% 31% 3% 24% 8% 22% 175
0Osystems changebod)
Models of integrated suppeatfeedable
housing

Leveraging Medidaidsupportive housir 6% 9% 2% 13% 22% 49% 172
Integration of community health clinics
(FQHCs) and supportive housing

Use of Vulnerability Indices or other tc

19% 34% 1% 18% 6% 23% 175

11% 15% 0% 13% 22% 39% 171

prioritize homeless individuals for 17% 24% 2% 18% 9% 30% 170
supportive housing
Data driven interventions 12% 23% 4% 21% 4% 37% 169

Supportiveolising or services models f
high utilizers of crisis health services
Supportive Housing or services model
elderly

Housingifst, harm reduction, and-low
demand models of supportive housing
Reentry supportive housing for people
leaving or diverted from prisons/jails
Veterans supportive housing (includin
VASH)

Supportive housing models for child-w
involved families

Rapidehousing 16% 34% 5% 13% 9% 23% 171
Critical time intervention/time limited

15% 25% 5% 19% 11% 25% 170
20% 25% 3% 7% 15% 30% 165
16% 34% 5% 15% 7% 24% 167
11% 3% 8% 10% 17% 21% 166

22% 29% 5% 4% 14% 26% 167

11% 31% 5% 6% 14% 32% 167

. . 10% 29% 6% 5% 12% 38% 164
supportive services
Intensive case managementanoapd
services for vulnerable public housing 19% 34% 7% 6% 9% 25% 170
residents
answered questidi@9
skipped questid¥9
Comments:

46 respondents provided additional comments to this question. Thecualitglalityrdéble housing

was clearly cited by 12 respondents. Many comments suggested that the resources available (from |
services) fall short of demand in several communities. One respondent indicated that the shortage o
ol eaddsl otrodsl alness | i kely to consider hard to ho
with engaging and working with |l andlords in th
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housing shortage, we struggle with how ppekeep | e saf e and hopef ul whi |
respondents suggested that thereadegoate access to information on housing and servicés
individuals outside of housing and homeless services (medical professionals, faewieseatipgrsons
homelessness) to find resources for those in need.

Several respondents noted issuesoardnation among agencies in their communities and
programs across the stateThree respondents indicatedniiliementation of Housing Firstvaries
among agencies in their community, o0l would sa
to integration with the service providers, and | think often may not be orethdeameqags to things

like Housingr6t & han r educti on. 6 AnotdhEherreesprosndemal Inop e
supportive housing models throughout the state. | would love to see &l €/stemmp | e ment at
respondents noted that their communities are working on caarginatpmentation with moderate
success, while several noted that there is a |
that fol ks get connected to the resour cEired hat
respondents indicated they are using vulnerability indices to identify person experiencing chronic hom
and target resources, and three respondents de
enough' to secure services

Three respondents noted that there are issines hmitited servicesin their communities, one respondent
suggested there ar elimded and leave pegple failing gfterahmysfall aff tiee cliff iofn
| osi ng s up pndents suggésted thai institutiens @noluding state mental health facilities, mec
facilities, and DOG@ischarge to homelessness are forced to keep people institutionalized since they have
nowhere to gd/Vhile there are efforts for things likersuppeentry from incarceratitie DOC often has
folks who are due to be released but for whom |

Four respondents indicated that there is a neeasirfgrand services for aging populabins in their
communify both those currently experiencing homelessness, and those individuals aging in supportive |
Another respondent indicated the need for housing for individuals with mobility disabilities.

Four respondents noteatdipacity of housing and service providersspecifically case managers to meet

the needs of those they serve. Two respondédmdgh diteabver o f staff awd ahso of
enough housing coordinators/case managers to handle the demand; those weadwlgagemame and over
respondents suggested thdexlksda participation in HMIS, one respondent suggested

7

data sharing, are currently too linfiteders should insist ortireal participation and data shay . 6

Lastly, three respondents offered successful models for supportive housiggppad Sffidr&ervices at Home

(SASH) 0 SASH is working incrediblyaweadl models efaodor f & m
one offeredy T h e S$pongfield Supported Housingis invaluable to the homeless population of the area. Their
role, integrated with the Springfield Medical Care System and other available services for the area are working w
homeless populationandshd be a State role model of services. o
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Q6: What strategies have been most effective for addressing homelessness in your
community? What is the best innovation in practice or policy that exists in your
community? (n=127)

Twenty five respondents cibeddination among agencies in their communities, and coordination
at the CoC levehs a best practice in their community. Respondents cited sharing information about the |
they serve, ensuring they are working taggtinesiding duplication, and supporting one another is extremely
valuable and effective. Respondents offered:
OWe have a weekly Shelter Review Team Meetin
and use of HOP funds. Therd afe ditferent agencies represented and everyone has a stake in w
happens. We are able to brainstorm, share information and resources, and deal with the emotional ts
in an environment that's supportive and builds a seneewf congmuratyip . 6

0The 1| ocal CoC has been hel pful in getting a
meant we are al/l heading in the same directic

Eleven respondents suggestétbibag Review Teama s a b e SThe HpusirgcReview deam 0

meeting € comprised of concerned professionals
be related to assisting in housing supporiraidgp housing for individuals/families. This has been helpful in
trying to problesmmo | ve around difficult to house or chro
HRT members have access to f | eXkisuedty belpfulunndentifgigg st
folks who are working with multiple community |

Eight respondents offetadning or implementation of Coordinated Entry/Accessas slow moving but
having potential for changing the practices and efficiesggta thees well as outcomes for persons
experiencing homelessness. Five respondents suggested their communities are successfully img
prioritization tools and practices (by name wait list, VISPDAT).

