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Today’s Presentation

Overview of Local Outcomes and Right-sizing the Opportunities
Homeless Population ~ Accomplishments System of Care Ahead
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LAY snapshot of Homelessness

in Contra Costa County

0 61 more persons
3 /0 counted in 2019 than
in 2018.



Total Persons Served in 2018
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Comparing PIT and Service Data

Point in Time Count Annual Service Data
» Higher percentage of families and

- Reflects one-third of population youth

served annually » 7% Increase In persons accessing
. 3% increase between 2018 and services between 2017 and 2018

2019 - City where lost housing remains
- Geographic distribution reflects consistent

service locations and unsheltered - Can better capture persons at-risk

populations of homelessness




Increase in adults with disabling conditions

|
| 5 .
‘ | Increase in single adults

SUD- ‘
Population

Increase in older adults 62+

Decrease in transition-age youth 18-24

Trends

“lDecrease in families

Decrease in veterans




Geographic Distribution

2019 Point In Time Count Map of Encampments and Service Sites
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Qutcomes and Accomplishments

* 1,450 Households Exited to PH In CY
2018

* 97% retention rate in PSH

* 32% increase in HUD funding over last
three years

* 60 additional beds/cots added to crisis
response system FY 18/19

- 40+Mainstream Housing Choice

Voughe Based on 2018 average monthly in-flow T wild never ?"” . &
+ and out-flow, the system of care would wKllione
gain an additional 36 individuals per year
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Accomplishments

(MU

2019 Challenge Award Recipient

CORE Creek

eam

tons of trash from
encampments
diverted from
Contra Costa
waterways
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Right-sizing the System of Care

Committed to making homelessness an uncommon
occurrence in Contra Costa County.
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HOMELESS SERVICE SYSTEM s> S

PSH CAPACITY 17% WHO EXIT PH
About 36 PSH units open/ hich h (ot 5 yagre clessness
ul units open/year, which housas within 2 yaars
EMERGEMCY SHELTER about 5% of the chronic population on tha
573 BEDS- B4 UTLIZATION RATE &

Individual, Farmily, current chrenic by name list (300 HH).

Youth and Veteran Beds
Sarve 1700 pecplae/year

Average LOS - 4 months

Average wait time for those refarred is

10 months.
MARKET RATE HOUSING
. About 1/3 of people
I ]
58K c_:f exits Perrmaneant PERMANENT SUPPORTIVE o in all programs
HD”E%‘, @ oxare |  HOUSING - 494 BEDS N Ciaing Hp nd RRH
B B . (=] i i i ] itionad to market
REV A & ol T S L S TS Family Units, Youth, Individual transitiona
R :I—rl [E[-!EEr{T"l]le r‘IJT I?‘-N & = hometess- Un)ifts. Weterans, Chronic | rate or ather affordabla
| 20;_3 gdx f HH h.' ited Eibd: @ i hzusing as a permanent
n : o whao exi Ci k! destinati
prevention went to 3 permanant v e - @ @ : estination

housing destination (455 HH).

i' / REGULATED
_,---ﬁ——-—-----—-__ AFFORDABLE HOUSING &
AT RISK OF = =0 NATURALLY OCCURRING
HOMELESSMESS — CE WAIT TIME RAPID RE-HOUSING AFFORDABLE HOUSING
The top reasons for homelessnass E COORDIMNATED ENTRY l,fﬂ[}l paople aa:sasmd for | RRH CAPACITY Farmily Umite I Srvidoal Unit 3.7% rental vacancy rate
for people homeless for the first (CE) FRONT DOOR CE; avg waittime: 114+ mos. e T T e ammily Units, Individual Units
time include: ACCESS POINTS 211 OR Of those assessed S eet e S " DV Units, Vets
1. Lowincome PROVIDER STAFF FROM: on the cument queve: CE (1400 HH) i | Projected ta serve 656 HH annually
2. Jobloss 211 Phone; CARE Canters; A0%: High Vulnerability Avg Financial Assistance:
I el EEE | CORE Team 48%: Medium Vulnerability $6.000/HH
—_ 211 _ Pasic neads 12%: Low/ Mo Vulnerability
’ré-uﬁ‘ FoY, information & raferral . -

