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Guiding Principles


· All individuals and families should have safe, affordable housing.


· Homeless individuals or families should receive safe, temporary shelter and planning for permanent housing should begin immediately.


· Individuals should not have to make their home on the street or in other public spaces; safe and humane options should be available.


· All individuals and families deserve and are expected to actively participate in the development and implementation of their independent living plans.


· All agencies must work as partners to ensure successful, long-term outcomes for individuals and families who are, or who may become, homeless.

· Services must be provided with the goal of achieving the highest standards of practice through continuous quality improvement.
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Adopted this 10%M of October, 2006.
AYES: Shepherd, Spataro, Warmington, Wieremgo, Carter,
Davis, and Gawron
NAYS: None

ABSTAIN: None

Linda S. Potter, Acting City Clerk




[image: image25.png]At a regular meeting of the City Council of the City of Norton Shores, held at the Norton
Shores Branch Library, 705 Seminole Road, on the 3™ day of October 2006, the
foregoing resolution was moved for adoption by Council Member Smith. The motion
‘was supported by Council Member Hunt.

Ayes: Mayor Wiersma, Council Members Beecham, Broge, Dolack, Hunt, Kinney,
Smith, Steinman and Waldo

Nays: None

Resolution declared adopted.

:nyﬁ A Ful;er, City Clerk
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[image: image27.png]The Administrator recommends, moved by Buzzell, seconded by Waters, to adopt the
attached resolution to support the Ten Year Plan to End Homelessness in Muskegon County.

Motion Carried

I, Marianne L Hathaway, Deputy County Clerk, Muskegon, Michigan, do hereby certify thatthe
above is a true and correct copy of a resolution adopted by the Board of Commissioners on
October 10, 2006. In testimony whereof, | have hereunto set my hand and affixed the seal.

%g 4 i&@é%
Marianne L Hathaway, Deputy County@ferk
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he central focus of this Blueprint to End Homelessness is a call for a sustained campaign to address the shortfall in affordable housing for people with the lowest incomes, and to provide support services to help people remain housed.  Additional strategies to prevent homelessness, enhance services to people in need, better coordinate the system of delivering services, and ensure that the system is effective are also detailed. 

While the plan is ambitious, Muskegon County is ideally positioned to undertake the challenge.   Muskegon County is a vibrant, supportive community with the will and capacity to address complex issues.  Its history of collaboration and cooperation makes this community well situated to end homelessness.  Economic diversification combined with good job growth, a hardworking workforce, adequate resources and high quality of life has created a legacy for future generations.

It is important to note that even though the Blueprint addresses many of the most pressing housing and service needs of homeless and near-homeless people in Muskegon, it does not address every need.  This Plan is a living document that will evolve overtime.  It is a Strategic Plan aimed at improving the “overall system” of care of homeless and near-homeless people.  The Blueprint is a catalyst towards ending homelessness in our community.

The Blueprint also is not an assessment of current services.  Rather, it is a strategic plan aimed at improving the overall system of care for homeless and near-homeless people.  Strategies include: 
Strengthening efforts to prevent people from becoming homeless. 


Preventing homelessness is crucial, both to reduce the high cost of providing crisis care and to eliminate the disruption that results when people become homeless. The Blueprint calls for:

· Developing a community-wide strategy to address homelessness and the causes of homelessness.
· Developing a neighborhood-based homelessness prevention initiative.

· Supporting effective discharge planning for vulnerable populations i.e. youth, victims of domestic violence and substance abuse, and the mentally ill.

· Providing supportive housing to people at risk of becoming homeless who are leaving the criminal justice system, treatment institutions, and foster care. 


Improving access to and coordination of housing and services. 


This Blueprint recommends strategies to help people access services so they are better able to remain housed or to obtain housing if they are homeless.  It also recommends strategies to better coordinate housing and services.  These strategies include:

· Coordinating housing and services through case management that is well structured, strength-based, and responsive.
· Supporting the 24-hour system for access to information and referral, Call 211 of the Lakeshore.
· Developing temporary shelter and treatment services for people who are publicly intoxicated.
· Supporting and enhancing subsidized childcare and transportation to help homeless people find and retain employment. 

Coordinating service systems for special populations. 

A number of agencies and programs exist to serve special groups of people such as families, veterans, youth, victims of domestic and substance addiction, and those with mental illness.  The Blueprint calls for better coordinating these agencies with housing and support ser vices by: 

· Working to promote family stability and reunification. 
· Exploring development of a more coordinated shelter system.
· Assisting the West Michigan Veterans Center as needed to coordinate services for the veterans in our community.
· Assisting survivors of domestic violence.

· Identifying the special needs of young people living on their own and connecting them to housing and appropriate services. 

· Assisting mental health and substance abuse agencies as needed to coordinate services.

· Identifying and supporting services for the chronically homeless


Enhancing services in specific areas of need. 

Even though many services can be strengthened by improving access and care coordination, others need to be enhanced.  This requires:

· Increasing opportunities for persons to find and maintain employment and to boost their incomes.

· Assembling Interagency Service Teams to help mentally ill, chronically addicted and victims of domestic violence as well as homeless and near-homeless people keep their housing.

· Improving education services to assist homeless children and youths to succeed academically. 

Implementing the Plan and Monitoring Effectiveness. 

Responsibility for implementation of this Blueprint lies with the Muskegon County Homeless Continuum of Care Network (MCHCCN).  Doing so will require members to continue to promote awareness of the needs of homeless and near-homeless people; increase effectiveness of service delivery; and conduct research and planning.  

· Assemble and provide staff support to, housing experts, members of the philanthropic community, and other community leaders to advance the housing objectives set forth in the Blueprint.

· Provide staff support to a collaborative of public and private funding agencies that jointly consider funding requests related to the Blueprint's objectives.
· Regularly monitor data and conduct survey research to assess the community’s progress toward ending homelessness.

· Make regular modifications to the Blueprint through the MCHCCN Strategy and Planning Committee.

· Report on a semiannual basis to all stakeholders ​on the status of the implementation of the Blueprint.

Our community - which will be called upon to devote considerable resources to end homelessness - has the right to expect that lead entities will transcend the outcome of any election and will be held accountable for the implementation of the Blueprint's ambitious, and aggressive, 10-year goals.

H


omelessness is one of our nation’s most serious social problems.  While it is often the result of an interwoven system of personal problems, the primary cause of homelessness is the growing gap between housing costs and income.  Families and individuals are forced to live in their cars, garages, in places unfit for human habitation or move from place to place, staying intermittently with friends and other families.  In Muskegon County increasing numbers of families and children are homeless for weeks and in some instances months and years.

For most of the past two decades, public and private solutions to homelessness focused on providing emergency shelter and transitional housing.  However, local homeless shelters remain full, with many people - especially families with children, individuals with disabilities and returning prisoners - being turned away for lack of room. 

While such programs provide vital access to crisis services, they are unable to provide the intensive long-term assistance homeless families and individuals require to stabilize their lives.  Families and individuals need help finding affordable housing, negotiating leases, and developing skills to stay housed.  Once an individual or family becomes homeless, it is extremely difficult to get back into rental housing.  Not only is there a shortage of affordable housing, particularly for larger families with children, property owners are reluctant to rent to those with poor credit history, prior eviction, or felony criminal conviction status.

On any given day, 792 people in Muskegon County are homeless.  Of that, 41% percent are children in families.  And 15% are chronically homeless.  An additional 1,331 people are at risk of homelessness each day, living doubled up or “couch surfing”, and of that number 42% are children in families.  And there are signs that homelessness is increasing.

Annually five million dollars in public and private funds are spent on the homeless in emergency shelters alone.  Despite this investment of time, energy and funds, many people have repeated occurrences of homelessness.  Even a short period of homelessness can lead to depression, mental illness, child neglect, and chronic homelessness.  

