


Across the country, communities are changing the way they address
homelessness. Many are moving away from managing homelessness to creating
a system that focuses on providing safe, permanent, affordable housing.

The Vision to End Homelessness in the Greater Grand Traverse Region is
both a response to the changing focus on homelessness and a call to action for our
regional community. This plan provides data about individuals and families who
are experiencing homelessness and information about regional assets. It explores
the challenges of addressing homelessness in our community. It presents goals
and a strategy to address those challenges and end homelessness in the region.
The appendices provide additional information including a list of community
partners who provide services to individuals and families experiencing
homelessness and a glossary of terms. This plan is a blueprint for change.
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Dear Greater Grand Traverse Regional Community Members,

This plan outlines our vision is to end homelessness in the Greater Grand Traverse Region. While this seems like a lofty notion, we feel that it is
a worthy goal, a commendable one that our community is ready to embrace. We believe that if we implement the action steps presented in this plan,

appropriately secure and allocate resources, and work together collaboratively while respecting the dignity of individuals and families and valuing local
needs and culture, we can accomplish this vision.

We are grateful for the service provided by the nearly 200 people who invested their time, energy, and ideas to the planning process, and look forward
to implementing this vision with community partners and stakeholders. We invite all members of the regional community to participate in the
implementation of this plan, and we look forward to celebrating our community’s success in ending homelessness in the Greater Grand Traverse

Region.

Sincerely,

Y/
Fred Harris
Director, Antrim Kalkaska Office

of Michigan Department of
Human Services
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Cheryl Naperala
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Gary Knapp

Coordinator, Antrim County
Multi-Purpose Collaborative Body
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Ranae McCauley

Coordinator, Community Collaborative of

Kalkaska County

Gregory Paffhouse

CEO, Northern Lakes Community Mental

Health Authority

Douglas Lapham

Director, Benzie Manistee
Department of Human Services
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Cecil McNally

Executive Director, Goodwill
Industries of Northern Michigan
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F.E. (Tad) Peacock

Coordinator, Benzie County
Human Services Collaborating
Body

Vision to End Homelessness in the Greater Grand Traverse Region

Page 1

Barbara Lemcool

Coordinator, Grand Traverse County
Community Collaborative

Michael Moran

Executive Director, Manistee-Benzie
Community Mental Health



Table of Contents

ACKNOWLEDGEMENTS 3
A VISION TO END HOMELESSNESS 4
WHAT WE CAN DO 6
THE CURRENT REALITY 7
WHAT DOES IT MEAN TO BE HOMELESS? 10
THE COSTS OF HOMELESSNESS 11
HOMELESSNESS IN OUR REGION 13
REGIONAL ASSETS 18
GAPS AND CHALLENGES 21
FROM VISION TO REALITY 23
BENCHMARKS OF SUCCESS 30
BIBLIOGRAPHY 32
COMMUNITY PARTNERS 33
GLOSSARY OF TERMS 35

Vision to End Homelessness in the Greater Grand Traverse Region

Page 2



Acknowledgements

Many hours of committed work provided by nearly 200 area service providers, customers, and community members contributed to the
development of this document. The Steering Committee would like to specifically thank those who attended the regional kick-off event —
the Summit to End Homelessness — which was held in Traverse City on July 18, 2006. The input provided by Summit participants
provided the backbone of the plan. Subsequent draft review members of the County Community Collaboratives, the Greater Grand
Traverse Area Continuum of Care, and a Technical Working Group helped hone the document into a concise, meaningful, and
measurable action plan. Input from community planners helped to refine strategies that involved local units of government. Additional
thanks are due to the communities around the State of Michigan for peer-to-peer support and insights and to the Michigan State Housing
Development Authority for their leadership and technical assistance.

Steering Committee Members

Gary Knapp, Coordinator, Antrim County Multi-Purpose Collaborative Body
Barbara Lemcool, Coordinator, Grand Traverse County Community
Collaborative

Robert MacEachran, Coordinator, Leelanau County Family Coordinating
Council

Mary Marois, Director, Grand Traverse/Leelanau Department of Human
Services

Ranae McCauley, Coordinator, Community Collaborative of Kalkaska County
Cecil McNally, Executive Director, Goodwill Industries of Northern Michigan
Cheryl Naperala, Coordinator, Greater Grand Traverse Area Continuum of
Care

F.E. (Tad) Peacock, Coordinator, Benzie County Human Services
Collaborating Body

Technical Working Group

Monica Amormino, Homeless Outreach, Goodwill Industries of Northern
Michigan

Kirt Baab, Michigan Prisoner Re-entry Initiative Community Coordinator
Northwest Michigan

Kristin Brady, Community Services Director, Northwest Michigan Human
Services

Virginia Coulter, Director of Community Housing Programs, Traverse City
Housing Commission

Ken Homa, Director of Housing Services, Goodwill Industries of Northern
Michigan

Linda Hutchinson, Housing Case Manager, Women’s Resource Center and
Chair of the Greater Grand Traverse Area Continuum of Care
Patricia Lowry, Housing Director, Antrim County

Cheryl Naperala, Coordinator, Greater Grand Traverse Area Continuum of
Care

Bonnie Robbins, Coordinator, Vision 20/20 in Antrim County

Maggie Sprattmoran, Early Childhood Initiative, Leelanau County Family
Coordinating Council

Sister Augusta Stratz, Community Collaborative of Kalkaska County

Plan Development Staff

Megan Olds, Regional Planning Director, Northwest Michigan Council of
Governments

Additional Recognition

Greater Grand Traverse Area Continuum of Care Members
Antrim County Multi-Purpose Collaborative Body Members
Antrim/Kalkaska Office of Michigan Department of Human Services
Benzie Manistee Department of Human Services

Benzie County Human Services Collaborating Body Members
Grand Traverse County Community Collaborative Members
Community Collaborative of Kalkaska County Members
Leelanau County Family Coordinating Council Members
Antrim/Kalkaska Housing Task Force

Housing Task Force (Grand Traverse Region)

Michigan State Housing Development Authority

Traverse City Area Public Schools

This plan is a component of a comprehensive statewide effort to end
homelessness in Michigan and was developed with funding from the
Michigan State Housing Development Authority.

Vision to End Homelessness in the Greater Grand Traverse Region

Page 3



A Vision to End Homelessness

A 17-year-old woman - the child of divorced, alcoholic parents
— sleeping in an abandoned car after the death of a grandmother
who was her caretaker and provider.

A 46-year-old man with schizophrenia living in abandoned
trailer with no heat, no phone, and no income.

A 32-year-old woman with two children who has fled her
home due to a physical assault by her husband.

A 53-year-old man who is suffering from arthritis and
congestive heart failure and is no longer able to work because of
his ailments, and has been evicted from his home.

A 30-something married couple with two children who have
faced a series of family illnesses and unexpected car repairs
and are on the brink of losing their home.

An 18-year-old man with no money and no job who has “aged
out” of foster care.

A 36-year-old single mother of three who lives at the shelter
and does not have a job, high school diploma, or GED.

Homelessness is a very real part of our community. These situations are
haunting examples of the challenges that individuals and families are facing
in the Greater Grand Traverse Region. These are people who go to school
with our children, sit next to us in church, and work at local stores. It’s time
for a change.
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What Does It Mean To Be Homeless?

“You know, being homeless is more than just being without a key to the door!” — Formerly homeless woman in the Greater Grand Traverse Region

About two million people are estimated to experience homelessness annually in the U.S. People experience homelessness for a variety
of reasons that may include persistent poverty; the loss of a job or the absence of suitable work; the presence of a mental illness or other
personal health crisis; the lack of affordable housing; or the threat of domestic violence. The reasons are complex and are often a

combination of personal and structural challenges.

Simply put, being homeless means you lack a home. However,

according to the US Department of Housing and Urban
Development (HUD), a person is homeless only when he/she
resides in one of the places described below:

In places not meant for human habitation, such as cars,
parks, sidewalks, abandoned buildings (on the street).
In an emergency shelter.

In transitional or supportive housing for homeless
persons who originally came from the streets or
emergency shelters.

In any of the above places but is spending a short time
(up to 30 consecutive days) in a hospital or other
institution.

