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Five years ago, in the throes of recession, we launched the Campaign to End Homelessness based on our
Prm belief that everyone deserves a safe and stable place to live. Today, we know that homelessness remains
far too real for many individuals and families, but we also recognizeNand celebrate the factNthat we are
making signibcant inroads in housing the homelessness in Michigan, one person and one family at a time.

We are doing it together. In 2010, the Campaign and more than 600 partner organizations from all 83

counties ended the cycle of homelessness for more than 40,000 Michigan residents. It has been exhilarating
to see the Campaign grow and 3ourish. New groups and new volunteers are joining with us every day. We are
collaborating locally and regionally like never before to make the best use of our limited resources.

le Campaign to End Homelessness succeeds by looking at homelessness in a new way. We know by research
and experience that people have a better chance to address underlying issues, whether itOs unemployment,
domestic violence or mental illness, when they have a decent, safe and a"ordable place to call home. lis
approach is not only commonsensical, but it is also cost-e"ective.

Our Campaign is built on the shoulders of hundreds of committed organizations and thousands of passionate
volunteers who, together, make Michigan the only state with a 10-year plan to end homelessness that covers
every square inch of the state. Working from the local, regional and state level, we have combined forces to
strengthen our individual e"orts. We have benebted greatly from the Tenant Based Rental Assistance Program,
the Homeless Prevention and Rapid Re-housing Program, and the Homeless Assistance Recovery Program.

We are always looking for ways to do things better, so | am excited by our e"orts to create new Housing
Assistance and Resource Agencies, which will provide a single place for individuals and families to go when
they are homeless or facing the risk of homelessness. lese empowering agencies will foster collaboration and
direct our clients to the services that best meet their specibc needs to get them on the road to self-su#ciency.

It is sobering to note that in 2010, there were 100,000 Michigan residents homeless at some point during the
year, including more than 22,000 children. e economy continues to take its toll, and the foreclosure crisis
persists. But we take comfort in knowing that the numbers would be much higher without the great work
taking place in every community in the state.

As you review the annual summary, think about the housing challenges that our most vulnerable citizens face in
your community and ask yourself how you can help. Together, we can encourage and empower our friends and
neighbors, adults and children alike, to make our communities and our state a better place to live.

Sully Horrison

Director
Rental Assistance and Homeless Solutions
Michigan State Housing Development Authority



Executive
Summary

Irough focused e"ort in every region of the state, the Campaign
to End Homelessness managed to slow the rising tide of
homeless families and individuals in 2010.

In 2009, the total number of homeless people stood at 100,001.
For 2010, that number was 100,176. lis is remarkable given the
continuing economic struggles in Michigan. About 53 percent
of the homeless population in Michigan consists of adults and
children in families. Among those in families, more than half

(51 percent) were brst-time homeless. More than a quarter

(27 percent) were employed, with many of them (18 percent)
having income of less than $500 per month.

Resources from the federal Recovery Act and the Michigan
State Housing Development AuthorityOs Homeless Assistance
Recovery Program (HARP) played a major role in this outcome.
By directing a substantial portion of those resources toward
housing in rural communities, those in crisis were served locally
A h , instead of having to migrate to larger communities. Without
1 that migration, the number of homeless families and individuals
decreased in many of the stateOs larger communities.

Statewide, 27,659 persons who were either homeless or at risk
received Homelessness Prevention and Rapid Re-Housing
Program (HPRP) assistance during 2010. Subsidies were
designed to be short-term, to help those who were most likely
to become self-su#cient with limited assistance. Seventy-seven
percent of those served were families.

Learning what works and what does not is a process of discovery
enhanced by data analysis that identibes best practices to be
shared among all of the organizations providing services to the
homeless or those at risk.




Campaign to End
Homelessness Poll

A recent 2011 EPIC-MRA poll of 600 likely Michigan
voters found that 33 percent believed that homelessness
had increased in the prior six months. lis is 11 percent
lower than the 2010 poll, which may indicate how
devastated Michigan voters felt about the economy in
2010, when foreclosures were the topic of daily news.

Still, many remain concerned about homelessness issues.

ItOs striking that 8 in 10 Michigan residents agree that
anyone could become homeless, which is a 13 percent
increase from 2010.

Sust as last year, 1 in 6 residents indicated that he or she

new someone who had become homeless in the prior
six months. About 7 in 10 believed that homelessness
is not a lifestyle choice.

lere remains strong support for strengthening e"orts

to combat homelessness. Last year, 46 percent believed
that the actions of their community were Ojust right.O

In this yearOs poll, 41 percent agreed with that statement.

While last year 11 percent of residents were worried
that they or a family member might be at risk of
homelessness, 9 percent shared that worry in 2011.

le margin of error in the poll is plus or minus four percentage points.
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Michigan Regional Service Delivery Map

Irough the Campaign to End Homelessness, the state of Michigan has been
sectioned into eight regions with two regional representatives and one Michigan
Department of Human Services representative per region. lis structure allows
for broader problem-solving capabilities, furthers best-practice sharing and
consolidates training e"orts.




Homelessness
Data Summary

Actual HMIS and Estimated Total Counts

We are assisting newly homeless individuals and families
by providing job training and employment services, support
services and access to income supports to get people back
into homes and into the workforce. le strength of this
assistance is in the partnerships of the organizations that
make up the Campaign and their willingness and capacity
for coordinating services.