These trends suggest that a new approach is needed to end homelessness. This “housing first” approach, successfully used in other communities, focuses on placing homeless people in affordable housing and making more housing affordable to the poorest of the poor - the group most likely to become homeless – and to provide intensive support services to keep them in housing.


To end homelessness, a "housing plus" approach is proposed linking affordable housing with strengths-based support services.  These include help in securing food; finding a job; and accessing medical care, mental health treatment, government-subsidized childcare, and other assistance through coordinated case management across the community. The strengths-based approach has been successful in helping those who face multiple challenges become as independent as possible. However, without more affordable housing, these services lack an essential component for moving people out of homelessness and toward self-sufficiency. 

Over 13% of county residents live below the poverty line and 49% of the students enrolled in the public school system in Muskegon County receive reduced or free lunches.  Households in this income range will benefit from rental assistance.  Long-term programs that focus on education, job training and personal skill development will also increase income and add stability to their lives.

It is vitally important that homeless and low-income people work to their potential.  Still, many are unlikely to achieve an affordable rent through their earnings alone.  The median family income in Muskegon County is $45,710.  Households that have extremely low incomes have an income at 30% of the median or $13,713.  These households are often characterized as the working poor.  In order for housing to be affordable for these individuals, monthly rent would need to be $343.00 (30% of the household’s monthly income).  Households in this income range are most likely to experience homelessness.  

The 2006 Fair Market Rental Rate in Muskegon County is $533.00 per month for a two-bedroom unit.  A household with an income of $13,713 or less would pay 46% of its monthly income for rent alone at the Fair Market Rate, making housing unaffordable.

In Muskegon County, an individual would need to earn $10.25 per hour (or $21,320) to be able to afford to rent a two-bedroom unit at the Fair Housing Market rate.  An individual making minimum wage would need to work 60 hours per week to pay the rent for a two-bedroom unit at the Fair Housing Market Rate.

There are a variety of governmental subsidized housing units in Muskegon County as well as rental assistance programs for households that are considered extremely low income.  However, there still remains a gap between what currently exists and the demand.


The Investment:  Muskegon County must remedy its shortage of affordable housing for people with extremely low incomes. Housing must also be safe.  It is important that low-income homeowners and/or renters have living facilities with low maintenance or overhead costs as they are not eligible for most subsidized housing due to income restrictions.  For example, insufficient furnaces, lack of proper insulation, and antiquated plumbing windows and electrical systems, can sufficiently strain household resources and put them into the “at risk of homeless” category.  Home-owner households in this income range are eligible to apply for a variety of programs such as assistance with housing rehabilitation in order to reduce maintenance costs if they live in the communities of Muskegon, Muskegon Heights, and Norton Shores.  This needs to expand to other communities.

Emergency Shelter is costly when compared to permanent housing.  It costs over $8,000 per year or more for a shelter bed than a federal housing subsidy.  It costs only $4,920 per year for a one-bedroom rental.  


omelessness is increasing.  In an annual survey of 25 cities double-digit annual increases in requests for emergency shelter and food was reported.  In Muskegon County, homeless shelters often fill their beds and have to place other persons in need on mats on the floor.  Others are turned away for lack of room.  In recent years, demand for emergency food at local pantries has grown.
H
There are many types of homeless people, and they often have multiple needs.  The reality of homelessness in Muskegon County belies the stereotype of a chronically homeless man with mental illness or addictions.  Families make up 25% percent of the local homeless population with the result that 41% of those in emergency shelters are children and adolescents.  Twenty years ago, family homelessness was rare. Now, families comprise the fastest-growing group of homeless people.  Whether they are young or old, living in family units or on their own, nearly all homeless people share a common bond: a need for housing they can afford. 

This Blueprint calls for eliminating homelessness by helping people in need to achieve the American Dream through a Housing Plus system.  For many homeless people, simply gaining access to affordable housing is not enough.  Many have the greatest success remaining housed when they live in "supportive housing" - ​housing linked to employment assistance programs and other support services.  These services can include assistance from case managers - persons who help obtain a variety of services ranging from welfare and Social Security benefits to medical care and treatment for mental illness and addiction.
Muskegon County spends over $46 million dollars on emergency services including but not limited to rental, mortgage and utility assistance, food assistance and medical needs.  Of the Top Ten Referred services through Call 211 of the Lakeshore, eight out of ten were in the area of emergency services.  Of the over 3,700 calls to 211, 34% or 1,266 calls were unmet in four top areas:  gas, rent, or electric bill payment, and rental deposit needs.  An estimated $6 million dollars (minimum) is needed to meet the needs of our community in these areas, and that number is on the rise.  

In the four top areas of unmet need, 58% or 521 callers were unmet due to caller ineligibility; 35% or 319 callers went unmet due to no funding available; and 6% or 56 callers went unmet due to the bill exceeding funds available.  Less than one percent of callers went unmet due to refused referral.  The principles of prevention provide the Blueprint to begin meeting those needs.


No matter how effective services are to help people leave homelessness once they lose housing, reducing the level of homelessness or ending it completely requires stopping these households from becoming new cases of homelessness.  Muskegon County pursues many activities that are considered homeless prevention.  The most widespread of these activities is to provide cash assistance to cover rental, mortgage, and utility payments to avert housing loss, often for households facing eviction.  Other activities focus on moments when people are particularly vulnerable to homelessness, such as at discharge from institutional settings (e.g., mental hospitals, jails, and prisons). Given that the causes and conditions of becoming homeless are complex, it is not surprising that Muskegon has developed a range of activities to prevent first-time homelessness and keep homeless spells as short as possible.  
Using one of the most enduring approaches to prevention, the public health model, three types of prevention are identified:

Primary Prevention: Strategies take proactive steps to keep an event or behavior from occurring the first time.  Various factors may contribute to one’s risk of homelessness, and several of these factors may be involved in determining whom to target for prevention activities.  These factors include income loss, release from institutions or transition out of social service programs, family violence, and mental health or substance abuse issues.
Secondary Prevention:  These efforts focus on early intervention after risks are identified, but before severe problems arise.  In the case of homelessness, secondary prevention targets those who have recently become homeless to curtail the time spent homeless and prevent first-time homelessness from becoming episodic or chronic and spanning many years.

Tertiary Intervention:  This is not always considered prevention because it addresses situations in which people have had extensive experience with homelessness.  Yet interventions at this advanced stage can be successful at ending chronic homelessness.

The link to housing retention and stability is more robust for some interventions than others.  Providing housing is one of the strongest interventions, but also the most costly. Instructing a family in budgeting is much less expensive, but also more tenuously linked, because the family would need to follow the budget over many months and also have the resources to pay for the budgeted items.  All other circumstances being equal, one would expect stronger, more intense and long-term interventions to be more effective in preventing homelessness.

While Muskegon County uses a variety of the most common practices, it lacks a community-wide prevention system.  This begs two questions: 

1. What does it take to prevent homelessness or end it quickly for newly homeless individuals and families? And,

2. What does it take to organize a community so activities that are effective at preventing homelessness are applied where they will do the most good?
EFFECTIVE PREVENTION ACTIVITIES

· Housing Subsidies:  Evidence for housing subsidies as a very effective prevention activity comes from a variety of sources.

· Supportive services coupled with permanent housing:  For people with serious mental illness, with or with-out substance abuse, permanent supportive housing prevents initial homelessness, re-houses people quickly if they become homeless, and helps chronically homeless people leave the streets (Burt et al., 2004; Shern et al., 1997; Tsemberis and Eisenberg, 2000).
· Mediation in Housing Courts:  A variety of studies show that Housing Courts preserve tenancy, even after a landlord has filed for eviction.