Is being evicted within a week from a private dwelling
unit and no subsequent residence has been identified
and lacks resources and support networks needed to
obtain housing.

Is being discharged within a week from an institution,
such as a mental health or substance abuse treatment
facility or a jail/prison, in which the person has been a
resident for more than 30 consecutive days and no
subsequent residence has been identified and the
person lacks the resources and support networks
needed to obtain housing.

For example, a person being discharged from prison
after more than 30 days is eligible only if no subsequent

residence has been identified and the person does not
have money, family or friends to provide housing.

¢ |Isfleeing a domestic violence housing situation and no
subsequent residence has been identified and lacks the
resources and support networks needed to obtain
housing.

The following do not meet the HUD definition of “Homeless™:

e Persons paying an excessive amount for their housing,
housing is substandard and needs repair, or housing that
is crowded.

e Persons living with relatives or friends.

Persons staying in a motel.

e Persons living in a Board and Care, Adult Congregate
Living Facility, or similar place.

e Persons being discharged from an institution.

Wards of the State, such as youth in foster care.

This plan identifies needs and strategies to inclusively address
homelessness by serving the needs of people who meet the
US Department of Housing and Urban Development definition
as well as those who are living in with friends, couch surfing,
people living in very crowded or substandard housing, and those
who are being discharged from an institution or youth foster care
program.

Vision to End Homelessness in the Greater Grand Traverse Region
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The Costs of Homelessness

People who are homeless face often many distinct obstacles — physical and mental health-related challenges, the loss of domestic
stability due to domestic or family violence, substance abuse and addictions, loss of income due to unemployment, or a lack of
education. People who are homeless use services in varying degrees. Some use the services in a way that negatively impacts their
personal health and limits positive community participation. A recent article in Forbes magazine reported that a small minority of
homeless people — the 5% to 10% of the people experiencing chronic homelessness - generate the vast majority of the costs associated
with homelessness. Forbes estimated this cost at $10.95 billion per year in public funds and reported that if these individuals were all
permanently housed, the expense would be expected to fall to $7.88 billion. Permanently housing people who are experiencing

homelessness could save billions of dollars a year.

Health Costs

The nature of homelessness creates challenges for maintaining
health and health care treatment. Studies show that rates of
both chronic and acute health problems are relatively high
among individuals who are homeless. Without housing stability,
it is extremely difficult to control regular treatment for conditions
such as diabetes, hypertension, addiction and mental health
disorders.

The National Alliance to End Homeless reports that people who
are homeless are more likely to access costly health care
services. According to a report in the New England Journal of
Medicine, homeless people spent an average of four days
longer per hospital visit than comparable non-homeless people.
This extra cost, approximately $2,414 per hospitalization, is
attributable to homelessness. Another study conducted in
Hawaii found that psychiatric hospitalization was over 100 times
more common for a homeless person than for a non-homeless
person with the same condition. Researchers estimated that the
excess cost for treating these homeless individuals was $3.5
million or about $2,000 per person. Addictive disorders can be
both a cause and result of homelessness. Treating people who
are homeless for a drug and alcohol related illness is
challenging and expensive. The estimated cost to cure an

alcohol related illness ranges from $8,000-$14,000. Substance
abuse also increases the risk of incarceration and HIV exposure.

Homeless children experience numerous health problems.
Studies indicate that homeless children, who are likely to be
uninsured and living below the poverty line, are four times as
likely to have delayed medical care than insured children and
are twice as likely to go without needed prescriptions. National
studies show that homeless children withess more violence,
have significantly higher rates of emotional and mental health
problems, and are physically and sexually abused at two to
three times the rate of other children. Children who are
homeless are also more likely to be undernourished and suffer
from chronic illness.

Health costs can be a cause of homelessness as well as a
condition. Families who struggle with home, child care, and
transportation payments are often catastrophically impacted by
the inability to pay for medical treatment for a sudden, serious
illness or disability. This illness or injury, which could lead to job
loss, furthers the spiral of homelessness and loss of health.

Prisons and Jails

A typical cost of a prison bed in a state or federal prison is
$20,000 per year. National research indicates that 97% of the
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individuals now in prison will eventually be released and will
return to communities. Most of these individuals will not receive
support assistance or services to help them re-enter, such as
education, job training, job placement, job retention, and alcohol
and drug abuse treatment. Reducing recidivism saves money
by reducing the costs of reincarceration. One study found that
individuals who were able to get treatment for health conditions
and who were able to access job training resources after release
were better able to find and maintain employment, find and
maintain suitable, stable affordable housing, and were more
likely to remain crime free.

Emergency Shelter

One Canadian study reports that combined service and shelter
costs of the homeless people ranged from $30,000 to $40,000
on average per person for one year, including the cost of staying
in a homeless shelter. In contrast, the combined costs of service
and housing for housed individuals ranged from $22,000 to
$28,000 per person per year, assuming they stayed in
supportive housing.

Community and Personal Losses

The costs of homelessness are not just fiscal. The long-term
costs to individuals and families who are experiencing homeless
are personal and social. The 1998 United States Conference of
Mayors found that families comprise 38% of the homeless
population. A child who is homeless faces risks to their short-
and long-term safety, health, and well-being. Without housing
stability, they are less likely to attend school or build
relationships with peers. Student absenteeism leads to lower
educational abilities and skills, which leads to decreases long-
term prospects for employment and a high quality of life.

The social stigma of homelessness is a challenging barrier for
youth and adults. This stigma — combined with the persistent
challenge of poverty and the lack of stability which lead to long-

term social, health, and economic disparities — can create
generational obstacles for families. While these personal “costs”
are difficult to measure, they permeate the challenge of
homelessness.

Once housing stability is achieved, families and individuals are
able to contribute to society and engage in creative personal
growth by regaining and maintaining physical health, working
and paying taxes, by volunteering at their church or with a civic
group, by building healthy relationships and engaging in
activities where they find personal fulfillment. Preventing and
ending homelessness is beneficial both for people experiencing
homelessness and the community-at-large and others who pay
for costly programs that currently offer remedies for
homelessness and the effects of homelessness.

Vision to End Homelessness in the Greater Grand Traverse Region
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Homelessness in Our Region

“And homeless near a thousand homes | stood.” ~ William Wordsworth (1770-1850), British poet

Homelessness is an almost “invisible” problem in our region. Homeless people in the Greater Grand Traverse Region are not nearly as
noticeable as they might appear in some larger urban areas. In order to understand who and how many individual and families are
homeless in our region, area service agencies, schools, and law enforcement agencies participate in an annual one-day count program.
This point-in-time assessment represents the average number of people who are homeless at a given time in the community.

How Many People Are Homeless
in the Greater Grand Traverse Region?

476 Men, women and children
temporarily living in an
emergency shelter, transition
house or hotel, or couch surfing
(bouncing from home to home)

Men, women, and children
living in unsafe, uninhabitable
living space such as outdoors,
in an abandoned building, in a
car, or on the street

143

Children under age 19 who are
homeless

Teens (12-17) who are
homeless*

Men who are homeless

236
126

244
163

Women who are homeless

Total number of people who
are homeless

619

Source: Goodwill Industries of Northwest Michigan, September 2005.
* Indicates data from Third Level Crisis Intervention Center, 2003.

Who Is Homeless?

A homeless count conducted in September of 2005 in the
Greater Grand Traverse Region found 619 people who were
homeless. The county identified people as homeless who were
temporarily living in an emergency shelter, transition house or
hotel, or couch surfing (bouncing from home to home), living in
uninhabitable living space such as outdoors, in an abandoned
building, in a car, on the street or under bridges, as well as
people who were in jail who would otherwise be without shelter.
There were 493 people counted as homeless in Grand Traverse
County, followed by 42 people in Antrim County, 32 people in
Leelanau County, 30 people in Kalkaska County, and 22 people
in Benzie County.

Of those people who were counted as homeless within the
region 476, or 76%, were considered to be “sheltered”.
“Sheltered” for this count was defined as temporarily living in an
emergency shelter, transition house or hotel, or couch surfing
(bouncing from home to home). Grand Traverse County had the
largest number of sheltered people who were homeless with 437
individuals, followed by Leelanau County with 28 individuals,
Benzie County with 9 individuals, Kalkaska County with 2
individuals, and Antrim County where zero sheltered homeless
individuals were counted.