Twenty one respondents sug@estadnent Suportive Housing avith adequate social and health services
provided to persons in need with appropriatedsuppats been ef fective at a
community. o0 OPermanent supporti ve fdrandawaytlge mbso r i
effective way to keep people housed. It is a targeted approach to the problem, and uses the fewest :
resources in the | east complex way for the 1inc
respondent®ted th&amily Supportive Housing Model The wraparound services provided by PSH was
noted by several respondents. Ten respondelotssamtgdrirstcreating strong results in their community.

Thirteen respondents off@apid Relousing as a successful strategy in theiomgmiadlowing them to

OPl macpéeple in stable housing and then addr ess
Rapid Relousig and HOP funding for Rapidulity. Seven respondents offeredcaCrassitional

Housing (long and short term) with supportive services attached has been effective in their community
respondents mentioned ReachUp. Five respondents indicatie duamess &helter as an important
strategy in their commufyn e r espondent of fered, 0 Eme-tegne ncy
relief from homelessness are a critical component that is being rejected now by funding sources to the
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of the homel ess. 6 Th rPaeeSix espomdents dcted theteasm@ actess con e d
affordable housing via developmenthas been an important strategy in their community. Respondent
mentioned availddeising subsidiesighteen times including the Vermont Rental Subsidy, Shelter Plus Ca
and &ction 8.
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Q7: What partnerships (between organizations or across systems) have been the most
effective at addressing homelessness in your community? (n=130)

Twenty eight respondents suggestdshatystem partnership and collaborationBave been the most
effective at addressing homelessness in their cétespontyents mentioned partnerships between site,
service,and subsidieso upl i ng housing and services to meet

dMental health, communityoactstate agencies and local faith communities have long been partners in
endeavor and continue to improve communications and share problem solving strategies. Housing is ar
absorbs an incredible amount of time, personnel and eneaggmies/groups whose primary mission is

NOT housing. But all these partners have a mission to support people in the community to live with a mo
safetyanddigniynd housing is basic to all aspects of |

0 P ar t netweenloiggnigatiohs with different focuses have been highly effective. For example, he
shelter providing housing and support around housing, while CHCB provides services around health al
health with support from Howard Center, and Tumirgupimrting the individual with substance abuse
treat ment . 6

QAll organizations, systems, and those experiencing homelessness have to be engaged at every leve
exciting to see the Chittenden County Homeless Alliance forge new, exffestisadstratrk together,
starting by listening to those experiencing homelessness and what they need. It truly takes a communit
together and engage deeply for us to bring change to the issue of homelessness. We've gone away fr
thatanpne agency can solve this!é

Twelve respondents die€ collaborationsas integral to their success, while twelve respondents suggeste
weekly service provider meetings, local interagency teams, Housing Review Team and the Housing
Team. Six ngsndents offered that partnerships witkcéwsalihganizations including FQHCs are imperative.
Five respondents stated that partnerships with CAP agencies are important.

Ten respondents suggestdaerships between housing organizationsr entities (private landlords and
Housing Authorities) with service providers as crucial, with MOUs that spell out the relationship to
successful tenancy and collaboration. Nine respondents mentioned partnéishmpglaiithHbesing
Trustone respondent offered OCHT knows housi ng, S
specifically cited the Burlington Housing Authority as a successful partner. Four respondents sl
partnerships with the VSHA.

Five respondentsgested partnerships withDibpartment of Corrections/Capstone for offenders
transitioning to community. Respondents also called out other State agencies including DMH, DCF, A
OEO. Four respondents mentitmedaith community/COTS as importantof®e respondent offered
specific sets of partners that have been particularly successful:

T oSpringfield Supported Housing, Springfieloc
Programs, Warming Shelters, area churches,
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Agency of Human Services, Economic Services, Mental Health (NKHS), DCF, local hospital (N
housing authority (Rural Edge), DV organization (Umbrella), youth services (NEKYS), NEKCA an
community. O

0Bl ue Print ComiemanttAgn dde ad ft hHurmam Serdvi ces L
0OEO, ASH housing director, f i eVednos Bsychiatrce s
Survivors, Rutland Mental Health, faith community, Parent Child Center, Domestic Violence sh
Vermont ChronicCaren i t i ati ve, CE work group, Rutland
0The partnership between Champlain Housing
Ver mont and the referring agencies to Harbol
oPartnership between aAwdnTRend&eppHou¥bBhgey H;
OReaching out to Middlebury Coll ege, area ¢
awareness of homel essness. 0
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Q8: What partnerships (between organizations or across systems) are needed? (n=120)

Note: A large number of respondents offered responses that detailed services or resources that are nee
than partnerships. The following is a summary of responses that included mention of needed partnership

Fourteen respondents mentioned paededships between housing and service providen® increase

the supply of housing available and to have better outcomes for those housed. Seven respondents sugg
partnerships between service providers to increase collaboration agd $Sevespanpaople mentioned
these connections would stop duplication or ineffective services.

d'd like to see us separate the "crisis response system" of homeless shelter/service providers from the
longterm retention. We need housing navigators that Helpsi® faamilies/individuals quickly, as part of a
coordinated crisis resporsgensy and a regionally approach to working with landlords. AND we need
connect people to the "right size" of housing retentions support services, which might mean that we ne
resourcesbut it means that we could also do a better job lexistangjreprvice providers. There is a huge
opportunity to better connect employment services with housing services. Big parallels between pro
employment/employmdimst/employment retention and HousisighBusing retention. We have to stop
thmlk i ng that housing retention belongs to a cert

Seven respondents suggested a swangetion with funders and developersto increase available
resources. Five respondents offered they think partnerships need to be strengtheessl eathrtumibyisin
to raise awareness and resources.