· Cash assistance for rent or mortgage arrears:  Combined with screening that improves targeting this strategy has reduced first time homelessness.

· Rapid exit from shelter:  Focused toward families just entering shelter to ensure that they quickly leave shelter and stay housed thereafter, communities that have used this innovative strategy have halved the average length of a shelter stay (from 60 to 30 days) and achieved 88 percent success rate in keeping formerly homeless families from returning to shelter.
Housing Stability Programs

The five activities above may be used for all levels of prevention:  primary, secondary and tertiary.  Furthermore, they may be used in combination, and in a variety of settings.  These programs have flexible state funding they may use to offer supportive services in the community, assistance to obtain housing, and short- or long-rental assistance.  The programs, working synergistically with a community-wide prevention system, have successfully reduced the amount of time this population spends homeless or incarcerated and have increased the amount of time spend housed.


ORGANIZING FOR PREVENTING HOMELESSNESS

· Elements Affecting Ability to Target Well




1.   Information sharing across agencies and systems; and


2.   Control the eligibility determination process, including agreed-upon criteria, 
      combined with housing barrier screening and triage.


· Elements Reflecting Community Motivation




1.   Community accepts a legal or moral obligation to shelter; and


2.   Fulfilling this obligation costs a lot of money, and the community is  
      motivated to use it wisely.


· Elements the Maximize Resources




1.   Collaboration among public and private agencies; and



2.   Non-housing mainstream agencies accepting their clients’ housing stability  
             as one of their responsibilities.


· Elements Affecting Direction, Sustainability, Control, and the Use of Data to Guide Future Development




1.   Leadership;



2.   Have a clear goal of preventing homelessness;


3.   Developing a strategy to reach the goal;


4.   Have mechanisms that provide feedback on progress, stimulate new 
                   thinking and innovation, identify gaps and next steps; and


5.   Knowing what is needed and making sure contract agencies are 
                   committed to providing it.


Challenge:  Lack of a systemic, community-wide strategy to address homelessness prevention with the ability to demonstrate, with data driven outcomes, that the strategy actually prevented homelessness.
Strategy:  Support the development of a community-wide prevention model that has a clear understanding of the types of prevention that are most likely to be effective as demonstrated by data, as well as the types of prevention that Muskegon identifies as being most important.
	

Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Coordinate with United Way of Muskegon County, using all current community needs assessments, to develop a holistic community wide needs assessment addressing prevention needs and gap in services for both urban and rural areas.
	x
	
	

	Capture data driven benchmarks (through HMIS and CALL 211), with a 90% coverage rate, to define current prevention outputs for both urban and rural areas of Muskegon County.
	x
	
	

	Introduce Housing Court Focusing on Homelessness Prevention.
	x
	x
	

	Implement Community-Based Prevention Services.
	
	x
	x

	Expand Aftercare Initiatives.
	
	x
	

	Provide “Brief” Legal Services.
	
	x
	

	Determine Targeting Prevention Services.
	
	x
	

	Implement Standards of Client and Provider Responsibility Prevention Interventions.
	
	x
	x

	Enhance Client Involvement and Self-Advocacy.
	x
	
	

	Make Alternative Housing Solutions Preferable to Shelter.
	x
	x
	x




Strategy:   Support a uniformed structure by which information is disseminated between all stakeholders.
	

Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Build strong, cohesive neighborhoods by linking individuals, organizations, and institutions within each neighborhood to identify, coordinate, and prioritize common goals.
	x
	
	

	Build the technical and organizational capacity of neighborhood associations and other grass-roots, neighborhood- based organizations.
	x
	
	

	Work with neighborhood associations and other neighborhood-based groups to create, promote, and encourage additional opportunities for all residents to take a participatory role in the strengthening and beautification of their neighborhoods.
	x
	
	

	Foster neighborhood leadership through providing incentives and resources for neighborhood projects and programs (e.g., Family Resource Centers, Drop-In Centers, Human Service Agencies, Associations and Faith-based Programs).
	x
	x
	x

	Continue to target neighborhoods that have a high rental percentage with programs that incentivize and support home-ownership.
	--
	x
	


	Increase employment opportunities in neighborhoods.
	--
	x
	

	Build and expand large employers “Walk to Work” incentives and programs.
	--
	x
	

	Facilitate all means necessary to reverse the trends of the concentration and saturation of poverty within any one neighborhood or geography.
	--
	x
	x




Strategy:  Develop new commitments and increased partnerships to reduce the number of individuals and families leaving one system and entering another, and embrace the notion that homeless prevention is an outcome for all agencies and institutions.
	

Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Coordinate discharge planning for individuals entering shelter from jail.
	x
	
	

	Coordinate discharge planning for individuals entering shelter from prison.
	x
	
	

	Coordinate discharge planning for individuals entering shelter from hospitals and community-based treatment facilities.
	x
	
	

	Coordinate discharge planning for individuals leaving the foster care system.
	x
	
	



Challenge:  Lack of adequate supply of affordable, quality rental housing.
There is a need for affordable housing for households at or below 50% of the average median income based upon the gaps between the number of households and governmental subsidized or rental assistance units available.  Private landlords are a source of affordable housing - as of August 1, 2006, there was a 25% vacancy rate.  

While there are vacancies in both governmental and private housings, barriers prevent those needing housing to access it.  Barriers include:  poor credit, eviction history, felony conviction and lack of support services.  Private landlords have demonstrated they would be willing to accept tenants with these barriers if support services were provided to stabilize the tenant.  

	Household Type
	Number of Units to be Made Affordable
	Barriers 

	Homeless Youth
	25
	Age, Poor credit and/or felony convictions

	Long-term homeless adults
	45
	Same as above

	Street homeless adults
	27
	Same as above

	Long-term homeless families
	86
	Same as above

	At-risk adults
	130
	Same as above

	People leaving the criminal 

justice system and their families
	150
	Same as above

	Total
	700
	

	*100 of these households would be assumed to reside in affordable housing but will need 
 continuous services to maintain their housing


Strategy:  Facilitate the development of up to 700 units of affordable rental housing throughout Muskegon County over the next 5 – 10 years.
	

Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Provide technical and political assistance to qualified multi-family development organizations that are seeking to develop family rental housing in Muskegon County.
	x
	
	

	Intervene with appropriate state or federal agencies to ensure that reported “fair market rents” reflect actual market conditions.
	x
	
	

	Develop mechanism to regularly evaluate potential market demand for affordable family rental housing by community and by price (rental cost)
	x
	
	

	Work with property managers of the 700 units to ensure that poor credit history or felony convictions would not prohibit future tenants by ensuring that support services are in place for the tenants.
	x
	
	

	Inform developers about market opportunities/needs and market concerns in Muskegon County to assure a quality development that is consistent with the needs of the county/local community.
	x
	
	

	Locate vacant property that is appropriately zoned and meets environmental requirements.
	x
	
	

	Identify financing sources for capital and operating costs.
	x
	
	

	Identify financing sources for support services.
	x
	
	

	Work with developers to submit applications for financing.
	
	x
	

	Provide documentation for applications for financing related to support services.
	
	x
	






	

Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Seek ongoing funding for capital and operating costs as well as for rental assistance and support services.
	
	x
	

	Recruit and screen potential tenants for the housing.
	
	x
	

	Recommend through Interagency Teams recommends tenants and services.
	
	x
	

	Provide support services when housing units become available.
	
	x
	

	Continue to work with developers to submit applications for financing. 
	
	
	x

	Seek funding for the capital and operating costs as well as for rental assistance and support services.
	
	
	x

	Recruit and screen potential tenants for the housing.
	
	
	x

	Interagency Team recommends tenants and services.
	
	
	x

	Provide support services when housing units become available.
	
	
	x

	Provide documentation for the applications for financing related to support services.
	
	
	x



Housing Costs and Funding Sources

An estimated $34 million is required for capital funding needs – funds to acquire, construct or refurbish units and provide reserve funds and incentive payments for private landlords to make units accessible to needy persons – including the replacement of 50 units of public housing in the City of Muskegon Heights.  Possible sources of capital funding include:

· Low Income Housing Tax Credits administered by the Michigan State Housing Development Authority, U.S. Department of Housing and Urban Development 

· McKinney-Vento funds for homeless service programs, 

· HOME and Community Development Block Grant funds 

· Rural Development funds

· Federal Home Loan Bank Funds

· Investments from foundations and the United Way

· Private developers

An estimated $5,070,000 in annual operating subsidies is needed to make units affordable to low-income residents for both newly constructed units and for those individuals receiving rental assistance.  Much of this cost could be paid through the acquisition of federal Section 8 vouchers.  