Vision to End Homelessness in the Greater Grand Traverse Region
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Within the five-county region, there were 143 people who were
considered to be “unsheltered” homeless individuals; 24% of the
total number of people who were counted as homeless in the
region. “Unsheltered” was defined as an unsafe, uninhabitable
living space such as outdoors, in an abandoned building, in a
car, or on the street. In Grand Traverse County there were 56
unsheltered individuals. In Antrim County 42 individuals were
counted, followed by 28 individuals Kalkaska County, 13 in
Benzie County, and four in Leelanau County.

Men, Women, and Children

The average age of a homeless person in the U.S. is nine years
old. Within the Greater Grand Traverse Region, 37% of
those counted as homeless in 2005 were children under 19
years old.

As a percentage of the total homeless population, the
percentage of children who were counted as homeless varied
considerably by county. In Leelanau County, 81% of the people
counted as homeless were children. In Benzie County 72% of
the people who were counted as homeless were children,
followed by 57% in Antrim County, 33% in Grand Traverse
County, and 27% in Kalkaska County.

In addition to the count data, Goodwill Industries asked 50 of the
individuals who were homeless in Grand Traverse County who
participated in the count to complete a survey. This survey was
not a representative sample. While the survey reports on the
characteristics and needs of only a small number of the
individuals who are homeless in the region, it provides useful
information about who is homeless and why people are
homeless in the Greater Grand Traverse Region.

Of the 50 people who participated in the survey, eight indicated
that they were homeless with other family members. Of those
eight, four reported that they were homeless with their spouse;
one reported that they were homeless with their children, and
three reported that they were homeless with another family
member.

Homelessness in the Greater Grand Traverse Region, 2005

UNKNOWN
0%
CHILD MALE B MALE
37% ﬂ QW% m FEMALE
‘ 0O CHILD
0] UNKNOWN
FEMALE

26%

Source: Goodwill Industries of Northern Michigan, September 2005

Unaccompanied Youth

Homeless youth are defined as single individuals aged 12-17.
The National Center for Disease Control estimates that
homeless youth make up 7.6% of the national homeless
population. National data show that this segment of the
homeless population is growing. The most common causes for
youth homelessness, as cited by youth, are family conflicts and
physical and sexual abuse.

In 2002, Third Level Crisis Intervention Center, through its Street
Outreach Service, sought to count the number of homeless
youth in the five-county region. They found 190 homeless youth
aged 12-17. In 2003, a count showed 126. These numbers do
not reflect “couch surfers” — youth who move from friend's couch
to friend's couch every few nights or weeks. They also do not
show cases where a person 18 or over rents an apartment and
then allows younger homeless youth, who are not legally able to
sign leases, to move in.

The stress, depression, and health problems these homeless
youth face follow them into adulthood. Studies have found that
the longer a youth is homeless, the more likely they are to use
drugs or engage in criminal activity. Homeless youth are also
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more likely to develop addictive disorders and have higher levels
of suicidal behavior. One study showed that as adults, these
youth were more likely to have higher rates of mental disorder,
divorce, and arrest.

Family violence

Eviction

HIV/AIDS

Loss of SSI or public assistance
A medical condition

A mental health condition
Mortgage foreclosure
Substandard housing or lack of affordable housing
A physical disability

Loss of income

Unemployment

Why Are People Homeless?

Individuals and families become homeless for different reasons.
Data from the survey completed by 50 individuals who reported
that they were homeless in Grand Traverse County reveal
details about the variety of conditions that can lead to
homelessness.

Unemployment, loss of income, a lack of affordable housing,

Some of these conditions that might lead to homelessness and substandard housing were commonly-cited reasons for
include: homelessness. Alcohol and other drug abuse and the presence
e Arguments with family or friends of a physical disability were also common factors. Domestic

e Alcohol or other drug abuse violence, estimated in a national study as the primary cause of
 Divorce or separation homelessness by 44% of those surveyed, was also listed as a
 Discharge from a hospital significant cause for homelessness in the Greater Grand
e Discharge from jail Traverse Region. Discharge from institutions such as jails and
e Domestic violence hospitals were also factors cited.
Grand Traverse County Survey: Self-Reported Reason for Current Homelessness
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Source: Goodwill Industries of Northern Michigan, September 2005
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Data from the Michigan Prisoner Re-entry Initiative indicate that
approximately 66% of prisoners re-entering the community must
pass through a transition house upon release; or 251 in the
Greater Grand Traverse Region. Of those 251, approximately
half need some form of financial assistance with housing. Itis
estimated that between 10-15%, 38-57 individuals, are at risk of
becoming homeless after re-entering their communities.

Unemployment was the most common reason for homelessness
cited by individuals participating in the survey. Just over half of
the individuals who participated in the survey indicated that they
were currently searching for work or were unable to work.
Those who reported that they were unemployed indicated that
there were a variety of factors that led to their lack of
employment. These factors included:

e Alcohol or drug abuse
Chronic medical condition
Criminal history
Developmental disability
Lack of child or dependent care
Lack of transportation
Learning disability
Need for job training or skills
Physical disability
Severe persistent mental illness

Lack of transportation was the most persistently self-reported
reason for unemployment, with 21% of survey participants
indicating that this was a challenge they were facing. The
presence of a physical disability, the need for job training and
skills, and the presence of a chronic medical condition were also
other frequent reasons that were reported.

Number of Prisoners Re-entering the Greater Grand
Traverse Region

Totals

Leelanau 3

Kalkaska
Grand Traverse

Benzie

Antrim

T T T T 1

0% 20% 40% 60% 80% 100%
O Female ® Male

Source: Michigan Prisoner Re-entry Initiative, Northwest Michigan, 2006.

Grand Traverse County Survey: Self-Reported
Current Employment/Income Status

Regular
Part-time
Work
8%

Undefined Other

6% 10%
)

Searching for

Work
34% Regular
Full-time Work
16%
Day Labor
4% Temporary/ Unable to
Seasonal Work
Part-time work 20%

2%

Source: Goodwill Industries of Northern Michigan, September 2005
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Grand Traverse County Survey: Self-Reported
Reasons for Unemployment

Severe Alcohol/drug
i abuse
perSISt'ent o Chronic medical
mental illness 7% "
) 2% condition
Physical 14%
disability
18% “ Criminal history
Need for job

8%
Developmental
disability

2%

training/skills
14%
Lack of

Learning Lack of _

disability raneoortation child/dependent
% P care
21% 204

Source: Goodwill Industries of Northern Michigan, September 2005

Grand Traverse County Survey: Length of Time
Individuals Reported That They Were Homeless

Undefined
24%

0-6 months
36%

5+ years
14%

7-12 months
8%

2+ years 13-18 months
14% 204

Source: Goodwill Industries of Northern Michigan, September 2005

Grand Traverse County Survey: Where
Individuals Who Are Homeless Reported They Are
Staying Tonight

Other/undefined
Transitional 205
housing Outside
34% 39%

Friend’'s home

Emergenc
2% gency

shelter
21%

Source: Goodwill Industries of Northern Michigan, September 2005

The length of time that individuals reported that they were
homeless also varied. As the graph below shows, over a third of
survey participants indicated that they had been homeless for
zero to six months. Nearly half (44%) reported that they had
been homeless for a twelve months or less. At 39%, a majority
of the individuals who participated in the survey indicated that
they would be sleeping outside that night. Transitional housing
received the next highest percentage of responses at 34%,
followed by emergency shelter. Qualitative reports from regional
service providers indicate that a large number of individuals who
are homeless stay in the area’s campgrounds.