Five respondents offered they thinkanimerships with the medical community/medical providers

woul d b e Thedradiédnal mddieal comniurity appears to be missing at the table wlaresthese pro
are discussed and solutions formulated. Efforts to engage medical personnel are chronically unsucce
appears to be a significant "missing |ink" in

Five respondents suggested strengdnerezdhips with DCFwhile there were a few mentions of increasing
partnerships with schools, education and training programs, employment services, police, and correctic
respondents suggested their community could benefit from better connections with the faith community.

Five respondents stated that there are issues with tulétsestenyig These respondents felt improved
data sharing par t Mearteenshiptisat alows thedshabng of dataraedfeasy coléation
longitudinal data for evedyvidual receiving services is crucial to ensure success and prevent individuals
"falling through the cracks. o
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Q9: What are the most significant unmet needs for the people you work with? (Please
select up to 5)? (n=160)

Answer Options Responsdercent Response Count
Affordable housing and/or rental assistance 85.0% 136
Transportation 58.8% 94
Mental health and psychiatric services 46.9% 75
Housingpased services and case management 40.6% 65
Substance abuse treatment, counseling and supports 38.8% 62
Employment supports, job training, and workforce development 32.5% 52
Yearound emergency housing 30.6% 49
Basic needs/quality of life resources (food pantries, clothing, furnitui 17.5% 28
Other (please specify) 17% 27
Access toenefits, income supports 16.9% 27
Emergency housing during cold weather 14.4% 23
Family services, parenting, child welfare services 13.1% 21
Senior/elderly services 10.6% 17
Education 8.1% 13
Street outreach 5.6% 9
Health insurance/coverage 4.4% 7
Medical and primary care 4.4% 7
Criminal justice supervision 3.1% 5
Criminal justice services 2.5% 4

answered questidi0
skipped questidiv8

85% (n=136) of respondents indicated that affordable housing and/or rental assistance is an unmet ne

people they work with. 58% (n=94) of respondents selected transportation as an unmet need for the pec
work with.

Roughly 40% of respontd stated mental health and psychiatric services (46.9% n=7&get@eswiges
and case management (40.6% n=65), and substance abuse treatment, counseling and supports (38.¢
were unmet needs in their community.

Under 10% of respondemggesied that education services, street outreach, health insurance/coverage, me
and primary care, criminal justice supervision, and criminal justice services are unmet needs in their com

17% of respondents selected other. Many respogestets swgeased income (access to benefits, income
supports) or job training (employment supports, job training, and workforce development). Two respo
mentioned access to dental care. Other unmet needs mentioned included: coordinatagppertsces, peer
access to shelter, housing options for sex offenders, affordable childcare, and natural supports outside
providers.
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Q10: Next, think about system -level barriers to addressing homelessness, several are
suggested below. Indicate which barriers your community is facing, and which you think
are barriers across the state. Please use the other option to list additional barriers.
(n=160)

Next, think about system -level barriers to addressing homelessness, several are

suggested below. Indicate which barriers your community is facing, and which you
think are barriers across the state.

90%
80%
70%
60% —
50% —
§ 40% —
5 30% —
o 20% —
10% —
0% Availabilit Coordinati
Availability Availability Availability “y. & 22" availability Availability =2 ¢ A0 pata
offaccess to n betweer : -
of/access tof/access t{of/access {0 _ . of/access tof/access Yousi collection| Insufficient
; i rapid re- - [housing and
affordable supportive transitional housSi emergency supportive . and resources
. . X ousing . service S
housing | housing | housing . shelter | services utilizations
housing systems
m barrier statewide 86% 69% 55% 51% 42% 44% 46% 39% 64%
barrier in my commurpity 82% 71% 55% 52% 61% 43% 43% 33% 63%
. Barrier in my Barrier
Answer Options . : Response Count
community statewide
Availability of/accesatfordable housing 82% 86% 159
Availability of/access to supportive housing 71% 69% 138
Availability of/access to transitional housing 55% 55% 118
Availability of/access to raphbresing housing 52% 51% 108
Availability of/access to emerghetter 61% 42% 118
Availability of/access to supportive services 43% 44% 95
Coordination between housing and service systems 43% 46% 97
Data collection and utilizations 33% 39% 78
Insufficient resources 63% 64% 128
Other (please specify) 19
answeredjuestion 160
skipped questiol 178

159 out of 160 respondents identified availability of/access to affordable housing as a system level barrie
their community (82%) or statewide (86%). 138 Respondents indicated availakditgupifactess
housing as a barriers in either their community (69%) or statewide (71%). The least identified barrier v
collection and utilization, 33% of respondents stating it is a barrier in their community and 39% statewide
barriers menhed included living wages, transportation, and limited funding (insufficient resources).
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Q11: Please indicate the degree to which each of the following data collection and
utilization iIissues are a problem

problemdé) (n=131)

Answer Options 1 2 3

The data exists but it is not high quality enoughtobe 7 26 18
The data needed does notle 11 27
Thedata exists but there is not enough capacity to

. 13 13 26
analysis to know what the data shows
Data from different por

: 7 9 21

merged to answer key questions

4 5 Rating Response
Average Count
20 2 2.78 73
10 13 2.91 77
30 24 3.37 106
20 19 3.46 76