Measurement improved in 2010 with more homeless
persons presenting themselves to Homeless Management
Information Systems (HMIS) patrticipating agencies to

be counted, especially in the rural areas where those in
crisis sought services in their home communities rather
than traveling to larger locales to Pnd shelter. le total
estimated count of homeless persons (including those

in the HMIS and others reported from adjunct systems)
across the state stayed about the same from last year,
with rural areas increasing and urban areas decreasing.
Critical to our success in Oholding the lineO were increases
in housing assistance resources for those at risk of
becoming homeless and the rapid re-housing of those
who did become homeless. Funding from both the
Recovery Act and MSHDAOs Homeless Preference
Section 8 Voucher Program (HARP) was invaluable to
curb increases seen in the overall homeless counts from
2007D2009.



2010 Homeless Count by Region:

Total
Counted
in HMIS

Geographic Location

\[o]
Counted
in HMIS*

Total
Homeless
Estimates

Region 1
Region 2
Region 3
Region 4
Region 5
Region 6
Region 7
Region 8

2,490
4,468
11,201
3,839
5,342
9,762
13,584

28,070

1,813
2,348
4,092
1,018
1,265
3,366
6,290

3,549

4,303
6,816
15,293
4,857
6,607
13,128
19,874

31,619

Unduplicated

Statewide (2010)

*k

77,086

23,090

100,176

* Domestic Violence & Other Non-Participating Providers.

** The statewide total is less than the sum of the 8 regions as some clients moved across regional boundaries during

the year.

2009D2010:Change by Region

Percent
Change

Region 1
Region 2
Region 3
Region 4
Region 5
Region 6
Region 7
Region 8

11.6%
13.0%
16.3%
3.2%
8.8%
6.2%
4.8%
-10.8%

Total Homeless:Year-to-Year Comparison (200652010)

Calendar
Year

2009
to 2010
Change

Percent
Change

Projected
One-Year
Counts

77,991

78,266

90,286

100,001

100,176

* 2006 was calculated by adding Saginaw to the counting report total for 2006.
**  Permanent Supportive Housing data were included in 2007 count but removed in subsequent years.
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Why People
Become Homeless

le reasons for homelessness and the characteristics of those who become homeless have not
changed substantially over time.

t 'BNIJMYTFIBMEEPN QRJIFEN PEPWRPANPQ ZIPVOH M KSHEBW F
lost the normal supports from family and friends and are experiencing severe poverty.
Other factors include unemployment, jobs/skills that donOt generate a living income, lack of
reliable transportation, medical expenses and iliness, disability, and violence in the home.

t IFQFSTHPONBLFQIFEOBDDPNPENFNHAETO HIVFFVEYENP TUM Z
middle-age and male, and a high percentage are disabled. If one is single, unemployed and
not receiving unemployment, the options for help are very limited and usually short-term.

t 'PEEOBDDPNOBOUAEBVESWP PG SFMBBARABRIIMGEBNSMMBUJPOTIJQ
Some children are asked to leave when they struggle with mental health or addiction issues,
and some escape abusive family situations. Family conRict can lead to children Ocouch surbng®
and living with friends and extended/other family members. Conf3ict and unstable living
environments seriously a"ect these childrenOs ability to achieve in school.

Rural and Urban Comparison:

t 4JYUZQFISHFRDIBPNFMERS TPOFMHIP®V SBM
BSEBBBGBNDMKXQBSREQFSDFFH@DIBPNFMFETT
QPQVMBFHIPWVSCBO

t 3VEBWFMEISBIMNP SWI LUFRBXMPVTFIBDVWEREDPTFE
PG XPEVMBBFOQFSDIFOQPFSDFOU

t 3V EBWF MB-INP SV LIFBMEZNQMPZGESDIWFDODQFSDFO

t 3V SBWF MB-INP SV LUFBMARZP N F MG RUS l ST UN F
QFSDFDOQFSDFOU

t 6SABNFMBEIMP I LFRVEZJEBBEDFBCJIMJIUZ
QFSDFDQFSDFOU

t 6SABNFMBIMP SWI LUFR8 X8 F N BRVBEEGP VT FIPME
QFSDFDQFSDFOU 9‘%




Facts About
Homeless Families

Data about homeless families, especially those with young children, do not testify to the turmoil and
likelihood of lifelong damage to children. Further, what the following data cannot explain fully is

how fragile the lives of many people are, and how many of them are living on a razorOs edge where
one eventNa lost job, a sudden illness, an accident, a damaged carNcan throw them over the edge
into homelessness. latOs why the Campaign to End Homelessness combats homelessness by both
preventing homelessness and by rapidly bnding stable housing for those who are homelessNnot
merely by housing people in temporary shelters.