Area agencies who serve individuals and families who are
homeless agree that the survey data presented above
undercounts the numbers of people experiencing homelessness
in the region. Regardless, the statistics affirm that
homelessness is a very real challenge within our regional
community. These statistics, coupled with the risk factors and
persistence of poverty in our community, point to a critical need
to house individuals and families permanently, safely, and
supportively within the Greater Grand Traverse Region.
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Regional Assets

“I'm in a much better environment and away from the life | was leading. I'm getting better now that | know it’'s a mental problem
and not just alcohol. I'm working on the mental issues and getting the help | need.” — A man who was formerly homeless in the
Greater Grand Traverse Region who now lives in permanent, affordable supportive housing

There are a myriad of agencies and organizations that provide services for individuals and families who are homeless or who are at risk
of becoming homeless in our area. These organizations include federal, state, local, and tribal government agencies, public housing
agencies, school systems and universities, law enforcement and corrections agencies, local workforce development boards, non-profit
organizations, faith-based organizations, funders and advocacy groups, businesses, and hospitals and other medical facilities. The
assets described below constitute the services and resources provided within the Antrim, Benzie, Grand Traverse, Kalkaska, and
Leelanau Counties currently available to end homelessness in the Greater Grand Traverse Region.

Prevention Services

In the Greater Grand Traverse Region, homeless prevention
services are activities or programs designed to prevent the
incidence of homelessness, include:

Short-term subsidies to defray mortgage, rent, and utility
costs for families who have received eviction or utility
termination notices;

Security deposits or first month's rent to permit a
homeless family to move into its own apartment;
Mediation programs for landlord-tenant disputes;
Counseling services;

Legal services programs for the representation of tenants
in eviction proceedings;

Payments to prevent foreclosure on a home; and

Other innovative programs and activities designed to
prevent the incidence of homelessness.

Outreach and Supportive Services

Outreach and supportive services are services concerned with
employment, health, drug abuse, education, and other

resources. In the Greater Grand Traverse Region, the following
outreach and supportive services area available:

Medical and psychological counseling and supervision;
Employment counseling, training, and services;
Nutritional counseling.

Substance abuse treatment and counseling.
Assistance in obtaining other Federal, State, and local
assistance including mental health benefits; employment
counseling; medical assistance; Veteran's benefits; and
income support assistance such as Supplemental
Security Income benefits, Aid to Families with Dependent
Children, gap funding, and food stamps;

Other services such as child care, transportation, job
placement and job training;

Prisoner re-entry assistance;

Crisis intervention, one-on-one support, group support,
emergency and transitional shelter, information and
referral, and advocacy services to victims of domestic
violence;

Health care services;

HIV/AIDS treatment and counseling;

Life skills education;

Programs for seniors;
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e Services for veterans;

e Youth services;

e Street outreach with individuals and families who are
experiencing homelessness;

e Assistance in obtaining permanent housing.

Emergency Shelter

Emergency shelter, as defined by HUD, refers to any facility
whose primary purpose is to provide temporary or transitional
shelter for the homeless in general or for specific populations of
the homeless.

There are currently 46 year-round individual emergency shelter
beds and 37 year-round family beds in the Greater Grand
Traverse Region. Sixteen additional seasonal beds are also
available for emergency shelter. Specific shelter facilities are
described in greater detail below.

Benzie Rural Housing Initiative
Goodwill Industries of Northern Michigan operates this year-
round emergency shelter. There are 6 beds available.

Goodwill Inn

The Goodwill Inn currently has 52 year-round beds. Of these,
16 are targeted toward families and 36 are individual beds.
There are an additional 5 seasonal beds and 11 voucher &
overflow beds. It is in the process of developing another 37
individual beds.

Helen’s House

The Women’s Resource Center provides emergency shelter to
women and their children who are victims of domestic or sexual
violence. During their residency at Helen’s House, assistance is
provided to attain resources for meeting immediate and future
needs. Emergency shelter for male victims is provided through
collaborative agreements with other area agencies.

Homeless Outreach Ministry Exchange
This faith-based program provides 16 seasonal beds as part of a
winter shelter initiative.

Transitional Housing

According to HUD, transitional housing is one type of supportive
housing which is used to facilitate the movement of homeless
individuals and families to permanent housing. Homeless
persons may live in transitional housing for up to 24 months,
typically receiving supportive services during this time that
enable them to live more independently. Supportive services
may be provided by the organization managing the housing or
coordinated by them and provided by other public or private
agencies.

The transitional housing beds within Antrim, Benzie, Grand
Traverse, Kalkaska, and Leelanau Counties consist of 45 year-
round individual beds and 64 year-round family beds. Specific
resources are described below.

Benzie Transitional Housing

The Women’s Resource Center operates this facility, which
serves women and their children who have been victims of
domestic violence. There are 8 year-round beds available for
family units.

Youth Host Home Program

Catholic Human Services operates this program, which places
homeless youth in host homes throughout the region. There are
14 year-round beds available.

H.O.M.E. Transitional Homes for Single Men
This faith-based program operates 30 year-round individual
beds for single males with substance abuse issues.

Women’s Resource Center

The Women’s Resource Center provides transitional housing
and supportive services throughout its service area in agency-
owned facilities and through vouchers to third-party landlords.
Depending on their circumstances, participants may utilize these
services for up to two years.
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Madeleine’s House

The Women’s Resource Center operates this facility, which
serves women and their children who have been victims of
domestic violence. There are 18 year-round beds available -17
family beds and 1 individual bed.

Sarah’s House

The Women’s Resource Center has planned to open this facility,
which will serve women and their children who have been
victims of domestic violence. There will be 21 year-round family
beds available.

Transition Housing/Goodwill Shelter

Goodwill Industries of Northern Michigan offers 35 year-round
transitional housing beds — 32 family beds and 3 individual beds
— at the Goodwill Shelter.

Whiting Hotel

Goodwill continues to lease this old hotel in downtown Traverse
City, which is used for transitional housing for those leaving local
jails and for some permanent housing for persons with mental
illness and/or substance abuse issues and who are chronically
homeless.

Supportive Housing

Supportive housing is housing combined with services which
assist people in achieving residential stability, increasing their
skills and their incomes, and obtaining greater self-
determination. These services vary based on individuals’ and
families’ needs and may include mental health care services,
addiction treatment, and other independent living assistance.
Several agencies within the Greater Grand Traverse Region
collaboratively provide these services, with a single agency often
acting as a coordinator and/or fiscal agent for programs and as a
manager for the housing. Supportive housing projects within the
region include: Bay Front, Woodmere Ridge, GTA Leasing, and
MSHDA Leasing program, and the Mancelona Supportive
Housing Program.

Permanent Housing

Permanent housing includes both rental and ownership housing.
Both “market-driven” projects and available units and housing

developed by several different non-profit agencies comprise the
permanent housing stock in the Greater Grand Traverse Region.

Leadership

A variety of agencies are taking leadership to address
homelessness in the Greater Grand Traverse Region. The
Greater Grand Traverse Area Continuum of Care is currently the
clearinghouse for initiatives that address homelessness in our
community that are funded through MSHDA and HUD. The five
community collaboratives also provide a forum for networking,
communication, and coordination on issues and services related
to addressing homelessness.

Related leadership initiatives in the Greater Grand Traverse
Region include the Housing Task Force, an informal networking
coalition of housing providers in the five-county region, and the
Poverty Reduction Initiative, a community-driven, collaborative
effort to reduce poverty in the region by 25% by 2010. The
Poverty Reduction Initiative program
(http://www.nwm.org/pri.asp) was born out of the regional
Poverty Summit held in February 2004. The Initiative consists of
representatives from local businesses, public and government
agencies, and concerned citizens who serve on working groups
that address issues that contribute to poverty including
employment and wages, housing, health care, education and
training, social attitudes, and early childhood.

A new Community Housing Choices website
(www.communityhousingchoices.org) created by Rotary Camps
& Services and the Michigan Land Use Institute and managed
by HomeStretch, a regional non-profit developer of affordable
housing, provides information to the general public and
customers regarding services for individuals and families
seeking affordable housing in the Greater Grand Traverse
Region.
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Gaps and Challenges

“It was lonely, cold and hard to eat all the time. It was awful being dirty all the time.” ~ A formerly homeless woman in the
Greater Grand Traverse Region

Communities across the U.S. are working to address homelessness. Despite the local assets and services described above, there are
still unmet needs in the Grand Traverse Region. These gaps relate to both individual and programmatic challenges and service barriers
to ending homelessness. The challenges below were identified by service providers, customers, and other stakeholders in the Greater
Grand Traverse Region.