As the 700 households become stable due to the support services provided, such that credit is improved and savings accumulated, 50 households will be referred to Habitat for Humanity, Neighborhood Investment Corporation and Rural Development Self-Help Housing programs for home ownership to end the homelessness cycle.

Potential Model for Services and Typical Funding Sources

It will cost $3,250,000 to provide support services on an annual basis to ensure that people living in the 700 units live as independently as possible and create a future without homelessness.  As households become stable, support services would be discontinued and provided to other low-income households.  Possible sources of funding include existing government programs, including Housing for People with AIDS, Community Development Block Grants, the Medicaid and Medicaid waiver programs, Temporary Assistance for Needy Families, and state, local and philanthropic dollars.


Challenge:   Muskegon County lacks a supply of affordable high quality housing for potential low-income homeowners.
Strategy:  Improve and expand the existing stock of affordable housing for low-income homeowners over the next five years.

	

Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Implement the activities related to the improvement and expansion of affordable housing stock for low income homeowners described in each of the entitlement community’s Annual Plans.  The entitlement communities are:  Muskegon, Muskegon Heights and Norton Shores.  
	X
	
	

	Continue the Tax-Reverted Infill Program by local governmental units.
	
	X
	

	Continue the Tax-Reverted Rehabilitation programs by local governmental units.
	
	X
	

	Provide 50 homeowners with emergency repairs to their homes.
	
	X
	

	Provide 50 homeowners with moderate repair services to their homes.
	
	X
	

	Bring up to code 40 owner-occupied housing units within the municipalities and townships.
	
	X
	

	Identify 70 vacant parcels of land for new home construction for families that are extremely low- or low-income.
	
	X
	

	Rehabilitate a total of 8 abandoned, dilapidated housing units and sell them to low-income families.
	
	X
	

	Provide down payment assistance to 50 families to purchase a new or rehabilitated home.
	
	X
	


	




Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Provide exterior painting and painting services to 50 owner-occupied housing units.
	
	x
	

	Enforce various housing codes so that debris and signs of criminal activities will be eliminated from the community.
	
	x
	

	Eliminate 50 abandoned and dilapidated residential or commercial buildings.
	
	x
	

	Expand homeownership counseling services so that potential homeowners can qualify for credit and loans.
	
	x
	

	Develop a community fund for closing cost assistance for 20 new homeowners that are either extremely low- or low-income.
	
	x
	

	Provide incentives through additional funding for neighborhood associations for urban/community farming so that homeowners can grow food in their local communities 
	
	x
	

	Expand the use of alternative energy sources for newly built homes to reduce the costs of energy.
	
	x
	

	Expand the use of energy star products for homes that are being rehabilitated to reduce the cost of energy.
	
	x
	

	Provide support services for the extremely low and low income households that are homeowners to ensure housing stability.
	
	x
	

	Develop inventory of credit counseling programs.  Analyze the credit counseling resources and identify gaps.  Develop resource brochure and distribute to the community.  Market the credit counseling programs to counter the fee-for-service credit agencies.
	x
	
	






I

n January, 2006, the Muskegon County Homeless Continuum of Care Network developed a Permanent Supportive Housing Plan for persons with physical and mental disabilities and substance abuse addictions.  That Plan documents the need for 120 permanent supportive housing units for those individuals.  Since the Plan was written, four small permanent supportive housing initiatives have been implemented creating 29 units.

The need remains. An Interagency Service Team was established as part of the implementation of the supportive housing projects to ensure that agency services were available so that individuals with disabilities would be stable in their housing.   

Challenge:  There is increased demand for affordable housing to meet the needs of “special “populations with support services in order for them to live independently.  These populations include persons with mental illness or developmental disabilities, veterans, persons with physical disabilities, victims of domestic violence, persons with AIDS (or HIV positive) or a history of substance abuse.

Strategy:  Support the development of up to 91 units of affordable rental housing or rental assistance for special needs people over the next 5-8 years.  

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Include special needs housing units among new developments for which a Payment in Lieu of Taxes (PILOT) is being requested.
	x
	
	

	Seek ongoing funding for rental assistance programs (i.e. Chronic Homeless and Supportive Housing Initiatives) through MSHDA and HUD
	x
	
	

	Work with the Landlord’s Association to increase the number of private units that are barrier free.
	x
	
	

	Increase coordination with employment agencies and services to link disabled individuals.
	x
	
	

	Develop case management standards so that case management is consistent among the member agencies for the disabled population
	x
	
	





	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Research funding for support services for the disabled population.
	x
	
	

	Monitor and evaluate member case management services of member agencies to ensure that case management is consistent for the disabled population.
	
	x
	

	Monitor and evaluate management services of member agencies to ensure that case management is consistent for the disabled population
	
	
	x


The West Michigan Veterans Center provides food, emergency shelter, medical and other services to veterans funded by an area-wide millage.  It also provides transportation for inpatient hospital services and medical specialty services.  Improved resources include:

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Ensure that agencies collect information about veteran status when service workers contact homeless or near homeless people.  Include a question on common intake forms to identify veterans.  Link those who are to 

appropriate services through the West Michigan Veterans Center.
	x
	
	

	Obtain support from the state courts, the Michigan Department of Corrections, the Muskegon County jail and veterans service organizations to identify veterans in Michigan’s prisons and jails in an effort to prevent homelessness and recidivism.
	x
	
	



Domestic violence survivors must not be forced back into a dangerous relationship due to lack of affordable housing.  Safe shelter and supportive services that build capacity toward self-sufficiency and independence are essential.  Service providers must be knowledgeable about best practices that assure that victims are not denied service if their plan is reunification or reconciliation.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Work with Every Woman’s Place to organize training sessions for providers of services to homeless people for better understanding and response to the needs of family violence survivors:  assessment, safety planning, philosophy of reunification, importance of confidentiality, and increased awareness of  the level of violence and danger women face once they separate from their batterers.
	x
	
	

	Educate public housing managers, policy makers and other housing stakeholders about domestic violence with the goal of influencing housing policies that may contribute to homelessness.
	x
	
	

	Ensure 211 and others are connecting domestic violence survivors, displaced from their homes, to appropriate agencies for immediate shelter.
	x
	
	

	Work with area shelters to ensure that there are emergency shelter places in the community for domestic violence.
	x
	
	

	Provide through Every Woman’s Place specific job training and placement services focused on survivors achieving a living wage.
	x
	
	

	Provide through Every Woman’s Place life skills education focused on prevention of homelessness and assure post discharge follow up. 
	x
	
	

	Seek additional funding for support services. 
	x
	
	



Causes of homelessness among youth fall into three inter-related categories: family problems, economic problems, and residential instability.  Many homeless youth leave home after years of physical and sexual abuse, strained relationships, addition of a family member, and parental neglect.  Disruptive family conditions are the principle reason that young people leave home. In another study, 46% of runaway and homeless youth had been physically abused, and 17% were forced into unwanted, sexual activity.