Total 2009 Total 2010 Count
Estimated Estimated Change Percent
Count Count Estimate Change

Persons in
Family
Households

t "CPVUQFSDPREOBPNFMFARQV MEW DPIHBRO TRIG EVRQEIIJMESOF O
families. Over half (51 percent) were pbrst-time homeless.

t 4PNFQFSDOPRBOBP NFM3FBNJB/HIFBEEE K PN FXOB CPZ& I PNB SAA° VO H
women with young children.

t IFBWFSBNMFMFTWME.FBESME %% P GPNFMHATMBSFOEWFIB HEG
and 7,311 are between the ages of 5 and 10.

t 8I1JNIP TS JNBBIZ P ND IB MBSHFOS PMIVCHEIPMWM FMHFTM P&SROPY/ OD F
from school to school and face disruptions and other obstacles that slow their academic progress.

t S5XFOUZQHSWH®NFMFENIBEIFFKPSL QPRISHIUGFOSDBWE® DPNF
of less than $500 per month. le average income of families ($725/mo) is so low that a single
incident can push them into the streets.

t "GURBSE OJBOB6IYEMS B BENIIMZ M F TTD RBIG BXFBSMPE VN CPRGB
homeless persons in families was about the same between 2009 and 2010.

.



QOve been
iIndependent
for two years
now.O

Avis oBHF

After moving to Texas for a year, Avis and her four

children returned to Michigan just over two years ago

to be near her roots. She rented a home in Grand Rapids.

But the landlord failed to tell her that the house was in
foreclosure. A month later, she and her children were out

on the street. She felt helpless, with nowhere to turn.

She managed to live for a time with a relative in Lansing,

but there really was no room for her four children. Avis was
determined to get back on her feet. She found transitional
housing for her family at Haven House in East Lansing,

and she received help in managing money and creating

a budget. Within 30 days she was able to Pnd stable housing
with a good setting for her children. OlOve been independent
for two years now. My advice to others is to never give up.
Keep striving to get better and overcome your weaknesses so
you can be strong and meet any challenge that may come along.O

»



Unaccompanied
Homeless Singles

Very limited public support is available to single persons. lose who cannot qualify for Social Security
Income are especially vulnerable. Fifty percent of homeless singles have monthly incomes of $500 or less.
For those who have no income other than food stamps, the average monthly income was only $323.

Total 2009 Total 2010 Count
Estimated Estimated Change Percent
Count Count Estimate Change

Homeless
Singles

t

4JOIPMFMFHITWPFAOTEE NBMF R F S DXOBI®G W F BBIHF6

iFZSFQSHAMIBWMBIG WEGFPNFMFAQV MB QFASDERISGES FRWYFO UM Z
hardest to serve. Many are estranged from their families and lack even the most basic personal
support system.

.BOIBWRHHOJBDEEOJMQBIPREeTP NNPIIMZP M AOOBMOVFTCTUBODF
abuse and/or chronic health conditions.

% V SPONMRHAESDKHFSENFMFROIMSTUBOE QFSDBBIYMUIQMPPEFT
of homelessness. Fourteen percent met the debnition of Ochronically homelessONextensive periods of
homelessness with a co-occurring disability.

4JOXHEHP SR LEFRIRY F U F S BXO-5 DPRYOFUBROMEMP EFm BAHESPOJDBMM Z
homeless were the most likely to be veterans.

e



Homelessness Data SummaryNMichigan Statewide Homeless
Management Information System Data Detall

Table: 2010 Data Summary Table (HMIS Data Only)

At Risk
Overall (MSHDA
CLENI CHARACHRISTIC Families Singles Homeless* Chronics HPRP)**

Total in HMIS accounting 19,353 36,232
for 77% of Overall Homeless Adults; Adults;
(Adults, Children in Families, 21,411 1,148 77,048 28,070 2,490 10,992 12,259
Unaccompanied Youth Children Youths Overall Overall Overall Adults Overall
and Overall)

Adult Men-to-Women Ratios 25% M 66% M 51% M 58% M 47% M 70% M 32% M
75% F 33% F 49% F 42% F 53% F 30% F 68% F

Percent Children in Families
or Unaccompanied Youth. 53% 23% 31% 46%

Average Age Adults 32.19A 41.89 A 33.61 A 36.42 A
and Children. 7.29C 7.98 C 6.79C NA 8.58 C

Single Female Head of HH. 67% NA NA 75% 50% NA 62%

Two-Parent HH. 14% NA NA 7% 23% NA 23%

Working Poor. 27% 18% 19% 16% 27% 13% 37%

Average Income. $724.84 $323.44 $405.14 $331.91 $457.65 $275.38 $825.41

Mo Income of less than $500. 18% 50% 44% 42% 42% YA 24%

Presence of a Disability of
Long Duration. 24%

First-Time Homeless. 30%

At
Least

1 or 2 Times Homeless in the Pa

Homeless Multiple Times and/or 1
Long Duration. Episode

Dropped Out of School Prior to
HS Diploma and Did Not Earn
a GED.

GED or High School Diploma
(No College).

At Least Some College or
Technical School.

Self-Report Veterans.

Total homeless will be less than the sum of the adults and children from singles and families because some clients will be in both single and
family households during a year and some children will turn 18 during the year.
Data from MSHDAOs HPRP providers was used to create an At-Risk proble. Statewide, additional persons were served by City and

County direct grants. 13@1%
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MichiganOs Campaign to End Homelessness recognizes the importarjeguiy
of data-informed decision-making to support best practices among 1,00
the organizations that provide services to persons who are homeless
or at imminent risk of becoming homeless. All Campaign partners
are encouraged to embed routine measurement of both program and
service outputs and outcomes in their planning and evaluation processes.

le following core outcomes are routinely reviewed and benchmarked

at all levels. lese measures provide a standardized, minimum overviev%mow'E'\IT
of the e"ectiveness of service delivery. 14,000

The Campaign and its partners in communities across the state
have done remarkably well in preventing homelessness and quicklyBiiuty

o

Increased Income at Exit

Employed at Exit

responding when it occurs, holding the line against the social and ERaUY
economic pressures that continue to cause homelessness.