Prevention

Several key challenges have been identified, including:

Identifying families and individuals who are risk of
becoming homeless

Targeting and providing services for people before a
crisis occurs, rather than reacting once a crisis has
occurred

Partnering and coordinating services and case
management in order to deliver effective services and
avoid duplication

Outreach & Supportive Assistance

Several key challenges have been identified, including:

Developing and implementing a comprehensive case
management and referral process

Building and maintaining mentoring relationships with
individuals, families, and youth to help them transition
from homelessness

Providing assistance with home-related costs such as
taxes, utilities, etc.

Providing adequate basic needs such as mental and
physical health services, transportation, child care
Identifying the number of people who are homeless in
the region, including homeless youth and prisoners
returning to community

Inconsistent program policies

Lack of service coordination

Providing adequate information on how to access
services

Enhancing linkages to mainstream resources
Navigating “systems issues” such as applying for
identification and Supplemental Security Income (SSI)
programs

Lack of targeted job training, career counseling and
education programs

Transportation

Child Care

Limitations of state and federal policies

Lack of training for case managers and other resource
professionals

Lack of employer support and involvement

Individual empowerment and family stability

Emergency Shelter

Stakeholders have characterized emergency shelter provisions
in the Grand Traverse Region as adequate, based on federal
housing guidelines. However, the 2006 Greater Grand Traverse
Area Continuum of Care report documented an unmet need in
emergency shelter for individuals and unaccompanied youth.

Transitional Housing

Several key challenges have been identified, including:

Lack of transitional housing for prisoner re-entry
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e Inadequate transitional housing for those who need
addiction treatment services

e Lack of transitional housing for youth age 17-23

e Lack of transitional housing for people with physical and
mental disabilities

e Lack of housing for youth aging out of foster care

e Lack of housing for adjudicated youth

Supportive Housing

Several key challenges have been identified, including:

e Lack of supportive housing in rural areas in the five-
county region

e Gap in supportive housing for individuals with a disability

e Lack of staff capacity and services to provide support for
people in supportive housing

e Lack of infrastructure in rural areas, which major funders
require in order to develop supportive housing

Permanent Housing

In order for people to be adequately and affordably housed, the
housing supply — in type, quantity, and price — must match a
community’s need or demand. The gap between housing that
people can afford and the type of housing available is a
challenge for communities across the nation. In 2004,
Homestretch, a regional non-profit housing developer and
community land trust, commissioned a study to assess housing
needs in the five-county Grand Traverse Region. The study
found that:

e In 2000, 23% of homeowners with mortgages in Grand
Traverse County were overburdened.

¢ Roughly 32% of Grand Traverse County’s renter
households suffer from some degree of overburden.

o Fifty percent (50%) of companies responding to the
study’s survey stated that affordable housing was a
major issue to their employees.

e There are long waiting lists for Section 8 vouchers and a
relative shortage of suitable rental quarters for voucher
holders.

e There is a general lack of multi-family housing that is
affordable to low-income households.

¢ The number of houses in the “starter” category (in terms
of affordability to first time, moderate-income
homebuyers) is restricted, and probably does not meet
the needs of persons who manage to save enough
capital to afford a large down-payment.

¢ Inthe City of Traverse City, growth in housing value
outstripped income growth by over 274% from 1990-
2000, creating an affordability crisis in the stock of
available housing.

Specific barriers to creating permanent housing include:
¢ Relatively high land costs in the Grand Traverse Region.

Very few developers are building affordable housing.

Local zoning and other regulatory barriers.

Lack of regional leadership and authority.

Key stakeholders have not been engaged effectively.

Public opposition to affordable housing - both

construction projects and public financing options.

¢ Household incomes are not keeping pace with rising
housing costs.

e Seasonal employment creates income interruptions and
gaps.

e Lack of stable year-round employment opportunities that
provide livable wages and health benefits.

Recurring and Emerging Issues

¢ Rising and unstable utility costs

Tax foreclosures

Mortgage foreclosures and rental evictions

Rapid population growth

Change in demographic characteristics that are leading
to a displacement of affordable housing

Shrinking middle class

Increased need for support services, health care, and
minimum food assistance payments
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From Vision to Reality

“They’ve given me something to look forward to. | can go HOME!” — A formerly chronically homeless man in the Greater Grand

Traverse Region

A Japanese proverb states, “Vision without action is a daydream. Action without vision is a nightmare.” This plan offers both a vision and
a plan of action. The following goals, objectives, and action steps outline the strategies and activities that will help to end homelessness
in the Greater Grand Traverse Region. These goals are not prioritized, but offer a comprehensive perspective of the work to be

completed to end homelessness in the region.

Goal 1: House Individuals and
Families First and Quickly

Objective: Implement a Housing First model for
families and individuals.

Action Steps:

1. Develop a standard of promptness that respects local needs
for Housing First and that is adopted region-wide.

2. Access technical assistance to research existing resources
and models in order to develop local strategies to increase the
supply of housing.

3. Access additional financial resources for Housing First
relocation.

4. Work with all housing agencies to develop and use a regional
housing locator list.

5. Use project-based vouchers and make them easily available
to qualified properties.

6. Educate case managers about available housing.

7. Redirect community resources to focus on rapid re-housing in
permanent affordable housing with supportive services.

8. Promote family stability by ensuring that kids are enrolled in
school, preschool, and/or child care once their family is housed.

Objective: Ensure housing for people who are being
discharged from foster care, prisons and jails, and
health care facilities.

1. Convene a task force to research best practices and develop
an institutional release standard that includes permanent
housing placement on discharge.

2. Inform regional institutions such as prisons and jails, health
care facilities, foster care agencies, and local units of
government about available housing and subsidy programs so
that linkages can be made for housing placement.

3. Provide re-entry resources and transitional and permanent
housing for incarcerated people and people who were recently
discharged from correctional facilities.

4. Ensure that youth who are discharged from foster care are
able to access and sustain stable housing by providing follow-up
for two years after exiting the foster care system.

Goal 2: Open the “Right Door” to
Services

Objective: Implement “wraparound” service approach
Action Steps:

1. Support the development of a “no wrong door” process.

2. Utilize County Collaboratives to develop a seamless strategy
for providing basic services.
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3. Develop a common application and release form that satisfies
all agencies’ core intakes related to homelessness which can be
used to assess an individual’s needs and allows for the provision
of seamless service.

4. Expand staff capacity to review service plans and interview
consumers to ensure that all critical needs are met.

5. Develop a back-up system of case management in the event
that an individual terminates a relationship with primary agency.

Objective: Educate case managers and other staff
about homeless issues and available services.
Action Steps:

1. Develop a training and education program.

2. Train case managers on best practices.

Objective: Simplify steps necessary for obtaining
identification, Supplemental Security Income, and
other resources.

Action Steps:

1. Train staff to assist with filling out necessary forms and filing
them appropriately and promptly.

2. ldentify area individuals who are experts or resource people
who know about benefits programs.

3. Encourage the use of 2-1-1 system to identify experts and
agencies providing this expertise for use by all who are serving
homeless individuals and families.

4. Identify policy makers in the region and advocate the
importance of this issue through the County Collaboratives and
the Continuum of Care.

Goal 3: Increase Supply of
Permanent, Safe, Affordable, and
Supportive Housing

Objective: Increase the supply of permanent
supportive housing.
Action Steps:
1. Develop scattered site leasing assistance services for
chronically homeless individuals and families.
2. Increase Leasing Assistance Program for individuals with a
disability.
3. Implement Rapid Re-housing Program to provide leasing
assistance and dollars for a housing resource specialist.
4. Advocate with MSHDA to make project-based vouchers easily
available to qualified properties and bring more H.O.M.E. money
to the five-county area.
5. Develop 100 additional units of permanent supportive and
low-income housing in the region.
6. Work with local units of governments’ planning commissions
and boards to change zoning laws and explore other issues and
options including:

a. Density bonuses

b. Accessory dwellings, “granny flats”

c. Development of cooperative housing

d. Inclusionary zoning

e. Affordable housing overlay zoning

f. Administrative processes and streamlining

g. Addressing building codes

h. Fees and taxes

i. Transfer of development rights (TDR) programs

j- Redevelopment and infill

k. Infrastructure considerations

I. Tax policies

m. Maintaining affordability

Objective: Increase the supply of rental housing.
Action Steps:
1. Use tax abatements for low-income housing.
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2. Develop wider options for units; include more market
segments within individual developments.
3. Work with local units of governments’ planning commissions
and boards to change zoning laws and explore other issues and
options including:

a. Density bonuses

b. Accessory dwellings, “granny flats”

c. Development of cooperative housing

d. Mixed use developments

Objective: Increase housing density in city and village
settings and near transit, shopping, schools, and jobs.
Action Steps:

1. Develop a needs assessment and identify local regulatory
barriers to creating housing that serves the demand.

2. Examine zoning laws and building codes.

3. Work with local units of governments’ planning commissions
and boards to change zoning density requirements and to
require developers to build a certain percentage of affordable
housing within their developments.