Please indicate the degree to which each of the following

data collection and utilization issues are a problem in your
a probl emo

community. (1= o0not

Data from different populati|
merged to answer key questions

The data exists but there is not enough capacity toyspendson
analysis to know what the data shows

The data needed does no exi s

The data exists but it is not high quality enough to be trusted

answered questidi31
skipped questid207

ons, legions or Sys

t (we dondt | tr

ack| t

0.00 1.00 2.00

3.00

4.00

i n your orcommu

Of 131 respondents, the data collection and utilization issue that was identified by most respondents as ¢
was O6data from diff er enmergedtpanswartkay questigns (rateg averages
3.46) . Respondents indicated 6t he

(rating average 2.78).

dat a

e xi
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Q12: Of the barriers you identified, which are the greatest? How dot hese barriers affect
your work? (n=105)

Forty five respondents indicatedavhdability of affordable housing or subsidieswhich increase
affordability is the greatest barrier to their work and ending homelessness. Several specifically cited :
housing for families and f Quoalityaof the houwsingds®ok éslamofher m
barrier. People are homeless longer when you can't find housing that fits within the subsidy guide
householdle dso ceglifferentdnodelsgroup situations, single apartments, single rooms. Tiny
h o u €ight fespondents suggested that the largest barrier is that individuals and faradmssddmot have
adequate income job opportunities, or livable wages.

Seven spondents commented dlbaess to emergency shelter or warming centeese the biggest

b a r rLack of ememency shelter is the biggest barrier. Without a safe "landing zone" no one has the ce
access all the supports needed to insuretdrat loogsing can work. People in survival mode cannot spenc
energy on lotiger m pl anning. 6 Another respondent adde.
currently homeless. When interacting with folks in the community, there is nowkbemedoreshrelter
because all shelters are either full or they have restrictions which prevent folks from being able to ac
services. o

Seven respondents offereddbeds to supportive housing s t he | argest barrier
move on from emergency shelter, they cannot. This creates a backup with the emergency services syste
peopl e out into the streets that a raegailabilty ofn e e d

transitional housing as @arrier0 1 f t here was a place for shelte
both the vetting and the matching of formerly homeless people much easier. It is very, very difficult t
match for someone currently without housing as our homefterociterseanother candidate over one that
is homel ess. O

Ten respondents mentiomadsportation options in their community is the largest barrier. Six respondents
of fered that availability of shAvailabilitgd all servicgs seemsf i
like the greatest challenge. Everyone is working hard and at capacity. | think this often causes us to not
big picture or think about how we can strategically move the problem forward. | thinkofigarmaeglatre so

up in securing funding that we don't ask those receiving our services what they actually need to be succ
we don't ask the right questions that would hoj

Four citedccess to mental health treatmenthile two mentioned access to substance use treatment. Ther
was also a mention of domestic violence services andyinmossistees across ageaesnteen
respondents cited the largest barrier as a datalésguste data, inaccurate data, time spent entering

data, or datasharing 0 K n o the trug population of Homeless in our community, and what services w
best address the problems that are causing their homelessness. We need to workrsiRestes; datehard
coll ection and analysis wild/l hel p pin point the

0The data exists but themrsesi $ ond&tnoen odhigte ¢hbhigg g

problem wit data | encounter is the increasing demand to spend time putting information into the HMIS s
while the resources to make this happen are not
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Q13: Are there any other gaps or bottlenecks in the system that should be addressed?
(n=73)

Ten respondents indicatedatratability of affordable housing and rental assistanceeeds to be

addressed. OMany private | andlords want to hel
playing the system. There are not resourcesetoléase” affordable housing aptsaffdedgble housing
apartmentc ave restrictions that prevent master | e

specifically cited the neetidasing options for families Three offered the avéditialandwvait time of
Section 8

Eight respondents indicated that thegapsia emergency shelter Four specifically noted @

program. OEmergency housing through the GA progra
years to themt where someone can become literally homeless after a writ of possession and not be ab
emergency housing, even if the shelters are full. | feel it is wrong to be punitive with people and der
housing, especially when there are chillkadirvfeel the point system used by GA to determine someone
eligible for emergency housing has become so narrow almost nobody can qualify. | often feel bad evel

people to GA as a possibility herespandest called Guhtbew t
availability of domestic violence shelter, 0EXx|
the DV shelter i s at capacity. Presents a huge

Eight respondents offered issogganfzations working together, communicating, and taking too

long to get people intohousing o6 There should never be empty b
everyone knows every resource. Need atonrwitnteach f f i
other and the service providers they work with. We're in a housing crisis, yet beds go unfilled due to &
communication. All forms of housing, rooms and beds in the county should be listed on a single forr
updatedregulalys soon as a space becomes available, it

Seven respondents indicated that theuéfigent service funding or it is too restrictive. OFundi ng
restrictive, and organi zat i ouatshatthe@meed is, famel the fangls f
to address the true problems. Then we can work on the issues that causing households to become

(prevention). o0 Three respondents indicated ins
resultsn persons being underseRred.respondents indicated that thegapidaa those who do not

meet specific program criteriaor means test s. oFamilies and i n
eligible for many services, sothereisl e preventi on that i s possi bl e