%V SUBHS F FQAFSBPEXFFBO E QFSPBOU
those entering shelters did not return to shelter anywhere in Mic

%VSUIPAFB.)% ") PNFMBFG FEE®DEFEIPODIFST

and the Recovery Act Homelessness Prevention and Rapid Re-Housing

Program (HPRP) put many on the path to permanent housing. The percentage of persons exiting all types of home
a housing subsidy more than doubled in 2010Bfrom just 5.01 percent in 2009 to 13.89 percent in 2010. As of Septe
two years into the HPRP Program, only 6.5 percent of the 6,370 homeless whose temporary housing subsidies hac
a shelter. Those who did return to a shelter were more likely to be disabled than those who did not. Rental subsidie
stabilizing housing for some homeless households. Even limited subsidies can make a difference.

YPVTFIRPMEFWBBPW F O NNBPSTBUIBS U FDOPIVPTB UAIVPQ SBWPRFSDBOUP QFSDFOU
in 2010. This is an especially strong performance, with the 2010 HARP initiative and Recovery Act funds increasinc
of those newly housed.

#BTE® FS NPHFRID? TP HERXBERE G T VGERBY JFEMBOIAE. TIPY[FERBSPWFNFOUT
were charted for stable income, life skills, family relations, transportation, community involvement and safety.

i



Most Commonly IdentiPed Risk Factors

History of Prior Evictions

ShortTerm Unemployment

Physical Disabilities
and Other Chronic
Health Conditions

High Amount
of Medical Debt

Prior Episodes
of Homelessness

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Homeless Prevention

The majority
of homeless
persons in
families

(51 percent)
were pbrst-time
homeless.

Homelessness Prevention and Rapid Re-Housing Program (HPRP)

le following information pertains to clients assisted by MSHDA & Direct City/County
(Recovery Act) funded programs:

t AUBUFXJERFSTPRONFMBFOESS J TIU BWEJSHABBSBD FYWBAE
assistance during 2010. Because subsidies were designed to be short- or medium-term,
providers were asked to screen applicants for those who could be self-su#cient with the
limited help authorized by the funds.

t "DSPIDIJHBINBKPESBRZJQJF@UTS DFOOF QW F® FITREIMWID FT
designed to help them stay in their existing housing. Twenty percent were homeless
households that were rapidly re-housed.

tiF QSPHEBRWBNEFFEG PO MO B OBCB MIJF B VRIBE M| B MRIF X
medium Pnancial subsidies usually for rental assistance and utilities. Substantial portions
of the clients (73 percent) were helped with Pnancial subsidies.

t4FWFOURHSWBIO) FSTIHFGCWFEBNIMIFT

t /FBSRMQF UPBSEVXIRSXSFPSLIJOQFSDEWUIBWF ®BMHFPREP VST
was only 28 per week.

t FBSMQFS QWY BUFBEES T B ¢BD] B E2ZIFBIMDWPIO E U BERIKSFDUMZ
a'"ected their ability to retain housing. Disabilities/Other Chronic Health Conditions were
the second most likely risk factor to be identibed by participants.

t PSRUIBERVBSURESDFGRUPNFNMEFOBU SPVITFIBHEP BIHAE
medical debt, and nearly as many reported an active medical crisis at the time of intake.

t" SFMBUNQDFFNSD F O UBRHSDF@IWP TV TBEBIBINPRKOUBLF
(Prevention Consumers) had been homeless at least one time in the past. 1{@1@



Homeless Prevention (continued)

lere are di"erences between those who are Homeless
and those merely At Risk.

When compared with those at risk of becoming homeless, the homeless were more likely to have
moved frequently in the past year, lack transportation that a"ects employment, have experienced
domestic violence, have prior episodes of homelessness and to be in a young household with
young children. With regard to most of the risk factors, however, homeless clients were very similar
to persons requesting prevention assistance. All of the households asking for help had depleted
family/friends and community reserves.

Risk Factor* Prevention Homeless
Moved two or more times in the past year.

Have transportation problems that affect work.

Experienced domestic violence in last 30 days.

Prior episodes of homelessness.

Have a history of evictions.

Young h ead of household (<25 w children or pregnant).

* Risk factor analysis was based solely on the 8,576 households served through the MSHDA HPRP grant.