3. Develop/utilize land trust and low income housing tax credit
programs.

4. Work with townships to see if they would be willing to work
directly on a tax credit project with a business/developer.

5. Educate case managers about property eligibility criteria.

6. Get commitments from property owners to actively embrace
policies.

7. Pursue PiLOTs in communities.

8. Advocate with MSHDA to change their policy provision
requiring the presence of both sewer and water for a project to
have their financial support.

9. Encourage MSHDA to return to supporting smaller
development projects.

Objective: Encourage employers to be involved in
providing housing to workers.

Action Steps:

1. Develop employer-assisted housing (homeowner and rental).
2. Encourage employers to build and manage adequate housing
for seasonal workers.

3. Work with landlord, tenant, and employer to create a system
to deduct money from an employee’s paycheck for direct
payment for housing and savings.

4. Work with Chambers of Commerce to provide an employer
awareness workshop to develop and implement a direct or
flexible payment plan.

Objective: Offer financial incentives to developers and
land owners to build affordable housing.

Action Steps:

1. Coordinate with local developers to encourage them to
provide more low-income housing within planned developments;
collaborate to encourage or offer incentives.

2. Work with and expand the capacity of existing community
land trusts.

3. Develop a “think tank” with realtors, developers, and bankers
to brainstorm creative market-driven and collaborative
approaches to build affordable housing.

4. Develop and pursue tax increment financing options.

5. Promote the establishment of Neighborhood Enterprise Zones
in appropriate, eligible areas.

6. Develop a funding mechanism to generate operating revenue
to support staff capacity of non-profit groups who provide
technical assistance to private developers and communities in
order to create low-income and supportive housing.

Goal 4: Prevent Homelessness

Objective: Maintain and expand existing programs.
Action Steps:

1. Create a regional prevention plan.

2. Maintain and expand Homeless Prevention Programs.

3. Create and adopt policy changes that focus on prevention,
particularly as they relate to eviction avoidance services.

4. Develop and strengthen flexible support and intervention
systems that serve people at different levels of need in order to
help them access services and move out of the system and
become stable.
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5. Increase staff capacity in order to assist clients by providing
supportive services that facilitate independent living.

Goal 5: Maintain Emergency and
Transitional Shelter System and
Services

Objective: Maintain an adequate and immediate
response to emergency shelter needs for individuals,
families, victims of domestic violence, and youth.
Action Steps:

1. Maintain Rural Homeless Initiative in Benzie County.

2. Expand Rural Homeless Initiative to Antrim, Kalkaska, and
Leelanau Counties.

3. Secure Homeless Facility Grants for shelter maintenance and
upkeep.

4. Secure Emergency Shelter Grant funds to support operations
and essential services.

5. Increase services to those living on the streets.

5. Develop a network to consistently connect clients to
mainstream resources in a quick and appropriate manner.

Objective: Expand housing options for
unaccompanied youth.

Action Steps:

1. Explore the feasibility of the Youth Build program.

2. Develop additional housing options for unaccompanied youth
including graduated rents programs, housing in apartment
complexes, supportive transitional housing, or a youth shelter.
3. Develop structured independent living programs for youth
which utilize existing resource centers such as schools, crisis
centers, and employment services agencies.

4. Secure rent and home buying assistance for unaccompanied
youth regardless of age or whether or not youth is a parent.

5. Work with private sector to create or find new options.

6. Utilize and expand faith-based community programs.

Goal 6: Expand and Improve Basic
Needs Assistance

Objective: Maintain and expand access to crisis
support services.
1. Maintain and expand crisis telephone lines and services.

Objective: Maintain access to community meals and
improve food assistance programs.

Action Steps:

1. Sustain existing community meals programs and support food
pantry initiatives.

2. Explore policy changes to increase minimum food service
payments to at least $25/month for single adults.

3. Sustain and develop innovative approaches to addressing
food insecurity.

Objective: Maintain and improve access to physical
and sexual abuse support and treatment.

Action Steps:

1. Maintain and expand existing programs and services.

2. Explore innovative approaches to addressing the challenges
of physical and sexual abuse.

3. Promote community awareness about physical and sexual
abuse and the support services that are available.

Objective: Maintain and improve access to mental
health treatment and services.

Action Steps:

1. Maintain and expand existing programs and services.

2. Explore innovative approaches to addressing mental health
issues and services.

3. Promote community awareness of mental health issues in
order to reduce the stigma associated with mental iliness and
inform individuals about available services.
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Objective: Maintain and improve access and program
capacity for health and dental treatment and services.
Action Steps:

1. Improve health care services and coverage for adults and
children.

2. Explore innovative approaches to maintaining and expanding
dental treatment services for adults and children.

Objective: Improve access to rapid income sources.
Action Steps:

1. Identify “zero” income persons and commit to progress in
benefit application or income development within first three
months of service.

2. Utilize benefits specialists in area.

3. Explore the development of advocate services available to all
consumers to help them through the system.

4. Utilize “mainstream” resources.

5. Develop strong working/liaison relationships with work
readiness and employment services.

Objective: Improve access to both public and private
transportation.

Action Steps:

1. Encourage and support transit agencies in applying for funds
to provide regional and local service to rural areas.

2. Encourage businesses to promote group transportation to and
from work.

3. Implement “one-stop” car-sharing/ car-pooling program.

4. Coordinate services through existing transportation alliances.
5. Work with local car dealerships to open new avenues for
transportation options.

6. Develop “insurance stipend” program.

7. Evaluate land use practices and zoning laws. Support the
placement of low-cost housing adjacent to transit, jobs and
services.

8. Inform realtors and lenders about the transportation and
energy costs associated with different home location choices.

9. Inform the public about the true costs of home location choice
and transportation.

10. Work with local units of government and businesses to
promote and support biking as a viable transportation choice.

Objective: Maintain and Improve access to child care
Action Steps:

1. Maintain and expand existing programs and services.

2. Explore innovative, low cost, available, flexible day care
approaches for individuals who are homeless.

3. Identify policy barriers, such as proof of immunizations, social
security cards, and others and maintain supportive services to
overcome barriers.

Objective: Sustain and expand services for
unaccompanied youth who are homeless.

Action Steps:

1. View relationship building with youth as a component of
“basic” service.

2. Provide more opportunities to form primary relationships and
healthy friendships.

3. Make full use of existing organizations that provide services
for youth.

4. Build or enhance existing facilities for youth to congregate and
participate in healthy activities.

5. Utilize existing mentor programs.

6. Have a resource person in the school to build relationship with
teens and connect them.

Goal 7: Provide Education and
Enhance Employment Opportunities

Objective: Provide basic skills training.

Action Steps:

1. Coordinate with educational institutions and other basic skills
training providers.

2. Inventory existing services and resources.

3. Provide information to case managers about existing services.
4. ldentify barriers to accessing training.

5. Implement a strategy to provide access to services.
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Objective: Expand customers’ awareness of training
and educational opportunities.

Action Steps:

1. Provide career planning to customers identify needs, hopes,
and goals.

2. Ensure that services include access to employment and
training opportunities.

Objective: Expand opportunities for higher wage
employment.

Action Steps:

1. Utilize micro-lending and guided lending programs.

2. Communicate with Chambers of Commerce and other
business organizations to expand the potential for job placement
of individuals who are experiencing homelessness.

3. Educate the community about the definition and benefits of a
“livable wage” for all regional workers.

Objective: Increase employment retention.

Action Steps:

1. Offer support services to low-income workers, for those who
are in an accident or in crisis, and who are at risk losing their
job.

2. Build on the successes of the existing employment retention
programs and investigate other innovative employee retention
support programs.

