NEW YORK CITY 
COALITION ON THE CONTINUUM OF CARE

Priority for Chronically Homeless People
The Problem:  

Research by Culhane and others has shown that the sheltered homeless population can be classified according to whether a homeless person is chronically homeless or whether the person is homeless on a short-term basis.  DHS data indicate that most people who use NYC shelters do so on in intermittent basis, but that a small group (17%) of the clients who use the system in a given year takes up 50% of the bed-days.  Culhane suggests that “Forcing [intermittent] users of shelters into a continuum of care system in order to access housing support and social services is likely to lead to many unintended consequences while doing little to reduce homelessness.” [Fannie Mae Foundation, 1997 p. 129].  Recognizing this dilemma and the vast amount of resources that are being spent on shelter systems rather than housing, both HUD and the national advocacy community has set a goal of eliminating chronic homelessness.

The Solution:

In order to reduce chronic homelessness, scarce housing resources must be prioritized to serve those chronically homeless individuals who do not have the adaptive supportive networks that the intermittent homeless rely on to remain housed in between episodes of brief homelessness.  If successful, this strategy will free up (and allow us to redirect) resources that are now used to pay for emergency shelter.
Process:
· In order to apply for funding as a new project, the project must commit that 25% of the clients they accept into their new beds are chronically homeless as defined below.
· In order to apply for renewal funding:

· All Permanent Housing Projects must commit that that 33% of the new clients they accept into their program will be chronically homeless, as defined below, but only up to 25% of their total populations. 

· Transitional Housing Projects for single adults must commit that 33% of the new clients they accept into their program are chronically homeless, as defined below, but only up to 25% of their populations.
· All Safe Haven programs must recruit a minimum of fifty percent (50%) of their clientele from the street homeless population, specifically the chronically street homeless as defined below.

· EXEMPTION:  Projects serving Youth (age 18-25), individuals with histories of Long-Term Incarceration (greater than 1 year), or families with HIV/AIDS are exempted because they are required by HUD to serve an overall population, which by definition does not include a sufficient number of chronically homeless to meet the 33% requirements.
Documentation:

· Referral sources and government agencies will be expected to work cooperatively with each applicant project, but the responsibility is on each applicant project, either through in-reach or recruiting, to achieve the minimum level of placement. 
· Each project that commits to serve this population must show in future evaluations that it is meeting the targets outlined above, or demonstrate that there are not enough chronically homeless people within the provider’s already established criteria or sub-population designated and approved by HUD to meet the targets.
· Through the agency audits and APR’s, the number of clients in this population can be determined.  Further, programs will have the opportunity to explain their efforts in prioritizing this population. 
· For STREET HOMELESS: While documentation does not have to include every single night, it must demonstrate that the client spent the vast majority (more than 90%) of the last 365 days on the street. Street Homelessness must be documented by legitimate outreach program or drop-in program.
· Projects are responsible for recruiting clients from this population.  The Department of Homeless Services will be available to assist them with their recruiting efforts.  

DEFINITIONS: 
Chronically homeless:

· Any individual who is disabled and has been homeless for at least 365 days of the last 2 years, not necessarily consecutive.  
· Any individual who has been homeless for 730 days of the last 4 years, not necessarily consecutive. 
· Any family who has been homeless for at least 365 days of the last 2 years, not necessarily consecutive. 
· “Homeless” is defined as living in a non-habitable place (such as the street, sidewalk, public space, car, transportation depot, or abandoned building), in a drop-in center, or in emergency shelter (including DHS, HPD, or HRA.) Days in any of these systems will contribute towards the total length of stay.)
Emergency Shelter: The following shelter systems are considered emergency shelter systems:

· DHS shelter system
· HRA/HASA – including commercial SROs  
· HRA/DV - DV programs can add the DHS length of stay to the DV length of stay.
· HPD
· YOUTH SHELTER – Programs can add the length of stay in youth shelters to the length of stay in other shelters.  
· PRIVATE / VOLUNTEER SHELTER – Private / Volunteer shelter programs must provide legitimate documentation of the client’s length of stay.
A project is not to alter or modify its structure and/or design in order to meet the objectives of this priority, it is to continue to seek out and serve chronically homeless persons who fit the already established criteria or sub-population designated and approved by HUD.
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