Outcomes at Discharge
from MSHDA-Funded HPRP Programs

At times, intervention e"orts are inclusive of many services, but as the following data shows
minimal subsidies often can make a tremendous di"erence in preventing individuals and families
from sinking into homelessness.

t &JHIUZ QFWEPPOBTFSWHF&ER BICPMZBEBY JU

t'PSPNFMFAISTFONP VBIBEHQFSDFO UBRHEDGERPVUCE TIXBFEPNJOBOUMZ
within a month of entering the program.

t IPVTFIRMEAP OU RPURBEFG IRITFQFSDFOIBESFUBUOHEYTJOH

t IPVTFIRMEFMQEECOBNUIMIUIFT
t IPVTFIBHAEFSWOEBGITIEJFT
t IPVTFIBMEFTWHPE¥SIJUZFQBINUU Z

W



Special
Populations

Public School Children

One StudentOs Success Story

OWhen | was 8, my father committed suicide. len my grandfather
died, and that meant my mom lost her husband and father in the
same year. She kind of lost it. | had to take care of my little brother
and my mom, too. It was really hard. We didnOt have a lot of things.

| got a job as soon as | could, and | still work. My mom got remarried
and her new husband decided there wasnOt enough room for me, so |
had to Pnd another place to go.O

At this point in this young womanOs story, the District Homeless
Education Liaison met her. She was scared and in disbelief that her
mother would choose this man over her own daughter. She also had

a terrible toothache and had not seen a doctor in three years because
the family had no medical insurance. le liaison quickly secured
Medicaid for the young woman and enrolled her in their districtOs
ORoadmap to GraduationO program, which o"ered her the opportunity
to live with another family until high school graduation. Meanwhile, her
motherOs marriage lasted less than a year. le teen did not return home.

lis young woman later o"ered to share her story at the Lenawee
County Homeless Education Conference. Olt is great that | have a
place to live with another family, but it isnOt your home, you know?

| take college classes and | still work. | have been accepted to college,
which is really good. It is really hard to be on your own. Really hard.

I didnCt leave home because | didnCt like curfew.O

She impressed many conference attendees, and when the conference
took a break, she was greeted warmly. After her presentation, she needed
to get back to her studies, but had one question: She wondered whether
she had convinced the adults in the audience that not all homeless teens
are drug addicts.

W



HOMELESS STUDENTS IN MICHIGAN

Homeless Student Enrollment Data

Total Michigan Homeless Student  Homeless Enroliment SY 09-10

Enrollment and % Change by Nighttime Residence
/\
SY* 08-09 SY 09-10
- Doubled Up
% CHANGE % Change % Change % Change Shelters
SY 07-08to | SY08-09to | SY 09-10 to
SY 09-10 SY 09-10 SY 10-11 - Unsheltered

+19% +20%

* School Year

+40%

Hotels/Motels

State Homeless Student Academic Performance Data*

Grades 3-8, Probciency
National % Probcient in Reading
MI % Probcient in Reading
National % Probcient in Math

MI % Probcient in Math

SY0708

SY0809 SY0910

* As measured by student performance on the Michigan Educational Assessment Program (MEAP)

.



Special Populations

(continued)

Homeless RunawayYouth

"DSPUIFUPRPGFDIJHBOPNFMBOEY OB XPULSPHSBQURSEBWEFYVOEISPN

the Michigan Department of Human Services (DHS). Each program is composed of three components:
OVUSHBOEDPO BWNF SHBEOIVRIEGH/OBXABEWF ORI QOBIRM EBEGIBOTIUIPOBM
Living for older youth. During 2010, DHS joined forces with the Michigan Coalition Against Homelessness
(MCAH) and several youth services contractors to standardize the process through which youth services

data are captured by the Michigan Statewide Homeless Management Information System (MSHMIS).
Immediate improvements have been seen in the consistency and quality of data entered for children and
youth receiving services. MSHMIS data reveal the following measures within this challenging population:

General Statistics

t EJ FSFAFROWCIHUXBHPT XFSFFSWFBWFS8BMHMBT XJWFNBWHPPVGBIOH
more than 60 percent of those receiving services.

t QFSOIPROBPVUFSWFEIWIDH USPBAOTFMPESBIR IR SP PKBGIFJOH
evicted from their dwellingNusually the OcouchO of a friend or relative. Among these youth, 56 percent were
homeless for the brst time, 31 percent had been homeless one or two times in the past, and 13 percent had a
long-term pattern of being homeless.

t QFSDXF@EFOWTBMEBEDTB CREBESBOBEPIPZIFVXIUIEFOWBNMBEIMIUIF
41 percent had mental health issues and an additional 22 percent were reported to have a learning disability.
Other common disabilities included substance abuse (12 percent) and developmental disabilities (5 percent).

Outcomes

More than 75 percent of the youth receiving housing-related services were discharged to a positive housing
destinationN78 percent were able to remain in or return to their home of origin or to the home of a friend/
relative. An additional 15 percent were successfully transitioned to independent living. le remaining

7 percent were discharged into programs o"ering more specialized treatment/services (i.e., substance abuse
treatment facilities, psychiatric facilities, etc.)

Basic Center Emergency Shelter Clients

t 5ZQJDBVIVIA VIO U RE RS PHEBNFBNKIQMHBNBBS JP@EFNQPGCBBRIJWJIOH
at home with a high risk of running away or getting kicked out. ley were in signibcant conf3ict with their
families but were willing to work on resolving their issues.

t i FZXFSH OF §BIg MMIMHEBEPVQPBU UFGEHYHBS @2V O OHO EBTOWDHT U
had recurrent behavior problems that a"ected their ability to progress educationally.

t PTMBDRDPENVOQW2ZM W EHEFEHEBNKIOH HO JMDEBORD INJROBI Q PIBUFJ S
life with evidence of minimal coping skills.