Some youth become homeless when their families suffer financial crises from lack of affordable housing, limited employment opportunities, insufficient wages, no medical insurance or inadequate welfare benefits.  These youth become homeless with their families, but are later separated from them by shelter, transitional housing, or child welfare policies.

Residential instability also contributes to youth homelessness.  A history of foster care correlates with becoming homeless at an earlier age and remaining homeless for a longer period of time.  Some youth living in residential or institutional placements become homeless upon discharge – they are too old for foster care but are discharged with no housing or income support.  One national study reported that over 20% who arrived at shelters came directly from foster care, and that over 25% had been in foster care in the previous year.

Homeless youth suffer from severe anxiety and depression, poor health and nutrition, and low self-esteem.  The rates of major depression, conduct disorder, and post-traumatic stress syndrome are three times as high among runaway youth as among youth who have not run away.  

Homeless youth face difficulties attending school because of legal guardianship requirements, residency requirements, proper records and lack of transportation.  As a result, homeless youth face severe challenges in obtaining an education and supporting themselves emotionally and financially.

The Department of Housing and Urban Development, McKinney Vento Program provides funding to supports in Muskegon County shelters so that they can remain in school.  Supports include mentoring, transportation to the home school district from the shelter, and school materials.  In 2005, the program provided services to 520 students living emergency shelters.


Challenge:  Muskegon County is experiencing increased housing demand for homeless children and youth.
Strategy:  Support the development of up to 75 units of affordable rental housing or rental assistance to meet the needs of homeless youth.  Support the development of 303 units of affordable rental housing or rental assistance to meet the needs of children in long-term homeless or “at risk” homeless families.
	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Create and implement a public awareness campaign related to homeless children and youth.
	x
	
	

	Develop through Street Outreach and Runaway Center services a comprehensive system for identifying homeless children and youth in partnership with the schools, Webster House, the MCHCCN, shelters, and governmental agencies. 
	x
	
	

	Work with school districts to develop a common system of data collection so that when families become transient because of housing there will be no opportunity for districts to miss the fact that they are homeless.
	
	x 
	

	Develop plan of action to prevent homelessness for children and youth with community stakeholders (families, schools, Social services, health care agencies).
	x
	
	

	Create a comfort level towards homelessness discussions among children and youth.  Dissolve the shame or shyness about the misfortune.
	x
	
	

	Work with schools to design enrollee applications with language that is sensitive to the homeless population. 

Train school social worker or other resource such that there is knowledge about affordable housing stock in the district for at least ten families.
	x
	
	






	Work with school districts and agencies to provide services to assure academic success for children in emergency shelters.
	x
	
	

	Provide education and training services to homeless youth focused on competency building, emotional and economic self-sufficiency, and independent life skills.
	x
	
	

	Research funding for rental assistance for homeless youth or for homeless families with children.
	x
	
	

	Finance 75 affordable housing units, with support services, for homeless youth
	
	x
	

	Provide young people lacking family support and moving out on their own with necessary financial support, such as funds for basic living allowances, work clothing, tools, computers, school fees, and housing start up costs, phone deposits, utility deposits and household furnishings
	
	x
	

	Work with various agencies to identify and replicate successful employment programs for youth
	
	x
	



Challenge:  The existing supply of rental housing in Muskegon County is inconsistent in terms of quality and some landlords are hesitant to make improvements in overall quality of housing offered.
Strategy:  Improve the quality of the existing supply of rental housing.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Encourage local governmental to enforce housing codes causing landlords to re-invest in the quality of housing stock.
	x
	
	

	Research/develop funding sources to support landlords who wish to invest in improvements to existing rental properties; distribute funds to qualifying landlords for improvements consistent with local standards of quality.
	x
	
	

	Develop/market tenant education strategies on safe housing standards and their rights.
	x
	
	

	Develop/market educational programs for prospective and current tenants that will encourage their respect and maintenance of rental property.
	x
	
	





	


Develop a rental registration and vacancy system with CALL 211 establishing a central listing of affordable rental housing units that meet appropriate housing codes.
	x
	
	

	Coordinate City Services and Benefits in a Child Welfare Collaboration.
	x
	
	

	Prioritize Housing Resources for Chronically Homeless Individuals, Families and Youth
	
	
	x


T





he Blueprint calls for case managers to have access to a variety of services that allow them to move homeless people into safe, affordable and permanent housing as soon as possible, in the belief that all people can successfully maintain housing when they have the proper supports. 

All case management must provide assertive and persistent outreach; linkage with available, more integrated, community services; advocacy for needed services; and provision of direct services when existing services are lacking.  Case management must also engage individuals in vocational, social, and recreational activities that support and them to develop support networks and to manage crises. 

The frequency of contact, length of case management service, use of volunteer mentors, and accessibility to a team of service providers will vary based on individual needs.   Effective case management also requires:
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A flexible, accessible funding pool so they may assist their clients in overcoming barriers to success. 
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A team approach to increase coordination, collaboration and integration among service providers in delivering case management services. 
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Increased use of volunteers and mentors to strengthen the support network for homeless families and individuals. 
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Training for former homeless people who want to serve as mentors. 
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Education and training for former homeless people to serve as case managers and case management aides. 
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Coordination of housing and services through a well-structured, strengths-based case management approach. 
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Information and referral assistance and access to housing and services 24 hours a day, seven days a week.
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Coordination of street outreach, with the goal of getting people off the streets and into shelter, housing, and services, as appropriate.
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Shelter for people who are publicly intoxicated that provides prompt access to treatment. 

· Improved access to transportation to help people overcome barriers to obtaining employment and services.

· Increased access to subsidized childcare.
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Improved access to housing and services for persons who do not speak English.


To match the level of services with the intensity of need, the Blueprint recommends categories of case management: 
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Brief Intensive for homeless people who have temporary barriers to self-sufficiency and who can live independently in community housing following a brief period of intensive services.
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Preventive for people who are precariously housed and need brief support services to achieve housing stability.
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Long-term Intensive for people who are homeless due to chronic illness or disability, or who have other permanent barriers to self-sufficiency. These people likely will need frequent contact and permanent support services to remain housed in the community. 
Challenge:  Creating effective case management systems across all agencies and organizations.

Strategy:  Build relationships between agencies.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Hold regular monthly meetings to support each other, share information and agency criteria, identify funding, and share consumer needs.
	x
	
	

	Participate actively on the United Way Emergency Needs Committee
	      x
	
	

	Provide 211 with up-to-date information on agency services.
	x
	
	

	Increase participation on the subcommittee with case managers from other agencies.
	x
	
	

	Expand networking and knowledge of available resources by providing specialized reports and periodic speakers at monthly meetings.
	x
	
	

	Expand outreach to and networking throughout the community by participating on the Emergency Needs awareness/marketing projects.
	
	x
	



Strategy:  Improve total results for consumers/clients by increasing case management efficiency.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Investigate and promote agency electronic interconnectivity.
	x
	
	

	Make agency leadership aware of the need for/benefits of electronic interconnectivity and secure commitment and support.
	x
	
	

	Become aware of state standards and changing ethics with regard to case management.
	x
	
	

	Explore adoption of an interagency case management approach.
	x
	
	

	Investigate and secure funding for interconnectivity.
	
	x
	

	Develop and implement training on electronic connectivity
	
	x
	

	Develop and implement training on adopted case management approach(s).
	
	x
	



Challenge:  Create options to meet the emergency needs of individuals who do not qualify for existing agency support.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Work with each other and Call 211 to identify unmet needs and predominate reasons why individuals do not qualify.
	x
	
	

	Report findings to agency leadership and to Emergency Needs Committee.
	x
	
	

	Work with Emergency Needs Committee to develop action strategies, including funding resources, for services to meet the needs of individuals who do not qualify for existing emergency resources.
	
	x
	


It is estimated that six million pounds of food are needed to meet the needs of the hungry in Muskegon County.  In 2006 (July, 2006 figures) emergency food services provided 1.6 million pounds of food, a 6.8% increase over 2005.  Thus, only 25% of the need is being met.  