Three respondents suggested an overemphasis on data Wdfiatdiaes important, the diverting of
resources away from direct service in order to fund new trends in "data collection” every 2 years is wast
bottleneck is that too little attention is paid to the actual work of alleviating hometEssnessisvbéang
paid on analyzing our efforts. 6 060Over the yeal
systems has not been funded and staff who should be working with participants are spending an overak
time entering dataly to have it come out poorly on the reporting end of the equation. Also, the data speci
the state funders and the peopl e on esulirgingpooo und
dat a dqhrea respbngenté mentidrediere is a gap in input from consumers/end users/ people with
lived experience.
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Q14-18: Think about what areas you, your organization, or your community could use
additional training or technical assistance in order to effectively address homelessness?
Please use other for any areas that you do not see listed. (select all that apply)

Q14: Housing Developmen(select all that apply) (n=120)

Answer Options Response Response Count
Percent
Supportive Housing Development and Finance 60.8% 73
Integrating Financial Capability and@ié&diey Services 44.2% 53
Using the National Housing Trust Fund for Supportive 50.0% 60
Development
Property Management in Supportive Housing 36.7% 44
Tenant Screening, Selection, and Fair Housing 33.3% 40
Reasonable Accommodations in Supportive Housing 40.0% 48
Other (please specify) 11.7% 14
answered quei2d
skipped que2i&
Other:
1 TA around creating tax credit (for instance) for home mod

1
1
il

Capital reserves for {targn project success
use of project based Shelter Plus Care for project development
Finding funding for RR and for expanding housing programs & shelter
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Q 14: By County

Housing Development by County

m Statewide m Windsor County m Windham Countym Washington CoumtRutland County
m Orleans County m Orange County mLamoille County m Grand Isle Countw Franklin County

m Essex County  m Chittenden Coun*yCaledonia Count;- Bennington Cour*yAddison County
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Q14: By Sector

Housing

m Concerned Resident/Advocate
m Non-Profit Organization m Foundat

Local/Government or Authority

Other (please spec

Reasonable Accommodations in Supportive

Tenant Screening, Selection, and Fair

Property Management in Supportive H

Using the National Housing Trust Fund for Supportive Housing D

Integrating Financial Capability and Asset-Buildin

Supportive Housing Development and

Developmentby Sector

m Tenant/Consumer/Individual with Lived ExpesiEncérofit Business

ion/Philanthropic/Charitable m State Government or Authority

|

S
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Q15: Housing Strategies and Services (select all that apply) (h=132)

Answer Options Response Perceni Response Count
Housing Based Case Management 56.8% 75
Housing First/ ProvidMgluntary Services 43.9% 58
Service Planning 32.6% 43
Motivational Interviewing 25.0% 33
Progressive Engagement 33.3% 44
Coordinating Property Management and Supportive Services 50.8% 67
Harm Reduction 43.2% 57
Accessing Substance Abuse Screeaintgnt and Recovery Resourc 43.9% 58
Trauma Sensitive Services/Trauma Informed Care 58.3% 77
Healthy Aging in Supportive Housing 29.5% 39
Veterans in Supportive Housing 25.0% 33
Other (please specify) 4

answered questidi32
skipped questid206

Other:
1 Domestic and Family violence

1 The survivors we work with are all suffering from &nadinva have not found most systems very
sensitive to the incredible and intricate toll trauma takes!

1 Young disabled supportive housing
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Q15: By County

Housing Strategies and Services by County

m Statewide m Windsor County m Windham Countym Washington CountiRutland County
m Orleans County m Orange County mLamoille County m Grand Isle Countw Franklin County

m Essex County  m Chittenden Coun*yCaledonia Count;- Bennington Coun‘yAddison County

Veterans in Supportive Hou

Healthy Aging in Supportive Ho

Trauma Sensitive Services/Trauma Informe

Accessing Substance Abuse Screening, Treatment and Recov

Harm Reductio

Coordinating Property Management and Supportive

Progressive Engage

Motivational Interviewif

Service Planni

Housing First/ Providing Voluntary Se

Housing Based Case Manage

221

s oS a s
7 38l4 16 523
414
I - -

431

433

e R su
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Q 15: By Sector

Housing Strategies and Services by Sector

m Concerned Resident/Advocate
m For-Profit Business
m Foundation/Philanthropic/Charitable

Local/Government or Authority

Veterans in Supportive Hou

Healthy Aging in Supportive Hou

Trauma Sensitive Services/Trauma Informé

Accessing Substance Abuse Screening, Treatment and Recow

Harm Reductiof

Coordinating Property Management and Supportivet

Progressive Engagent

Motivational Interviewin

Service Plannif

Housing First/ Providing Voluntary Sex

Housing Based Case Managg

m Tenant/Consumer/Individual with Lived Experience
m Non-Profit Organization

m State Government or Authority
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Q16: Housing Placement and Stability (select all that apply) (n=129)

Answer Options Response Percen Response Count
Conflict Coaching and Mediation 57.4% 74
Creating Tenant Groups 28.7% 37
Fostering Tenant Leadership 40.3% 52
Eviction Prevention 73.6% 95
Housing Appeals and Reasonable Accommodations 35.7% 46
Property Management3erdice Coordination 31.8% 41
Managing Tenant and Landlord Relationships 46.5% 60
Enhancing Landlord Networks/Landlord Recruitment 45.7% 59
Housing Search and Placement 47.3% 61
Master Leasing 30.2% 39
Other (please specify) 3.1% 4

answered questidi29
skipped questidz09

Other:

1 Landlords are pretty sensitive to volatile situatiohatdiaixen't a clue for dealing with survivors
whose trauma experiences affect every aspect of their lives

1 Interactions with schools to maleemiees/supports available be something that schools have
awareness of and can share with families
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Q16: By County