Outcomes

6QPEIJTDIBBRAFPO ZPYEHFNPOTUSFBUVBRQEFWF® 5 OR/MBIGBNSMMBUJPOT
stress management, engagement in ongoing services, decision-making, food, health and mental health.19



Homeless Runaway Youth (continued)

Transitional Living Program Clients
(Runaway youth ages 16-21 receiving transitional living services)

t Most youth entered the program either literally homeless or facing eviction
(most often from the OcouchO of a family member or friend).

t le majority entered with little to no income, no employment
and limited access to food.

t Many were enrolled in school or working to obtain their GED,
but lacking in life skills and able to meet only a few daily living
needs without assistance.

t Most were socially isolated, lacked community involvement,
struggled with unreliable transportation and did not have a
strong support system of family/friends.

Outcomes

6QPEJTDIBSBO6TJUWIWIAUBRHIBNEHFNPOTUSBUFE
measurable improvement in areas such as housing, income, life skills, fan
relationships, safety, community involvement and access to healthcare.

Special Populations
Domestic Violence Survivors

General Statistics

During 2010, the 44 Michigan Domestic Violence Prevention and
Treatment Board-funded shelters provided the following services:

t B EVMUI K BSJFS P WIDIEFRVEIEG B M V BNJFOOH

t DIJMEKERBES PWIIEFAVEJF S

t ZPVWUDPGOUJRBOGRAPIMHHFFMUFSFE
t OJHPWIFMHSFSPWJIEFE

t "OBWFPBHRKFS TDECHRFMUFSFESE GVIFBMRE-ST
each night

t & aBOEFTJEEBGUBEIF VBIFW F PEBHEBZ T

t SFRVEPSFMLAAENFBEVBFIFMOFSOH
at capacity

Outcomes

Two important outcomes are associated with staying at a domestic
violence shelterNsta" assistance with increasing personal safety and
learning about community resources. Outcomes reported for 2010
found that upon leaving a shelter, 95 percent of respondents reported
an increased knowledge of safety options while 92 percent indicated

an increased knowledge of available resources. %o



Support
Services

TheCampaignToEndHomelessness.org

le Campaign to End Homelessness in Michigan web site serves as a one-stop shop for information on
various programs and initiatives. e site provides information on best practices, allows providers to share
information on experiences, and identibes and describes funding opportunities for housing and services to
individuals or families who are homeless. le purpose: providing ongoing technical support and capacity-
building for local communities. le web site has the ability to track the progress and implementation of each
DPNNVOJUFBBMBAOEPNFMFTTOFTT

Other Support Services include:

tiF . JDIJHBRBMJIJUBROANFMFTT®ARTMBOBIFIDIJHBOBBVTIWBHWFMPQNFOU
Authority (MSHDA) partnered to bring 108 AmeriCorps members to the Campaign. From Marquette
to Detroit, members are working to Pll the gaps in services and improving systems of care. AmeriCorps
members link consumers to available housing resources. ley also venture into the beld, reaching out to
homeless persons who are unsure how to obtain assistance. Moreover, members network with other local
agencies, coordinating resources for the homeless, generating volunteers for events such as Project Homeless
Connect, and follow up with consumers who have been re-housed.

t.$") IBTQPOTNEEHEBO 1SPKPNEFMFAFOOFDY FWFRUII DPNNVOJUZ
events occurring last year. lese events served more than 14,800 people and generated more than
3,500 volunteers during 2010. Many communitiesO PHC events coincide with either their Point-In-Time
Counts or Homeless Awareness Week.

tiF $BNQBNBOSLEFIWIDIJHBO)PVTJOH-BG® SHP\SUDFEW IPSFB O EMRBEJTS
available rental units so that renters can bnd an a"ordable place to live.

tiF $PSQPSBRYPQP)IFPVWIWSGH) QS PWIEEIBROBHHD | BIDIBNP@BY BEBE&U Z
topics throughout the state. An annual training survey is disseminated to ascertain needs and requests for
training, speakers and workshop sessions throughout the state.



tiF $SBNQBUHME®B OOC¥BNINJW IEBVM™MWFOU
allows Michigan providers to share their best practices with
others. Speakers who are nationally recognized for their work in
ending homelessness also share ideas with attendees.

t iF $BNQBIBIEFW FMPRF BLS P VWOBNF FU
monthly to further develop the initiatives on the state of
.JDIJHBOFBBEMB®OEPNFMFTTOFTT

t i SPVHUIIEBNQBJIJHOGVTIXIH PWFODRUFST
which represent a one-stop shop for the homeless, have been
established in several Michigan communities.

tiSPVHAPOURBODIJISPHSBRIDIJHBPNFTUJD
Violence Prevention and Treatment Board (MDVPTB) was
able to provide Transitional Supportive Housing to 1,287 adults
and children, resulting in 223,260 nights of safe housing in
apartments and homes.

tiF )PNFMBIOBHFNPG® S NBATIPKN 4
allows nonprobt agencies throughout the state to track their
performance through the suite of outcome reports. Irough
the Continuous Quality Improvement (CQI) Initiative, CoC
bodies and nonprobt agencies are able to regularly review their
performance, determine whether that performance is acceptable
by benchmarking with other OlikeO providers, and develop
strategies to improve where a need is identibed.

tiF TUPRPGFDIJHB® FH® D U IR | U
regions, with two regional representatives and one
Michigan Department of Human Services representative
per region. lis structure allows for broader problem-solving
capabilities, furthers best-practice sharing and consolidates
training e"orts.