More needs to be done!

Challenge:  Enhance/improve the provision of emergency meals and food supplies to homeless and low-income households and individuals.

Strategy:  Identify and actively address gaps in emergency food distribution points in the community.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify resources to conduct a geographical mapping of all food pantries, meal services and other emergency food distribution points including days and hours of operation and user restriction.
	x
	
	

	Share mapping information with Call 211 for easy access.
	x
	
	



	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Compare geographical map to pantry and meal services, including day of the week and hour of the day, based on current user data to identify gaps.
	x
	
	

	Identify and contact possible agencies/organizations to fill the gaps and provide start up support.
	x
	
	

	Conduct mapping annually to continually identify gaps in service points and update Call 211 with current information.
	
	x
	

	Create organizational and volunteer training opportunities for potential food distribution groups.
	
	x
	


Strategy:  Improve safety and storage of available food resources.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify storage needs (facility, freezer, refrigeration) of existing food distribution groups
	x
	
	

	Contact corporate grocer representatives with appeal for needed (used, donated) equipment.
	x
	
	

	Create an “adopt-a-pantry” campaign for purchase of needed equipment and contact area civic/community organizations for participation.
	x
	
	

	Explore grant sources for needed equipment.
	x
	
	

	Work with local agencies/civic groups corporations to identify adequate storage facilities for food distribution groups.
	x
	
	



	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify need for and provide assistance to food providers (existing and new in securing adequate facilities for serving/delivering and storage of food supplies – Become point of contact and support for providers and individuals.)
	x
	
	

	Survey existing food distribution groups and document food safety concerns/issues.
	
	x
	

	Work with Health Department and Muskegon County Health Project to develop/distribute food safety procedures and information and training as needed.
	
	x
	

	Create an emergency information distribution system for early warning of food contamination and other food safety issues.
	
	x
	


Strategy:  Enhance the quantity, quality and variety of food and personal care supplies to emergency food providers.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify current quantities and types of food/personal care supplies needed by pantries and other emergency food suppliers (i.e. fresh produce, meat).
	x
	
	

	Identify incentives for food supply sources to assist Muskegon County emergency food providers.
	x
	
	

	Identify and contact sources for needed emergency supplies and actively seek their involvement and support.
	
	x
	



Strategy:  Support emergency food providers with improved/efficient delivery of food and personal care supplies.


	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Expand the depot system of food delivery from Gleaners by ensuring that all pantries and other providers are aware of the system and their ability to participate.
	x
	
	

	Survey food providers to identify other delivery systems that may benefit them.
	x
	
	

	Conduct an annual evaluation of the depot system and implement needed modifications.
	
	x
	


Strategy:  Improve hunger awareness among political, governmental and civic leaders, food suppliers, and the broader community.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify target groups (i.e. politicians, civic leaders, schools, 

The broader community) and decide the result outcomes for each group based on overall desired results of awareness campaign.
	x
	
	

	Create awareness strategies for each target group including mailings, specialized brochures, presentations, etc. focused on the desired result and/or what their contribution might be.
	x
	
	

	Identify resources and acquire funding for awareness strategies.
	x
	
	

	Identify and train volunteers responsible for delivering/implementing the awareness strategies.
	x
	
	





	




Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Conduct an annual “results” determination of awareness campaign; modify and implement on-going awareness strategies.
	
	x
	

	Participate in “point-in-time” data collection activities and assure that food providers are aware of such date.
	x
	
	

	Communicate actively the needs of food providers to area agencies and organizations working with the homeless and low-income families.
	x
	
	


Strategy:  Provide educational programming for clients and those working with emergency food users.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify needed educational programming and agencies/organizations that may be able to provide such programming and establish commitments for provision of services.
	x
	
	

	Create/distribute to all food suppliers with contact information and encouragement to provide these services to their clients.
	x
	
	

	Identify and publish schedule of educational programming to allow for expanded use and participation; share with Call 211.
	x
	
	

	Work with Case Managers to provide need for, benefit of providing food-related educational programming for clients; provide schedule of food-related educational programming.
	x
	
	





	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify established electronic means for publishing available programming, providers of programming, and schedule of programming for use by case managers, emergency food providers, and other agency staff.
	
	x
	

	Identify and implement needed training for pantry and other food providers focused on support for that which they do best.
	x
	
	

	Identify and secure funding for training.
	x
	
	


Strategy:  Support and enhance staffing for emergency food providers.

	



Action Steps
	Phase Years

	
	1 to 2
	3 to 5
	6 to 10

	Identify short- and long-term needs for volunteers and their roles/requirements.
	x
	
	

	Work with Volunteer Muskegon to assure contact with adults and youth interested in volunteering.
	x
	
	

	Include need for volunteers in hunger awareness/marketing campaign.
	x
	
	

	Research proven strategies to prevent volunteer “burn out”.
	
	x
	

	Establish and seek funding for incentives, expense reimbursement and other strategies to keep emergency food volunteers.
	
	x
	




T




he Strategies and Action Steps aimed at achieving the Blueprint's Vision of ending homelessness were formulated after extensive research and input from a wide range of people in Muskegon County organizations. Information and recommendations came from: 
Project Teams comprised primarily of local providers of services to homeless people. These teams met regularly to address specific service areas, such as employment and training, mental illness and addictions, case management, the needs of children and youth, and other emergency services. 

Work Teams of Blueprint Committee members, service providers, and others met to examine the overarching issues affecting the system of caring for homeless people: homelessness prevention, communication and coordination, resource development, and effectiveness. 

Surveys of homeless people at local day service centers, shelters and food distribution points were critical in supplementing the countywide data provided through all agencies and organizations working with homeless and low-income families.




P

lacing a new emphasis on "Housing First" and "Housing Plus" will require not only community support, but also changes in the delivery of services to our homeless and near-homeless neighbors.  As the implementation of the Blueprint advances, service providers must work together to determine how they can modify their services to further the goal of permanently ending homelessness for the people they serve.  Success will also depend upon attracting greater financial and human resources and pursuing more cost-effective approaches to delivering services.  Those who are called upon to provide financial support must be prepared to ask, "How will this request lead to ending homelessness for the people to be served?" and "How does this request fit into the Blueprint?" 

Most of all, success will require that community leaders provide the energy and vision to galvanize support for the goal of ending homelessness. 

But the nagging question remains: "Can the Muskegon community really end homelessness?"  Those who have worked on this Blueprint are convinced that homelessness can, in fact, be ended for those who are ready, primarily by putting safe, decent, affordable, and appropriate housing within reach of all of our neighbors. Setting our sights any lower - concluding, in essence, that some level of homelessness is acceptable or inevitable - is unworthy of the caring community known as Muskegon County. 

Key Stakeholders in Implementation

We recommend that an Implementation group with representatives from all entitlement communities, the County, the two Public Housing Commissions, local non-profit housing agencies and developers, philanthropic organizations, other state and local officials and other community leaders be created to ensure that the housing and service strategies are implemented.

We further recommend that the Muskegon County Homeless Continuum of Care Network provide the necessary technical support and other assistance needed to allow for this group to monitor success of the goals and action strategies detailed in the plan.







