
City of Pasadena 10-Year Strategy to End Homelessness

June 3, 2004 Working Group Meeting Summary
Introduction

On Thursday, June 3, 2004, the City of Pasadena held its sixth Working Group Meeting aimed at producing both short-and long-range community-based strategies to end homelessness within ten years in the Pasadena community.  The Working Group meetings are open to the public, and all are welcome. 

Each month, in the Working Group meetings, a different issue related to homelessness is addressed through research that is compiled and presented for group evaluation and dialogue.  “The primary causes of homelessness” was the topic of discussion at the June 3 Meeting.  The discussion was based on key findings from a recent survey conducted in February – March 2004  by the Institute for Urban Research & Development (IURD), the organization that overseeing the development of the 10-Year Strategy to End Homelessness.

Twenty-two participants attended the meeting, including representatives from the following organizations: Karen Moyer, LA County Department of Mental Health/Pasadena Police Department/HOPE; Sheri Schwab, Pasadena Police Department; Vel Campbell, Jacobs Deliverance Foundation; Don Bosch, Ecumenical Council of Pasadena Area Churches; Alicia Ward, Community Center of Pasadena; Lesley Carmichael, Andrew Escajeda Clinic; Al Sorkin, URDC Human Services Corporation; Maria Isenberg, Community Volunteer; Ruben Gallegos, Kitty Galt and Victoria Hoskins, Passageways; Samuel Spicer, Jr., Friends Outside; David Kotce, Union Station Foundation/Passageways; Minister Brian Simpson, Cal State Community Services; Jill Shook, Creative Learning Environments; Betty Ann Janssen, Women at Work; Bob Kneisel, Pasadena Neighborhood Coalition; and Sofia Herrera, IURD.  City staff was also present, including Anne Lansing, Program Coordinator, City of Pasadena, Staff Project Manager for the 10-Year Strategy; John Depew, CDBG Program Coordinator; Joyce Spencer, City of Pasadena Public Health Department; and Pete Hettema, Pasadena Police Department.

Meeting Format 

Joseph Colletti, Ph.D., Executive Director of the Institute for Urban Research & Development, opened the meeting with self-introductions.  He then presented the results of a survey of the homeless population in Pasadena through a Powerpoint presentation called “Findings of the Preliminary Causes of Homelessness,” and solicited the Working Group’s reactions and comments.

Katherine Padilla, of Katherine Padilla & Associates, graphically recorded the following comments and questions from participants.   The Agenda for the Meeting is attached to this Meeting Summary.

Meeting Discussion

The meeting discussion centered on a range of topics related to primary causes of homelessness.

Characteristics of Survey Respondents 

Dr. Colletti provided details of the survey:

· 214 homeless individuals had participated.

· Respondents were a service-based population; they were not administered to at-risk of homelessness.

· Respondents live on the streets, at Union Station, or at other transitional housing. 

· The questionnaire required 25-40-minutes to complete.

Findings

Prevalence of Serious Mental Illness

Mental illness is a serious problem among the City of Pasadena’s homeless population, according to the survey results. A key finding is that 31.7% of survey respondents described themselves as having psychotic and mood disorder/depressive symptoms, including bi-polar symptoms.  

The percentages appeared to be too low, according to several meeting participants who work with Pasadena’s homeless population.  They asked the following questions: 

· What percentage of survey respondents are on medication for mental illness?

· Were survey respondents asked about their current state of mind only? Or, were they also asked whether they had experienced mental illness symptoms in the past?   There may have been a misinterpretation of the word “current.” Whether respondents had experienced symptoms of mental illness in the past may also have some bearing on their homeless condition.

Meeting participants suggested that the findings of lower-than-expected numbers of homeless individuals who stated that they have mental illness symptoms may be due to reluctance to disclose mental illness problems, and/or some individuals may be unaware that they have mental illness symptoms. 

Issues

Participants discussed the following:

· Some mentally ill people are treatment adverse.

· Mental health services are costly.

· More treatment services are needed.

· Pasadena Mental Health Center may need a psychiatrist.

· Those with no benefits are the hardest hit.

· Barriers (rules) that fail the mentally ill should be examined. 

· Are public safety dollars available?

Potential Strategies 

· Injections may work better (for treatment adverse)

· Residential treatment may work better – May be best!

· Safe haven with fewer rules should be provided.

· On-going care may be needed.

· Mobile case management works best because lack of transportation is a barrier.

· Psychiatric nurses can help close the gap (where there is a shortage of mental health providers.)

· Finding a way to fund a full-time psychiatrist would be a worthwhile goal.
Pervasiveness of Substance Abuse

According to the survey, a majority (76.2%) of Pasadena’s homeless population acknowledged extensive use of alcohol and other drugs at the time the survey was administered.  

In general, meeting participants were not surprised by the high percentage, based on their experience.  Several meeting participants expressed the opinion that the findings seemed lower-than-expected as survey respondents may be reluctant to disclose drug use.  

Potential Strategies

Working Group members discussed the following strategies for addressing the alcohol and drug abuse that leads to homelessness:

· Reduce the supply, particularly liquor (Drug sales are much more difficult to address.)