3. Explore the development of a retention program for youth.

Objective: Improve financial literacy.

Action Steps:

1. Increase capacity of existing financial literacy programs
available from public agencies, private business, and faith-based
organizations.

2. Promote awareness of all financial literacy programs available
in community.

Goal 8: Improve Data Capacity and
Quality

Objective: Understand who is homeless in our
community.

Action Steps:

1. Improve the sophistication and utilization of the Homeless
Management Information System.

2. Increase training opportunities for all agency staff on data
inputs and report generation and analysis.

3. Obtain software upgrades as needed.

4. Obtain full participation of all homeless service providers in
Homeless Management Information System program.

5. Develop new survey tools to count the number of people who
are homeless in our community and understand their needs.

Goal 9: Coordinate Our Efforts

Objective: Increase service and agency coordination.
Action Steps:

1. Develop a “gatekeeper” pre-planning policy to track all funding
applications and address any potential duplication of efforts
through the Continuum of Care.

2. Develop a common application and release form that satisfies
all agencies’ core intakes related to homelessness which can be
used to assess an individual's needs and allows for the provision
of seamless service.

3. Connect homeless liaisons at schools with 2-1-1 database
through trainings provided by McKinney Vento coordination.

4. Share information about existing resources through Human
Service Community Collaboratives and Continuum of Care.

5. Encourage state agencies to incentivize community
collaboration by tying funding to participation.

6. Maintain and expand funding to support coordination of
Continuum of Care.
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Objective: Identify and eliminate resource and service
duplication and policy barriers.

Action Steps:

1. Review and implement best practices from around the
country.

2. Develop an inventory of all services through 2-1-1 system.

3. Review and evaluate existing committees’ activities in order to
develop a strategy to address resource and service duplication.
4. Develop and implement a strategy to eliminate duplication
and barriers to coordination.

Objective: Coordinate policy change efforts for agency
and programs.

Action Steps:

1. Research, identify, and evaluate existing policies. policy
barriers, and alternative policies.

2. Evaluate benefits of alternative policies, including the cost-
benefit of changing policies versus having people on the street
and homeless.

3. Develop a strategy to reduce barriers to obtaining services
and implement the strategy.

4. Advocate for local, state, and federal policy changes
according to this plan.

5. Advocate for zoning policies to address local regulatory
barriers.

Objective: Coordinate community awareness-building
efforts.

Action Steps:

1. Partner to educate our region about 211 and participate by
providing information about available resources.

2. Develop a website and listserv that connects Human Service
Community Collaboratives and provides an opportunity for inter-
agency communication and public awareness-building.

3. Encourage state to expand statewide Homeless Awareness
Week outreach to local officials and the public.

4. Develop public outreach campaigns that target primary
community sectors.

Goal 10: Sustain and Increase
Organizational and Service Capacity

Objective: Sustain Bricks and Mortar Development and
Maintenance

Action Steps:

1. Identify regional housing and other “bricks and mortar” needs
for youth, individuals, and families.

2. Develop a community investment strategy to address “bricks
and mortar” needs.

3. Explore the development of a regional fund that would provide
capital for “bricks and mortar” in the acquisition, development
and retention of housing that is affordable to individuals and
families with low and very low incomes.

4. Cultivate relationships with local, state, and national funders
to implement the investment strategy.

Objective: Sustain Programmatic Capacity

1. Identify programmatic needs and develop an investment
strategy.

2. Increase awareness of all programs and needs.

3. Cultivate relationships with local, state, and national funders
to implement the investment strategy.
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Benchmarks of Success

She was going to recount the ways in which her situation was now improved but tears got in the way. “...l can’t name
everything.” ~ A formerly homeless woman who is now receiving supportive housing services in the Greater Grand Traverse

Region

How will we know how we are making progress toward our community’s goals? The following are some of the benchmarks that may be
used to measure our community’s successful implementation of our vision to end homelessness.

House Individuals and Families First
and Quickly

Benchmarks:

1. A reduction in the duration of homelessness of individuals and
families who have entered the emergency shelter system.

2. An increase the number of supportive housing opportunities in
the region.

3. An increase the number of individuals and families who exit
the emergency and transitional housing system with positive,
stable outcomes.

4. An increase in the stability of school enrollment for children
whose families are experiencing homelessness.

5. A decrease in the number of individuals who are reported
homeless due to discharge from an institution.

6. An increase in the number of people receiving support
services who were discharged from correctional facilities.

Open the “Right Door” to Services

Benchmarks:

1. A decrease the amount of time required to assist individuals
and families in securing services and benefits.

2. The development and use of a common application and
information release form.

3. An increase in the amount of education and training
completed by case managers.

4. An increase in the use of 2-1-1.

5. An increase in local policy makers’ awareness of
homelessness and related issues.

Increase Supply of Permanent, Safe,
Affordable Housing

Benchmarks:

1. The development of a method to record and track number of
available housing units in region.

2. The development of a method to track the use and number of
project-based vouchers.

3. An increase in the amount of permanent, safe, affordable
housing in the region.

4. Documentation of changes to local regulations, such as
zoning laws, that enhance the potential supply of affordable
housing.

Prevent Homelessness

Benchmarks:

1. A decrease in the number of self-reported causes of
homelessness such as unemployment, substance abuse,
institutional discharge, and other barriers.

2. An increase in the number of individuals and families who exit
the emergency and transitional housing system with positive
outcomes.
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Maintain Emergency and

Transitional Shelter System

Benchmarks:
1. Expansion of the emergency and transitional shelter system
as needed to meet needs.

Expand and Improve Basic Needs

Assistance

Benchmarks:

1. A decrease in the amount of time required to assist individuals
and families in securing services and benefits, including sources
of rapid income.

2. An increase in the amount of health services available.

3. Anincrease in safe, accessible, affordable public and private
transportation options in urban and rural areas.

4. A decrease in the effects of policy barriers associated with
accessing child care.

5. An increase in the health insurance coverage available to
adults and children.

Provide Education and Enhance
Employment Opportunities

Benchmarks:

1. A documented increase in employment retention in
companies where retention specialist support services are
available.

2. An increase in the amount and type of job training
opportunities for employees and potential employees.

3. An increase in participation in job and life skills training
opportunities.

Improve Data Capacity and Quality
Benchmarks:

1. A documented improvement in quantity and quality of
Homeless Management Information System (HMIS) database
content.

2. Development of a method to measure and report the net costs
of homelessness for public systems in our region.

Coordinate Our Efforts

Benchmarks:

1. The development and documentation of a “gatekeeper” pre-
planning policy to track all funding applications and address any
potential duplication of efforts through the Continuum of Care.

2. The documentation and evaluation of the level of collaboration
between local units of government, the Greater Grand Traverse
Area Continuum of Care, community collaboratives, local
businesses, and philanthropic organizations.

3. A documented program “streamlining” process and committee
integration.

Increase Organizational and Service
Capacity

Benchmarks:

1. The development of a regional investment strategy that
outlines bricks and mortar and programmatic capacity needs to
end homelessness in our region.

2. The development of successful relationships with local, state,
and federal funders.
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Community Partners

The following community organizations, agencies, and programs are active partners working with the County Collaboratives and the
regional Continuum of Care to end homelessness in the Greater Grand Traverse Region.

Addiction Treatment Services

Antrim County Commissioners

Antrim County Commission on Aging

Antrim County Probate Court

Antrim County Michigan State University Extension
Antrim County Habitat for Humanity
Antrim/Kalkaska Department of Human Services
Antrim/Kalkaska Housing Department

Area Agency on Aging

Bay Area Transit Authority (BATA)

Benzie Christian Neighbors

Benzie County Commissioners

Benzie County Commission on Aging

Benzie County Michigan State University Extension
Benzie County Sheriff's Office

Benzie Housing Council

Benzie/Leelanau District Health Department
Benzie Manistee Department of Human Services
Big Brothers/Big Sisters of NW Michigan
Catholic Human Services

Child & Family Services of NW Michigan

Child Care Connections

Community Resource Development
Department of Veterans Affairs
District Health Department #10
Father Fred Foundation

Forest Area Community Schools

Foundation for Mental Health

Goodwill Industries of Northern Michigan, Inc
Goodwill Inn Emergency Shelter

Grace Episcopal Church

Grand Traverse Area Community Living Management Corporation
Grand Traverse Band Housing Department

Grand Traverse County Commissioners

Grand Traverse County Commission on Aging

Grand Traverse County Health Department

Grand Traverse County Probate Court

Grand Traverse County MSU Extension

Grand Traverse/Leelanau Department of Human Services
Grand Traverse Community Living Center

Grand Traverse Regional Health Care Coalition
Grand Traverse Pavilions

GTP Industries

Health and Healing Ministry

Holy Cross Children’s Center

H.O.M.E.