7



About MichiganOs
Annual Count

Counting the Homeless Is aTwo-Step Process

A Homeless Management Information Systems (HMIS) unduplicated count is generated for persons who
meet the following criteria:

t . VTUBWOHHG SWVEUOBIP VRIS BBR B 'S U JDIFNSWIFBTHENB BB D Z
t VTCEFM@BABENFMFB U FBOG F E FEEBMVBEFNT O XJJIAWAE INHSJIPE

Recognizing that the HMIS Count will not include all homeless (primarily missing those in domestic
violence shelters), the Overall Homeless Count is composed of unduplicated totals from the HMIS and
counts (using Oestimated coverageO) from other systems not participating in the HMIS.

Procedures for Counting

MichiganOs Statewide HMIS (MSHMIS) is a large, diverse implementation combining the data on a single
platform of more than 600 homeless service agencies located throughout Michigan. HMIS patrticipating
agencies are funded through a variety of local, state and federal programs. e system is an administrative
database primarily used to:

UBNE SE&VD EIFOASDFT
4 V QE)FPPSI.E JIDEBSFEE S TR DRHS WP A BROBHF O D Z
V O FFS DUB B GREE | B S B D UFG IFPNI FIVE O E

4. Measure the e"ectiveness of individual programs as well as the integrated system of care.

Agencies reporting to the database provide outreach, sheltering and a variety
of housing services. le majority of services target those who are curre
homeless. However, some homeless prevention is also tracked throug
system. To be included in the count, an individual or family must seek MSHMIS Recognizedationally
services from at least one of the participating agencies during the time
period of the count and the most recent assessment of housing status Since 2007, MSHMIS has won two

(within that time interval) must be Ohomeless.O Again, persons who d national HUD awards for OEffective
not meet at least one of the federal homeless dePnitions are not inclug Project AdministrationO and OCros
in the count. sector Collaboration.O Information f

the database has been used by HU
While the majority of agencies that provide homeless services particip to test assumptions about a variety

the MSHMIS, a few do not. !ese primarily include providers of domesti homeless service issues, such as t
violence services and a few privately funded shelters. lerefore, in orde prevalence of chronically homeless
estimate the overall total homeless, we project from the HMIS count u families and average length of stay
the coverage rate provided by each Continuum of Care (HMIS count/ in shelters. Also, the system has be
Coverage Rate). le overall weighted coverage rate for Michigan typica selected to partner with national
ranges from 74 percent to 77 percent. le Coverage Rate is calculated researchers on four major studies
each community using basically two methodologies. of homelessness.




1. A Point-In-Time (PIT) unduplicated count is calculated semiannually during the last 10 days of
January. le PIT is completed by counting those in HMIS participating shelters and outreach programs,
those unsheltered on the street, and those served in nonparticipating shelters such as DV shelters.

Coverage = Total counted in HMIS Participating Agencies / Total PIT Count.

2. Some communities also balance the PIT Count Methodology with a combination of HMIS
de-duplication and a Continuum of Care activity designed to identify OuniqueO clients who are not served
by a participating agency.

A. Select a OPoint In TimeO e.g.Nthe second week of March.
B. Including all participating agencies, a total of unduplicated homeless persons served is calculated.

6%JOH JFQUF SIIFRDB S U BHFOEWBEHR O UV FOWIWFOUDRUIPTF
also enrolled in an HMIS participating agency during that target week. ley provide a count to the
Continuum of Care.

Coverage = Total homeless clients seen by participating agencies / Total seen by participating agencies +
Total in“C” unique clients not counted within the HMIS.

Understanding the Homeless DePnition Used in MichiganOs Statewide HMIS

Providers that are funded by one of the federal programs apply the corresponding federal debnition. For those
agencies that are not funded by a federal source and generally for descriptive purposes, Michigan has adopted
the ESG debnition for the following reasons:

t /FBSBNAWN FMFISAWI@FBEUT BEF D FIW FRSBORE GPFSE B8 BE/P M BIBWITF S F\GIFFS F
the ESG homeless debnition.

t4)1IEPMBISETOHNNPOMBOEIE)1 EFmMO JITFAVOMNSIHWVIZAIE MUB-GBIMIMED FT
where there are limited or no shelters, including most of rural Michigan. It is not ref3ective of the true
residential crisis where facility-based shelters are limited.

tiF MBSHBTQSPHSBQP JRIGH4 1BUBSHBUBQHSE W DWPXDHFUSPBOT
a shelter. lose persons would also qualify under the ESG debnition.

t . JDIJHBANQMFNG@ORPWBDEBE SWNRFMEFOHV O BXB\WZY )4 % Fm O JW3BP®
BOEVOMEVMIFTZPVUEF O WBJhFEF MVFATBMOEGEEFIE 4 (EFm O JBJU PRBWOHFF O
OevictedO from their family or friends (couch surbng) or are living on the streets or in places not meant for
human habitation.

t %0&QSPHSBRP JRIGHT UBBFENFI N JRIGEF BBRB JN SIWEZFSMUDIFMUFST
lose children would also qualify under the ESG depPnition.