TRANSITIOMAL HOUSING 1346 BEDS
84% utilization rate
Family Units, Youth, DV, Individual Units, Veteran

97 pecple exitedfyr; 7O went to
permanent housing destinaticns

HEOO®E

BRIDGE HOUSING
Mew bridge and transiticnal housing-
rapid re-housing (TH/RRH] beds
coming on-ling in the next yaar

A

(— DEMIED SHELTER EMTRY OR EXITED
Under the influence of drugs/alcchol
Cther non-compliance

T
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About 5800 households
axperencea literal homealassnass
in Contra Costa in 3 year.

ALTERMATIVE TO SHELTER OPTIONS

S1% (2,978 HH) experiance P T e e e e e e e S S SSs S Ss s s s ssssssss s s 8]

urshalterad homelassnass Warming Centers = Populations: Housing Types: Acromyms: i

C ity: 70 cots/night I | . I

i S apacity: 70 cots/nig ! E ! @ Family (@) Veteran O] E'errglanréent (=) Emergency HH: Households !
ameong people who have previous LOS: Length of Sta

homelqsps egisadsincludg: : <o : @lndwldual @Domestlc g 9 + v :

: T Violence () Transitional @Coordmated LOT: Length of Time i

;' .%:;I::s?me Dt ! @outh Provider ~ Housing Entry PH: Permanent housing destination !

3. Substance Use
Diata Scurces: 2018 System Performance Measure Report, 2018 Point in Time Count, and HMIS reports nun between 10A17-9418.
Coordinated Entry data reflected is in real-time and reflects the curmrent state between 1/2018-8/2015.
Mote on wilnerability of score scale: High wulmerability = 10-20 scores; mediurmn wilnerability = 5-9 scores: low-rmo vulnerability = 0-4 scores




Key FIndings

There are PH
resources to meet
only 50% of the
need/ year.

2900 more PH
Interventions are
needed to meet

the need in a
year

5800 HH
experience literal
homelessness
annually.

58% are living
unsheltered.
Avg length of time
homeless increased
from 15 months to 17
months in one year.

28% are chronically
homeless

17% who exit
PH return within
2 years



Bullding and Maximizing Resources

Add Shelter
Beds

Providing temporary

: shelter for every

: unsheltered person requires
400 more shelter beds.

Reduce Inflow

Whenever possible, re-direct
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individuals to other stable
housing resources outside

the homeless system of care

Scale Rapid
Resolution Services

Increase efforts to route the
400+ individuals/mo that enter
the system of care to alternate

safe housing destinations.

------------------------------------
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Reduce Length of
time Homeless

Reduce wait times for persons
in the community queue for

resources and increase bed
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turnover rates at shelters.

Increase Permanent
Supportive Housing

In order to offer every
chronically homeless person
housing, we would need
approximately 1700 more PSH
units.

....................................

------------------------------------
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Enhance
Prioritization
Strategies
Maximize use of all
housing resources based
on highest vulnerability and

length of time homeless.
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What's Ahead — FY 2019 and 2020

Funding Opportunities

 Homeless Housing Assistance and Prevention
(HHAP)

* Housing for a Healthy CA

* No Place Like Home

« CESH Rounds 1&2 Request for Proposal




Bullding Capacity

Staffing
 Research, Data, Evaluation Manager
« Systems Strategy and Planning

e Coordlnated Entry Spe

Technical Assistance

Rapid Rehousing Integration into Coordinated Entry
Dynamic Prioritization

Housing First for Affordable Housing Developers
Raclal and Health Equity Assessment
Updated System Performance Measures
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Programs and Services
e —— e
« Expanded Homelessness

Diversion Services (Rapid
Resolution Services)

« Cap. Improvement &
Expansion Central County
CARE Center

* Added $650K in Housing
Security Funds




Programs and Services

CORE teams for youth

Rapid Rehousing for TAY

New site for Trinity CARE
Center

Safe Park Walnut Creek




Jaime Jenett, MPH
Community Engagement Specialist
Jaime.Jenett@cchealth.org

Questions?e