Housing Placement and Stability by County

m Statewide

m Windsor County m Windham Countym Washington CoumtiRutland County

m Orleans County m Orange County mLamoille County m Grand Isle Countw Franklin County

m Essex County

Master Leasi

Housing Search and Place

Enhancing Landlord Networks/Landlord Recru

Managing Tenant and Landlord Relatig

Property Management and Service Coord

Housing Appeals and Reasonable Accom

Eviction Preventio

Fostering Tenant Leader

Creating Tenant Grou

Conflict Coaching and Medis

m Chittenden CountyCaledonia County: Bennington Cour*yAddison County

-434
£ DR
SR RS

231
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Q16: By Sector

Housing Placement and Stability by Sector

m Concerned Resident/Advocate

m Non-Profit Organization

Local/Government or Authority

Master Leasi

Housing Search and Placef

Enhancing Landlord Networks/Landlord Recru

Managing Tenant and Landlord Relatid

Property Management and Service Coord

Housing Appeals and Reasonable Accom

Eviction Preventid

Fostering Tenant Leadert

Creating Tenant Grouy

Conflict Coaching and Medid

m Tenant/Consumer/Individual with Lived ExpasiEncélrofit Business

m Foundation/Philanthropic/Charitable m State Government or Authority
D
4
3
2
1
D
4
2
1
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Q17: Systems Coordination (select all that apply) (n=125)

Answer Options Response Response Count
Percent
Coordinated Entry and Assessment 56.8% 71
Crosssystem Care Coordination 49.6% 62
Health and Houskaytnerships 51.2% 64
Accessing Employment and Training Resources 41.6% 52
Mapping Community Resources 46.4% 58
Data Matching 101: A Primer for Using Data to Target Supporti 41.6% 52
Using Data to Identify Gaps in ResourcesSinat@iarally 59.2% 74
Other (please specify) 2.4% 3

answered questidr25
skipped questi@i3

Other:

1 There are many grants and pots of money, but they are not coordinated or enough to sustain &
system for managing the homeless

1 Making theansition from Transitional HotsiRgpid Rehousing
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Q17: By County

Systems Coordination by County

m Statewide m Windsor County m Windham Countym Washington CoumtjRutland County
m Orleans County m Orange County m Lamoille County m Grand Isle County Franklin County

m Essex County  m Chittenden CountyCaledonia County: Bennington Cour*yAddison County

Data Matching 101: A Primer for Using Data to Target Supporti_ 315
Mapping Community Resou__ 552
Accessing Employment and Training Re— 542
Health and Housing Partner__ 45 6
Cross-system Care Coordin_ 725
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Q17: By Sector

Systems Coordination by Sector

m Concerned Resident/Advocate m Tenant/Consumer/Individual with Lived ExpesiEncérofit Business

m Non-Profit Organization m Foundation/Philanthropic/Charitable m State Government or Authority

Local/Government or Authority

Using Data to Identify Gaps in Resources and Plan

Data Matching 101: A Primer for Using Data to Target Support

Mapping Community Resou

Accessing Employment and Training Re

Health and Housing Partner

Cross-system Care Coordin

Coordinated Entry and Asses

w l
~

71



Vermont Roadmap to End Hahelredape

Q18: HumarResourcegselect all that apply) (n=112)

Answer Options Response Response Count
Percent

SeliCare 52.7% 59

Boundaries 58.0% 65

Preventing Employee Burnout 66.1% 74

Culturally Sensitive & Informed Approaches 72.3% 81

Other (please specify) 3.6% 4

answered quektid
skipped que&a6r
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Q18: By County

Human Resources by County

m Statewide m Windsor County m Windham Countym Washington CountRutland County
m Orleans County m Orange County mLamoille County m Grand Isle Countm Franklin County

m Essex County  m Chittenden Coun*yCaledonia County- Bennington Cour*yAddison County

Culturally Sensitive & Informed Appro 9 4 8

Preventing Employee Bur

Boundarie 5 31

Self-Car 6 31
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Q18: By Sector

Human Resources by Sector

m Concerned Resident/Advocate m Tenant/Consumer/Individual with Lived ExpesiEocérofit Business
m Non-Profit Organization m Foundation/Philanthropic/Charitable m State Government or Authority

Local/Government or Authority

Culturally Sensitive & Informed Approl

Preventing Employee Bur

Boundarie

Self-Car
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Top Training Need Identified in Each Question by County

Answer Options

Supportive Housing Development and Finance

Integrating Financial Capability andBhitdiey Services
Using the National Housing Trust Fund for Supportive Ho
Development

Tenant Screening, Selection, and Fair Housing
Reasonable Accommodations in Supportive Housing
Housing Based Case Management

Housing First/ Providiigluntary Services

Coordinating Property Management and Supportive Servi
Trauma Sensitive Services/Trauma Informed Care
Conflict Coaching and Mediation

Fostering Tenant Leadership

Eviction Prevention

Coordinated Entry and Assessment

Crosssystem Care Coordination

Health and Housing Partnerships

Mapping Community Resources

Using Data to Identify Gaps in Resources and Plan Strate
Boundaries

Preventing Employee Burnout

Culturally Sensitive & Informed Approaches

Addison

X

X X X X X

Bennington

x| Caledonia

x| Chittenden

Essex

Franklin

X X

x| Grand Isle

Lamoille

Orange

Orleans

>

Rutland

Washington

x|  Windham

Windsor

x
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*Q19: Which county do you currently reside? (n=23)

Which county do you currently reside?