Supporting Plans and Documents

1. Muskegon County Inventory of Subsidized Housing (Sept., 2006)

2. Chart:  Muskegon County Homeless Continuum of Care Network (MCHCCN)

3. Governmental Resolutions
Other Supporting Plans and Documents – Listed Below - Are Available Upon Request or by Visiting the MCHCCN Web Site at  www.muskegoncoc.com


1. Homeless Prevention Plan

2. Permanent Supportive Housing Plan

3. City of Muskegon Annual Action Plan

4. City of Muskegon Consolidated Plan

5. City of Muskegon 2004-2005 Consolidated Annual Performance Evaluation Report
6. City of Muskegon Heights Annual Action Plan 
7. City of Muskegon Heights Consolidated Plan
8. City of Muskegon Heights 2004-2005 Consolidated Annual Performance Evaluation Report 
9. City of Norton Shores Annual Action Plan

10. City of Norton Shores Consolidated Plan

11. MCHCCN Homeless Prevention Plan 2005

12. MCHCCN Permanent Supportive Housing Plan 2006

13. MCHCCN Continuum of Care Plan 2006










Resolution of Support

The following resolution was adopted by the City of Muskegon, the City of Muskegon Heights, the City of Norton Shores, and the County Board of Commissioners. The Text of the resolution is attached below:

WHEREAS, safe, affordable, permanent housing is an essential component of strong families and communities; and

WHEREAS, the number of homeless and at-risk homeless has increased in Muskegon County over the last two decades, and

WHEREAS, treating people who have already become homeless is far more expensive than preventing homelessness; and

WHEREAS, many things contribute to homelessness, including low wages, transportation issues, child care costs (or lack of adequate child care), mediate costs, domestic violence,  substance abuse, evictions and mental illness; and

WHEREAS, in 2002, President George W. Bush introduced a ten-year plan to end homelessness.  In 2003, this undertaking was endorsed by both NACO and U.S. Conference of Mayors.  While the plan is not mandated by Congress or HUD, local communities are strongly encouraged to adopt such plan; and

WHEREAS, the Muskegon County Homeless Continuum of Care Network (MCHCCN) is an organization consisting of representatives of emergency shelters, transitional housing, human service agencies, municipal governments, educational institutions, and individual citizens; and

WHEREAS, the MCHCCN is responsible for developing and maintaining the Continuum of Care Strategy that provides interim 

services to homeless individuals and families while they achieve 

self-sufficiency.  Supportive housing and services for those physically and mentally unable to be self-sufficient also comes under the purview of the Continuum of Care strategy; and

WHEREAS, the MCHCCN is responsible for developing yearly plans to document and hold accountable the development and outcome of strategies which encompass all areas of homelessness and at-risk homeless from various perspectives in the community;

WHEREAS, the Muskegon County Homeless Continuum of Care Network has issued a “Call to Action” to all stakeholders to participate in a community-wide effort to develop and implement a “Blueprint to End Homelessness.’

NOW, THEREFORE BE IT RESOLVED, that the [City of Muskegon],
[City of Muskegon Heights], [City of Norton Shores], [County Board of Commissioners] hereby support the efforts of the MCHCCN.

BE IT FURTHER RESOLVED, that the [City of Muskegon], [City of Muskegon Heights], [City of Norton Shores], [County Board of Commissioners] hereby join in partnership with the growing coalition to seek better methods to serve our homeless populations and unite in developing a community-wide plan to proactively end the cycle of homelessness within our borders.

(Copies of the Individual, Original Resolutions are available upon request.)





 HOMELESSNESS IN MUSKEGON - 2006

· Families make up 25% of the local homeless population.

· 13% of Muskegon County residents live below the poverty level.

· Families comprise the fastest-growing group of homeless people.

· On any given day, 792 people in Muskegon County are homeless.

· 41% of people in emergency shelters are children and adolescents.

· 1,331 people are at-risk of homelessness each day in Muskegon County.

· $46 million dollars are spent on emergency services in Muskegon County including rental, 

                  mortgage and utility assistance, food assistance, and medical need.

· It costs over $8,000 per year for a shelter bed, but only $4,920 per year for a one-bedroom rental.



[image: image14.png]


[image: image15.jpg]


[image: image16.png]



�





Muskegon County, Michigan





Blueprint


for


Ending Homelessness








2006 – 2016
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Our Vision





In ten years, all individuals and families facing homelessness in Muskegon County will have access to safe, decent, affordable housing and the resources and supports needed to sustain it.








To Residents of Muskegon County,





We are pleased to present this Ten Year Plan to End Homelessness in Muskegon County.  This document provides a Blueprint to end homelessness as we know it in Muskegon County.  The Plan was developed as a collaborative effort between the Community Coordinating Council, the Muskegon County Homeless Continuum of Care Network, the Department of Human Services and the Community Mental Health Services of Muskegon County.





By working together the community can provide safe and affordable housing for all of its residents.  There is a great deal of work to be done, and Muskegon County has shown that it can confront problems with creative solutions.  Providing safe and affordable housing for all will bring us closer to the vision where everyone enjoys economic prosperity and a healthy, sustainable environment in a model waterfront community.





Please join us in continuing the dialogue on creating solutions to housing issues in our community.





Sincerely,








Linda Juarez, Community Coordinating Council








Stacey Vandenberg, Muskegon County Homeless Continuum of Care Network





Jane Johnson, Department of Human Services





James Elwell, Community Mental Health Services of Muskegon County
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Despite reporting significantly higher personal challenges that make employment difficult, poor families that had left welfare but received housing assistance had higher employment rates and incomes than those without it.





“The Importance of Housing Benefits to Welfare Success”


Sheila Zedlewski, Brookings Institution, 2005








Executive


Summary





Call 211 of the Lakeshore is linking the community with vital services through referral and information.





"Supportive housing offers. . .


consistent access to affordable housing, services and a strong community at a significant reduction in emergency intervention costs."  





Family Housing Fund





Agencies must collaborate with and support the efforts of area Workforce Development Centers.





Introduction








This Blueprint calls for a "housing first" approach that emphasizes placing homeless people in affordable housing as soon as possible. 








While emergency shelter is necessary for a short-term crisis, too often it serves as long-term housing.  
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The Challenge:


 


Prevention








Muskegon’s Homeless Management Information 


System (HMIS) connects services to those in need and identifies who we are serving and what works.








The objective of intervention is to reduce the probability that the risk will become a reality.











Prevention Strategies:





Community-Based Services








Strong Neighborhood Associations








Support 


for


Veterans





“…as good as America is, no 


one should be homeless.”





Homeless Veteran





 





Strategies:





Increased Housing





We believe that 


support services 


are necessary 


for families 


represented in 


all economic strata.





Tim Burgess, 


Neighborhood Investment Corporation








Over 


$5,000,000 in annual operating subsidies is needed.








The Action Steps reinforce the activities already called for in 


the City of Muskegon’s, Muskegon Heights’


and Norton Shores’ Annual Action Plans 


for increased 


affordable housing.














Strategies:





Meeting Housing and Support Services Needs of Special Populations





Domestic violence survivors must not be forced back into a dangerous relationship due to lack of affordable housing.  





The homeless 


youth of today 


will be the 


homeless adults 


of tomorrow.

















Homeless youth data for the period July 1, 2005 – March 31, 2006 by school district.�
�



School District�



Number of


Homeless Served�
�



Fruitport�



15�
�



Mona Shores�



7�
�



Muskegon �



241�
�
Muskegon Heights�
38�
�
North Muskegon�
2�
�
Ravenna�
1�
�
Three Oaks�
7�
�
Holton�
8�
�
MTA�
5�
�
Oakridge�
23�
�
Reeths-Puffer�
9�
�
Tri-Valley�
16�
�
Orchard View�
30�
�
Timberland�
4�
�
Whitehall�
5�
�
Total�
411�
�






On any given 


day 650 children move from 


one household 


to another in 


order to have 


a place to sleep 


each night.