· Recognize that liquor stores create nuisance 

Legislate Remedies

A local Pasadena-based Task Force seeks remedies by: 

· Working with judges and local elected officials


· Supporting ordinances to help limit sales

· Recognizing and lobbying for tighter restrictions, including Conditional Use Permits

Sobering Centers

· Sobering centers are designed to allow users/abuser to sleep it off until they can proceed to the next steps, which are:

· Beginning treatment – go on to Case Management, Residential, Psychiatric treatment

· Allowing time for self-assessment, or facilitate the pre-contemplative stage in which the abuser decides to seek help with problems.

· Sobering centers offer opportunity to build hopes, to encourage afflicted to begin to plan a better life, stated some meeting participants.  

Working Group members asked questions of each other:

· How many days should be allowed for individuals using the Sobering Center to sleep it off?

· What would be the hours of operation?  (24/7 was suggested).

It was determined that more research and discussion is required on the topic of Sobering Centers -- beginning with defining what a Sobering Center is, how it could operate, and how it could help reduce the homeless population in Pasadena.

Dual Diagnosis:  Mental Illness and Substance Abuse 

It is not uncommon for Pasadena’s homeless individuals who have psychotic and mood disorder/depressive symptoms to self-medicate with alcohol and/or other drugs to alleviate their symptoms, or to be addicted to alcohol and/or other drugs. A key finding is that 5.1% of survey respondents who described themselves as having psychotic and mood disorder/depressive symptoms, including bi-polar symptoms, report extensive use of alcohol and other drugs, also.  Some knowledgeable Working Group participants felt that the percentage was “ridiculously low,” for reasons previously cited.  

Frequency of Domestic Abuse

Domestic violence is common among Pasadena’s homeless population, with women being particularly vulnerable. 
A key finding is 68.5% of women who are homeless experienced domestic violence by a spouse, intimate partner, or family member compared with 27.9% of male respondents. 

Meeting participants suggested that:

· In future surveys, homeless individuals should be asked if they had experienced, or been exposed to, domestic violence as children to determine whether there is a correlation between experiencing such trauma and homelessness.

It was decided that Haven House, a local shelter for women and families who are victims of domestic abuse, should be involved in the discussion of domestic abuse and homelessness; therefore, discussion of strategies was postponed.

Need for Health Care

Without access to health care, acute and chronic health problems go untreated which then impedes the homeless individual’s ability to secure self-sufficiency, according to the survey.  Nearly 32.3% of survey respondents had persistent health care needs.  (“Persistent” is defined as multiple needs).  

Issues

Some Working Group participants pointed out that:

· Sporadic care often perpetuates problems as homeless individuals go from ER to clinic, etc.

· Health care providers frequently do not understand homeless individuals and their situation.

· There is some abuse of health care that is available.  In some cases, homeless individuals may seek medical care primarily to get drugs.

Potential Strategies

· Case management services are needed.

· CHAP needs clinic to integrate homeless, drug abuse, health care

· Passageways would require at least 20 hours week of health care services to added integrated services.

Lack of Income

The survey found that:

· 28.1% of respondents had a annual income of $5,000 or less

· 81.8 % had an annual income of $10,000 or less

· 19.7 % of respondents were employed either full or part-time 

The percentage of respondents who stated they were employed surprised some meeting participants.  Several participants asked how “work” as in being “employed either full or part-time” was defined.  They questioned whether homeless respondents may have interpreted their work as collecting cans, or possibly pan-handling. 

Potential Strategies:

The Working Group suggested the following:

· Integrate services to help with public assistance (Case management)

It was decided to postpone this discussion until Union Station sources staff is available to participate.

Vets 

Key findings were that 11.5% of all male survey respondents stated that they are veterans; however, among male respondents over the age of 40, the percentage of those who are veterans increases to 21.7%.  It was stated that Passageways works with homeless individuals who are veterans.  Details of this sub-population of homeless individuals will be provided for discussion of strategies at a subsequent meeting.

Women

Forty-three percent of homeless survey respondents were women, a percentage that has steadily increased in recent years.  For example, in a 1992 survey, 21% of homeless respondents were women, while in 1998, 26.5% were women.  Ethnicity also plays a role, according to the survey.  African American women represented 49.3% of African American respondents; White women represented 40% of all white respondents; Latinas represent 32.1% pf all Latino survey respondents; and Asian/Pacific Islander women represented 71.4% of all Asian/Pacific Islander respondents.

It was decided that more details are needed to examine the possible contributing causes of the increase of homeless women.  Discussion of strategies was postponed.

HIV/AIDS

A key finding is that 3.3% of all survey respondents stated that they were HIV+, a percentage that seemed too low in the opinion of some Working Group participants.  
There are services available for this sub-population of homeless individuals, including mobile services that will begin in August 2004.

Youth (Ages 18 -24)

Approximately 10% of all survey respondents were between the ages of 18 and 24.  Discussion of this topic shall continue at a subsequent meeting.

Foster Care

A key finding is that 9.4% of all survey respondents had been in foster care.  The implications shall be discussed at a subsequent meeting.

Meeting Close

After thanking meeting participants, Dr. Colletti closed the meeting at 8 pm.

Submitted for review & comment

June 15, 2004 
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