6
4
3
2 2 2
1 1 1 1
0 0 0 0
) ) ) o) o) o ) ) ) o) o) ) ) )
& N & N S S & & & S N & & &
o o ) Q’QO < P P @Qo QOO @C)O %QO bC/O < P ‘C'O
& & SV RE > S & &
bb qu & o R’ T 06 & i N > S D &
LI S < g w00 e §F s
%

*Note: Respondents that ansmersdk i on 1 with O6Concerned Residen
Lived Experi enc2dl aheransdarsrame direated talguestiopai2e st i on 19

*Q20: The following services are available and accessible/affordable in my community:
(n=22)

The following services are available and
accessible/affordable in my community:

Affordable housing and/or rental assistanee i

Access to benefits, income suppeorts
Mental health and psychiatric sefvices
Senior/elderly services '
Criminal justice supervisjon '
Substance abuse treatment, counseling an suppofts
Criminal justice services
Family services, parenting, child welfare service
Basic needs/ quality |=osf life r
Health insurance/coverage ' '
Medical and primary care ! !

0.00 050 100 150 2.00 250 3.00 3.50 4.00

|

|

|

|
Housing-based services and case man geme?’nt

|

|
|
|
|
|
[
|
[
|
|
|
|
[
|
:esources (fopd pai
|

1

(1=Strongly Agree 2=Agree 3=Neutral/Undecided/Unsude-Disagree 5=Strongly Disagree)

Respondents indicated the following serviceseaddbbesticcessible/affordable in their community:

1 Affordable housing and/or rental assistance
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= =4 4 A

Street outreach

Transportation

Employment supports and job training
Homeless shelters

Respondents indicated the following services are most availefdéadeddsibi their community:

1 Medical and primary care

1 Health insurance/coverage

1 Basic needs/quality of life resources (food pantries, clothing, furniture, etc.)

1 Family services, parenting, child welfare services

1 Criminal justice services

Comments:

T 0need full time jobs, good wagesbd

T 6There is an appalling |l ack of training, S
among the various local housing authorities, in providing supportive services for persons with |
health challesgé 6

T 06Services may be available, but are not equ

T oWhile there is a smattering of each of t he
typically under resourced, do not have the capacity to meet the needs of my community or a
expensive and therefore inaccessible to tho

1 "There i%0 or very little longrm affordable housing for single people, seniors and families. Ther
are more opins for services for familieschildiren, the rest of the populatidedsagptions for
decent affordable housing. Choice voucher section 8 does not cover hi rents either. Tax credit |
is not offered to section 8 recipients, therefore folks w little income, that does not go up, suc
disability & social security>aeaed from tax credit housing. This may be discrimination! Fair anc
affordable, safe housing should be avail abl

T 0Here in Rutland, housing that's affordabl
people with mental [t€aubstance abuse issues. One of the issues is our mayor's opposition to
more being devel oped, even community | and t

1 "Accessible and affordable are relative terms e.g. in my communitypti#ie tiansportation
- but it is very limited/inadequate. it would be inaccurate to simply agree and | am not neu
undecided or unknowing. | don't want to downplay the resources that are there, but my impress
that access is limited or delagetthere's major unmet need when | checked ™agree™ it's where |
don't have that impression, but "unsure™ would be more accurate.”

T oNeed Landlord Insurance Fund for Tenant s,
provided and tenantrepalyse upfront support through a pay

*Not e: Respondents that answered question 1 w

Li

ved Experi encdll @&heransde direced te guetBoos2questi on 19
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*Q21: Please rate the quality of services available locally. (n=22)
Please rate the quality of services available locally.
i fe r

esswosmrmc € s [(food

Health insurance/coverage
Substance abuse treatment, counseling andjsupports
Criminal justice services
Housing-based services and case management
Criminal justice supervisjon
Access to benefits, income supperts
Transportatio
Mental health and psychiatric services
Homeless shelters
Employment supports and job trajning

|
[
[
r
[
[
[
[
[
[
[
[
[
[
[
Affordable housing and/or rental assistance :

0.00 1.00 2.00 3.00 4.00 5.00

(1=Excellent 2=Very Good3=Good 4=Fair 5=Poor)

Respondents indicated the following services available in their community as higher quality:
Family services, parenting, child welfare services

Senior/elderly services

Medical and primary care

Basic needs/quality of life resources (food pantries, clothing, furniture, etc.)

Education
Respondents indicated the following services availaddmmuhéir as lower quality:

= =4 4 A A

9 Street Outreach

1 Affordable housing and/or rental assistance

1 Employment supports and job training

1 Homeless shelters

1 Mental health and psychiatric services

Comments:

T 0Heal th I nsurance/ Cover ag eoveragettie rdeet meedsr Mental e
Health/Psychiatric services mi t ed psychi atric practitioner :

T 60Again, there is a strong disparity between

T 60Agai n, i n g e n agsarliced aretdding thdir bésthhowse\er Iqng veait listd exist for

many of these services and/or caseloads exceed best practices so the quality of the service
di mini shed. 0O
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T

ol don't know of any str eet bleespeci@hafar ieferarmsn d t
are simply not enough. O

OAvailability and afféordability of more ade
0The state designated ment al heal th and s

underpaid and undervalued. Programs dramégrated or linked up. Not enough quality care for
chronic mental health cases. Over reliance on outdated and inaccurate information and psy:
medication instead of good services, addressing trauma and poverty. We should do more f
homeles$treet outreach should be wekduand expanded. Keep funding Hassingpéel.