Improving 


Existing 


Rental 


Property.








Strategies for Enhancing Services











Case managers must use the strengths-based approach providing services that build upon homeless persons' strengths and interests.





Three categories 


of case management representing 


levels of intensity are recommended.








Emergency Food 


Supplies





Improving 


the Safety 


of Food Resources.





Enhance  emergency food quality, quantity, and variety.





Increase


Hunger


Awareness








Provide 


Nutrition Education 


to Clients 


and Staff








Six million 


pounds of 


food are 


needed to meet the needs of 


the hungry in Muskegon County.  





How This Blueprint 


was 


Created








The Blueprint’s strategies will require community support, commitment of resources and  commitment of time.





Call to Action:


 


Implementation and Accountability
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Linda Juarez, Executive Director


Hackley Community Care, FQHC





George Jurkas, Muskegon County Sheriff





Heather Kasmauski, Salvation Army





Paul Keep, Muskegon Chronicle





Gail Kraft, Executive Director, Love Inc.





Tim Lipan, American Red Cross

















Richard Maher, Director of Planning


City of Norton Shores





David McCarthy, Supportive Housing Tenant





Timothy Michalski, Planning Commissioner


City of Muskegon





Yvonne Morrisey, Muskegon Housing Commission





Ron Owens, Director


West Michigan Independent Self-Help Housing





Participants of the Transitional Living Center (“TLC”) Program





Gary Post, Muskegon Construction





Sarah Rinsema-Sybenga, Executive Director


Bethany Housing Ministries, Sacred Suds





Dee Scott, Executive Director,


Senior Resources; CALL 211 of the Lakeshore





Peggy Selmon, Christ Temple Cares





Ken Shelton, Faith-based Steering Committee MPRI and


Executive Director Muskegon/Oceana Community Action Program





Larry Spataro, City Commissioner, City of Muskegon





Ernie Stacey, MPRI





Gary Tornga, Co-Chair, Strategy and Planning Committee CoC, Department of Human Services 





Stacey Varela, Program Coordinator


Homeless Management Information System





Phyllis Wahlberg, Muskegon Public Schools





Larry Wheeler, Director, PATH Program





Rillastine R. Wilkins, Mayor, City of Muskegon Heights





Vondie Woodbury, Executive Director


Muskegon County Health Project











Community Coordinating Council





Community Foundation 


for Muskegon County





Community Mental Health Services 


of Muskegon County





Cooperating Churches of Muskegon





Department of Human Services





Habitat for Humanity





Landlord’s Association


of Muskegon County





Lead-Free Collaborative





Love INC





Michigan Prisoner Re-Entry Initiative Steering Committee





Muskegon Area Rental Association (MARA)





Muskegon Area School Superintendents’ Association











Muskegon City Commission





Muskegon County Board of Commissioners





Muskegon County Chamber of Commerce


Board of Directors





Muskegon County Planning Commission





Muskegon Heights City Council





Muskegon Rescue Mission





Norton Shores City Council





Salvation Army





Senior Resources





UAW – CAP Council





United Way Emergency Needs Committee


and Subcommittee Groups





United Way Women’s Executive Leadership Group





West Michigan Therapy/Transitional Living Center

















Appendix





Muskegon County Inventory of Subsidized Housing


September, 2006








Discharge Planning is Essential to Breaking the Cycle of Homelessness





Pop.�
R/S�
Sect 8�
RAP�
Sect 236�
Sect 221


(d)(3)�
Sect 202�
Sect


515�
Public 


Housing�
MSHDA 


Market 


Rate�
MSHDA�
LIHTC�
HUD Support.


Housing�
Subs Trans 


Housing Via CDGB, Home Funds�
TOTAL�
�
ELDER�
55�
704�
 �
117�
213�
363�
 �
266�
90�
187�
 �
 �
 �
1,995�
�
FAMILY�
21�
519�
114�
173�
 �
 �
133�
234�
70�
52�
53�
 �






         32�
1,401�
�
SPEC NEEDS�
 �
12�
 �
 �
 �
 �
 �
 �
 �
 �
7�
18�
 �
37�
�
 �
 �
 �
 �
 �
 �
 �
 �
 �
 �
 �
 �
 �
 �
 �
�
TOTAL�
76�
1,235�
114�
290�
213�
363�
133�
500�
160�
239�
60�
18�
32�
3,433�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
1.�
Not all of the above units are for those at 30% or below average median income.�
�
2.�
729 of the subsidized units are not affordable to individuals or families at 30% or below AMI due to requirements of the funding.�
�
3.�
There were 2,704 units available to individuals or families at 30% or below AMI.  Of this number, 1,718 of the total number


 of subsidized units available to individuals at 30% or below AMI are restricted to senior citizens.�
�
4.�
There are 1,388 subsidized units available to individuals and families at 30% or below AMI.�
�
5.�
Because some of these units fall into more than one category, the total for each individual category will not equal the total category.�
�
Definitions for the subsidized programs can be found in the bibliography.


SOURCE:  MSHDA Housing Inventory, MCHCCN COC Plan 2006, HUD Supportive Housing I & II�
�






STREET OUTREACH


SUB-COMMITTEE:





Interim Co-Chairs:


Heather Weigand,


EWP/WHYS





Roxanne Stacy,


WMT/TLC





DATA COMMITTEE


SUB-COMMITTEE:


Point-in-Time and HMIS


Co-Chairs:


Tim Burgess, Neighborhood Investment Corp.





Stacey Varela,


West MI Therapy/TLC





ADHOC


SUB-COMMITTEES:


Executive Committee


The Review Panel


By-Laws Committee


Nominating Committee





Muskegon County Homeless 


Continuum of Care Network


“MCHCCN”





DISCHARGE PLANNING


SUB-COMMITTEE:





Chair:


Stacey Vandenberg,


Michigan Prisoner Re-entry Steering Committee








General Membership Committee





Voting and Reporting Committee


(Chairs and Coordinators)





STEERING COMMITTEE (Lead Entity):


Co -Chair:  Stacey Vandenberg, West Michigan Therapy/TLC


Co-Chair:  Teri Smith, Muskegon County Community Mental Health


Coordinator: Judy Kell, Muskegon County Community Mental Health


Secretary:  Mary Wolfinger, Goodwill Industries








Strategy and Planning Committee


Co-Chair:  Gary Tornga, Department of Human Services (DHS)


Co-Chair:  Louis Churchwell, West Michigan Therapy, Inc.





Case Management


Chair:  


Lynne Nash, Disability Connections











Food & Pantry


Chair:  


Nancy Peters, 


Loaves & Fishes








EMERGENCY 


NEEDS 


SUB-COMMITTEE:





Chair:  





Stacey Gomez, Senior Resources and CALL 211 of the Lakeshore








PERMANENT 


HOUSING 


SUB-COMMITTEE:





Co-Chairs:


Tammy Hutson, Republic Bank





Tim Burges,


Neighborhood Investment Corp.








GOVERNING BODY:  


Community Coordinating Council (CCC)








Muskegon County Homeless Continuum of Care Network


www.muskegoncoc.com











�





LIHTC: Low-income Housing Tax Credits; R/S: Rental Subsidy; RAP: Rental Assistance Program; MSHDA: Michigan State Housing & Development Authority
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Number of extremely low income households

Number of subsidized units

Number of households below poverty



Sheet1

		

		Number of extremely low income households		3,188

		Number of subsidized units		1,338

		Number of households below poverty		22,000





Sheet2

		





Sheet3

		