HomeStretch Nonprofit Housing Corp

Jim Casey Youth Initiative

Kalkaska Area Interfaith Resources

Kalkaska County Commissioners

Kalkaska County Commission on Aging

Kalkaska County Michigan State University Extension
Kalkaska County Probate Court

Kalkaska County Sheriff's Office

Kalkaska Memorial Health Care Center

Kalkaska Public Schools

Kingsley Area Public Schools

Leelanau County Commission on Aging

Leelanau County Commissioners
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Leelanau County Family Court
Leelanau County Michigan State University Extension
Leelanau County Planning & Community Development

Love Inc
Lutheran Child & Family

Mancelona Family Resource Center

Manistee/Benzie Department of Human Services

Michigan Prisoner Re-Entry Initiative of Northwest Michigan
Michigan State University Extension

Michigan Youth Opportunities Initiative

Munson Medical Center

NMAIL/ Disability Network

North Country Community Mental Health
Northern Family Intervention

Northern Lakes Community Mental Health
Northern Living Nonprofit Housing Corporation
Northern Michigan Alliance for Independent Living
NW Michigan 4C Council

Northwest Michigan Council of Governments
Northwest Michigan Human Services
Northwest Michigan Works!

Northwestern Michigan College

Northwestern Michigan College Bridge Program
Northern Lakes CMH

Parenting Communities Program in Leelanau County
Pine Rest Traverse City Clinic

Poverty Reduction Initiative

Presbyterian Church of Traverse City

Quality Inn

Salvation Army

See-Con

Spring Arbor University

STEP

Strong Families/Safe Children-MSU Ext Kalkaska
TeamWork NorthWest Ml WORKS!

Teen Health Corner

Telemon

Third Level Crisis Center

Thomas Judd Care Center/ Munson Medical Center
Traverse Bay Area Career Tech Center

Traverse Bay Area Intermediate School District

Traverse City Area Chamber of Commerce

Traverse City Area Public Schools

Traverse City Housing Commission

Traverse City Planning Commission

United States Department of Agriculture Rural Development
United Way of Northwest Michigan - Volunteer Center/RSVP

Vision 20/20 (Antrim County)
Wedgwood Christian Services

White Rabbit Systems LLC
Women'’s Resource Center
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Glossary of Terms

2-1-1 System: A regional telephone “clearinghouse” service
which provides information about existing health and housing
services available to individuals and families.

Affordable Housing: Housing and utilities that cost no more
than 30% of a household’s adjusted gross income. (U.S.
Department of Housing and Urban Development)

Case Manager: A person who develops a working relationship
with individuals or households who are seeking services and
who engages those individuals and families in identifying goals,
developing a plan for self-sufficiency, and accessing services.

Chronic Homelessness: A person who is “chronically
homeless” is an unaccompanied homeless individual with a
disabling condition who has either been continuously homeless
for a year or more, or has had at least four episodes of
homelessness in the past three years. In order to be considered
chronically homeless, a person must have been sleeping in a
place not meant for human habitation (e.g. living on the streets)
and/or in an emergency shelter. A disabling condition is one
defined as a diagnosable substance use disorder, serious
mental illness, developmental disability, or chronic physical
illness or disability including the co-occurrence of two or mote of
these conditions. A disabling condition limits one’s ability to
work or perform one or more activities of daily living. (U.S.
Department of Housing and Urban Development)

Community Land Trust: A non-profit community based
organization that sustains housing affordability by 1) purchasing
property and holding land in perpetuity and 2) selling housing on
the property to qualified people though a long-term renewable
“ground lease” that balances the interests of the lessee as a
homeowner with the long-term interests of the community. The

buyer owns the home while the community land trust continues
to own the land.

County Collaborative: A county-level council comprised of
members from distinct agencies, departments, and
organizations which coordinates and improves services within
that county for individuals, youth, and families. (e.g. Antrim
County Multi-Purpose Collaborative Body, Benzie County
Human Services Collaborating Body, Community Collaborative
of Kalkaska County, Grand Traverse County Community
Collaborative, and Leelanau County Family Coordinating
Council)

Department of Human Services (DHS): The State of Michigan
Department that is primarily responsible for meeting the basic
financial, medical, and social needs of people who are unable to
provide for themselves; providing services that promote self-
sufficiency through skill building, opportunity enhancement, and
family-focused services; and protecting children and vulnerable
adults from abuse, neglect, exploitation, and endangerment.

Disability: A physical or mental impairment that substantially
limits one or more major life activities, such as caring for oneself
(speaking, walking, seeing, hearing, or learning).

Emergency Shelter: Temporary housing for individuals and
families who are homeless over one night or several nights,
typically up to a maximum of 30 days.

Greater Grand Traverse Area Continuum of Care: A planning
body that works to prevent and end homelessness by
coordinating the community’s resources and services for
homeless and precariously housed individuals and families in
Antrim, Benzie, Grand Traverse, Kalkaska, and Leelanau
Counties.
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H.O.M.E. Funding: HOME is the largest Federal block grant to
State and local governments designed exclusively to create
affordable housing for low-income households.

Homeless Person: A person who lacks a fixed, regular and
adequate night-time residence or has a primary night-time
residence that is: a) a publicly-supervised or privately-operated
shelter designed to provide temporary living accommodations; b)
an institution that provides a temporary residence for individuals
intended to be institutionalized; or ¢) a public or private sleeping
place not designed for, or ordinarily used as, a regular sleeping
place for human beings. (U.S. Department of Housing and
Urban Development)

Homeless Prevention: Efforts to assist individuals and families
at risk of becoming homeless to stabilize their housing situation
and provide supports necessary to help them retain their
housing and avoid homelessness.

Homeless Management Information System (HMIS): A
computerized database that collects information about
homelessness.

Housing Choice Voucher: A rent subsidy instrument used to
supplement what low income families can afford to pay for
housing in the private market. These vouchers — often called
Section 8 vouchers — are funded by HUD and administered by
public housing agencies.

Housing First: An approach that alleviates homelessness by
moving individuals and families who are homeless into
permanent housing as quickly as possible.

HUD (U.S. Department of Housing and Urban Development):
The federal agency responsible for overseeing government-
subsidized housing programs.

Individual Development Account: Matched savings accounts
designed to help low income families accumulate a few
thousand dollars for high return investments in education or job

training, homeownership, or micro enterprise (small business)
start-up. (Council of Michigan Foundations)

McKinney Vento: The primary federal law that targets federal
funds to homeless individuals and families. Funded programs
include outreach, transitional and permanent housing, primary
health care services, mental health, alcohol and drug abuse
treatment, education, job training, and child care. Several
different federal agencies, including HUD, are responsible for
administering this Act.

MSHDA (Michigan State Housing Development Authority):
The state department responsible for providing financial and
technical assistance through public and private partnerships to
create and preserve decent, affordable housing for low- and
moderate-income Michigan residents.

Point-in-time Count: A one day count of all homeless people in
a defined geographic area.

Substandard Housing: Housing that is dilapidated, unsafe, and
unsanitary or that has environmental hazards such as lead-
based paint or infestation.

Supplemental Security Income (SSI): A public assistance
cash benefit for persons with disabilities.

Supportive Housing: Housing that is affordable to residents
and linked to support services such as mental health care,
employment or job training assistance, or other services that
support independent living.

Transitional Housing: Housing that provides temporary shelter
(up to two years) to persons who are transitioning out of
homelessness. Supportive housing services to promote self-
sufficiency and to help people obtain permanent housing are
often a component of transitional housing.

Wraparound Services: Services that are coordinated to meet
the needs of a person in permanent housing in order to
successfully retain the housing.
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