Food pantries and free community meals work well and are readily available. Transportation tc
pl aces would help. o

*Note: Respondents that answered quéstioml withr ned Resi dent/ Advocat e
Lived Exper i enc2dl aheransdarsrame direated talguestiopai2e st i on 19

*Q22: Are there any other gaps in housing or services in your community that should
be addressed? (n=19)

1
1
il

= =2 =2

OEmpl oyment create jobs that will allow peo
Ohousing subsidies, community dental <carel/c

"Transportation to all normal,-medical activities remains a major obstacles Thech
confusion and there are inconsistences among CMS, SSI/SSDI, housing, ADA, etc. regarding e
for services!"

oOnly when the individual does not actively
OHousing in Chittenden fcBoringtony| am siot anare pf ag/x p e
homel ess shelters. Shelters for families ar
OHi gh quality child careéo

OAbsolutely. Family friendly emergency hou

around service options to eathd full range of family needs. | would also say that in general housir
is not affordable. Even if you manage to find yourself a homeowner (and | would sugges
sometimes mortgage payments are less than rent!) taxes and utility fees Wexraent high |

can quickly overburden a family budget. The costs associated with home ownership and/or rent
needs addressing with a graduated benefit s

"Housing that is affordable and not dense would be a perfegskeketstiare not a solution.
COT<does a disservice to the community as they build offices but not improve the way station ¢
of the despicable conditions of the shelters. Shelters are not a solution but an elitist tactic to higf
jobs for thepper management and a feeling of doing good for those who have no idea what e
barriers surround the poor and homeless."

ol know how to access services and do so as
0OThere is suacfh o wxivreg et Isehtoritta'gee hard t o s a
ONot enough affordable housing and very | in
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T 60There needs to be early childhood interve
parents who cahmesponsibly care for them because of drug addiction and/or incarceration. Withc
decisive action the cycle of dependency on these services will remain unbroken and will expar
every succeeding generation. 6

T 0SRO supportiveahouging sbhamebbeat need,

T 0Substance abuse, ment al heal th/residenti al
without crushing |l oans so people can be emp

1 "Re affordable housing, besides overall inadequdabilitye @veimall single uoit & one person
household)/loimcome housing seems conspicuously inadequate. not sure on thisittisny impress
that most subsidizediltsome housing is in the more populous/developed towns and within city o
villageiinits"

1 0o Wal area with no lavcome homés

T 0Shelter to supported housing with rent gu
management is needed. 0

T 0Affordable housing within existing transpo

T oWai ti ng dntroBetl apartiments are ny.tRent is too high. People cannot get ahead ¢
can't make enough money to live here or to live Welehesie great programs here but long
waiting. Lists. People have to be entrenched in the system to get tredhglp they n

*Not e: Respondents that answered question 1 w

Li

ved Exper i enczldAlaheransdarsrae direated tel§uestiapsi2e st i on 19

*Q23: Would you be interested in participating in an in  -person discussion about your
experience and responses? (n=21)

Answer Options Response Percen Response Count
Yes 38.1% 8
No 61.9% 13

*Q24: Please provide information where we may contact you. (n=7)

Seven respondents provided contact information where they may be contacted.

*Not e: Respondents that answered questidam 1 w

Li

ved Experi encadll a@&heransdarsrare direated tal§uestiomsi2ze st i on 19
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Appendix E: Financial Modeling Presentation

Vermont Roadmap to
End Homelessness The Source for

Housing Solutions
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What are Housing Projections?

Estimation of the number of permanent

housing interventions needed that:

*Is based on local data;

*Includes Permanent Supportive Housing, Affordable
Housing at 30% and Below Area Median Income (AMI),
Rapid Rehousing, and Prevention;

*Informs Financial Modeling.

|
-~ CSH
|
I
Hettis Sebsamae
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3,148

New Permanent Housing Interventions
Needed to End Homelessness in Five Years!

Individual Family
Households Hnuseh{:rlds

Permanent Suppnrhve
Hnusmg

Affordable HDu'v-m =
30% AMI

---

Total 2539 3148

246

1Estimates based on data pmrided by the Vermont Oﬁ]’ce 'E'f Economic Gppurmnirr and Vermont s Point in Time

2" CSH

T S e for
e St ms

(PIT) Count gf_ homeless persons conducted in _fdnum_'}' qf 201 5._-lssumpriam on next slide.
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Housing Need Assumptions
Based on CSH's national work

15% of non-chronic homeless individual and family households wnll self-resolve
without ever entering the homeless system

10% of non-chronic homeless individual and family households will be
successfully diverted from the homeless system

90% of all chromically homeless individual and family households require
Permanent Supportive Housing

10% of all non-chronic homeless individual and family households will need
Permanent Supportive Housing

All other homeless households will be provided with Rapid Rehousing support or

access to a newly developed Affordable Housing umt

o Projection includes 50% of the assistance provided to all other homeless
households as Rapid Rehousing and 50% as newly developed affordable
housing. Local expertise regarding availability of market rate housing for
homeless households mayv alter this as recommendations are implemented

Turnover rate for Permanent Supportive Housing are assumed at .25 for
individuals and .16 for families. This rate 1s calculated based on information
from VT s Housing Inventory Chart and VT s Annual Performance Report

Turnover rate for Rapid Rehousing and Prevention are assumed at 1.00

== CSH

T Sty e
s Sk me
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What is Financial Modeling?

Guidance to create a pipeline of Permanent

Housing interventions that:

*Provides a snapshot on how much funding is needed;

*Incorporates a great amount of tlexibility in how that pipeline is
achieved;

*Gives a concrete base from which to start the imp]ementat:ion of a
Comprehensive supportive housing development and rapid rehousing

strategy.

SECSH
-
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