Notes:

J).*4TZTUSRN@DPNCJCOCBIRPIO® BVWBESPDFIEFTEVQRMEDBEIBMHP S BURE B DM J OBWHFO BREJFEBIUHFOFSBUFE
BT E F O UR $HOSJIFEPF ¥ Q (OAPSOUT J TRIGFIEB ZBBH F OB E B VEFPIIV N F ORJEEUFIPLD) 1R B BRO BANBFD UT Q F W VA BB F% V S O H
XFGVSUOUBL JIMFGEBEICGEZPC RIS PWE LUFRMEZPR D VN F 0BG GRBIBOHZ S D U J i B BIEBIBAPW HA Z T UFH IR TUFV S PYAEE F
WFQRQWN®B/JBOESFT RKEFAWO VI DBDMJBFOURPS WO RBPF MQFBIDD PUNEBOFMIOIDF NBONP P OTVXNFSHSPWJIEFE

TDEDBSET

JBIFMPPBUWHRVNN BSIIEM BTF Q PBIN Q P SUBFOIF NICIRAIV O E V Q MIPBEMTA BEENMFAI TBLOFVRGIEFHIB O EBBBIF
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8JUIJIDIJHB PE BYEONETIFOHSIDONEHBF4) 1BO&E4( ))4 BOBO&BIIMIINIMBS
the various debnitions di"er somewhat along several dimensions. le chart below illustrates the four basic
debPnitions.

Street / Hotel with Institution
Places not Temporarily no other with no Other
Federal meant for | Shelters | doubled up duetq permanent housing Population
Debnition | habitation | (ES & TH)| housing crisis address on exit RELEINES

Paid for by Homeless
Homeless prior to
Provider entry

Paid for by Homeless
With Homeless prior to
Eviction Provider entry

Disability / HIV/
AIDS / Teenagers
&Young adults

Children

To further demonstrate the application of the debnitions, the following case
examples are provided:

Case 1: A family has temporarily moved in with a grandmother because they were foreclosed and could not
Pnd other a"ordable housing.

DePpnition Homeless Reason
Fails to meet any standard
Fails to meet any standard
Is not disabled

Children Children will be approved for services from the school, but household
is not counted as homeless.

Case 2: Teenager had a signibcant conf3ict with parents and has been living with a series of friends and
family while he tries to continue in school. e last family has asked him to leave and his parents have refused
to allow him to return home.

DePnition Homeless Reason
Fails to meet any standard
Eviction documentation is provided

Homeless and Runaway Teen Programs

Teen will be approved for services from the school and the youth is
counted as homeless.

W



Case 3: Ayoung man had a car accident and sustained a signibcant brain injury. He is hospitalized for crisis care.
)FJVOJO TB/GGEED PIF G FGBFEB C J MIASBAAIDWIY UUEPVABSFDFBWEBIPUFM
voucher that has been paid for by the hospital. Prior to the accident, the young man was sharing a rental with friend
Due to the fact that he can no longer care for himself, his roommates have refused to allow him to return.

Debnition Homeless

Hotel is not paid for by a homeless provider, Not homeless prior to
hospitalization

Hotel is not paid for by a homeless provider, Not homeless prior to
hospitalization

Only if co-occurring mental illness is diagnosed

Case 4: A veteran su"ering from PTSD is living under a bridge during the summer months and in an
abandoned building during the winter.

DePnition Homeless Reason
Living yearround in places not meant for human habitation.
Living yearround in places not meant for human habitation.

Living yearround in places not meant for human habitation and has
mental illness.

Limitations of the Data

t While most of the data come directly out of the HMIS, unduplicated counts of the homeless require the
application of estimated coverage to incorporate agencies not reporting to the MSHMIS. le procedures for
calculating coverage are well debPned but must be applied at the local level.

t While improving, the total number of children in the system is an undercount due to reduced entry by some
providers for large families.

t While improving, the collection of data from street outreach is incomplete and therefore the count of single
persons, especially those who are staying on the street, may be low. We did not include Point-In-Time Count
information from HMIS in this analysis, as it would a"ect coverage estimates in an unpredictable way.

t Veterans are also under-represented, as the federal VA programs are not participating in HMIS in Michigan
and it is common for veterans to not report their veteran status to other types of providers.

t Outcome performance data is based solely on those programs that provide services over time and complete a
discharge from services.

t le questions that agencies complete are, in large part, based on the length of the program. Brief-duration services
collect very limited information. Programs that provide services over longer periods of time collect the total data se
lerefore, the basic counts include data from all programs. However, more detailed information is based on those
programs with enough relationship to OknowO more about the persons being served.

t le basic methodology for counting was consistent between 2009 and 2010. Saginaw was the only Continuum of
Care partially reporting. Aggregated counts from Saginaw County were provided by local o#cials and integrated
into the MSHMIS overall and subpopulation basic and projected counts. More detailed subpopulation
information is based solely on HMIS participating CoCs and agencies. %6



Michigan’s Campaign to End
HOMELESSNESS
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