City of Pasadena 10-Year Strategy to End Homelessness

may 6, 2004 Working Group  Meeting Summary
Introduction

On Thursday, May 6, 2004, the City of Pasadena held its fifth monthly public meeting – in a series of twelve - to define issues and problems associated with homelessness and to create both short-and long-range community-based strategies to resolve them.  On-going meetings are held to provide an open forum for meaningful dialogue aimed at seeking solutions.  Because the root causes of homelessness and the families and individuals who are affected are so diverse, each month a different issue affecting a particular segment of the homeless population is addressed.  The discussion for the May 6th meeting was focused on the chronic homeless street population.  

Twenty-participants attended the meeting, including representatives from the following organizations:  City of Pasadena Housing Division, City of Pasadena Public Health Department, Pasadena Police Department, Fuller Theological Seminary, Institute for Urban Research and Development, Corporation, Passageways, Pacific Clinics, Union Station Foundation, Door of Hope, Pasadena Neighborhood Coalition, ECPAC, Playhouse District Association, All Saints Church Foster Care Project, Pasadena Manor, CLK Bus Development Service and Department of Public Social Services.  The following City staff members were also present: Clarence Pulliam, John Depew and Anne Lansing, Program Coordinator and staff project manager for the 10-Year Strategy.

Meeting Format 

Joseph Colletti, Ph.D., Executive Director of the Institute for Urban Research & Development, and the Project Manager in charge of developing the 10-year Strategy, opened the meeting by welcoming participants.  He explained that this project was set up as a 12-month planning process ending 12/31/04.  Dr. Colletti defined the study process by explaining that ideas and suggestions generated from this Working Group go to the Housing and Homeless Network of the Pasadena area for review; they make their findings and recommendations, and those go to City Council.   The findings and recommendations are then posted on the website.  Dr. Colletti noted that previous meetings have focused on prevention, and tonight’s meeting is the first in a series of four meetings that will focus on the homeless street population.  Tonight’s topic is the chronic homeless, defined as those who have been homeless one or more years and have a disability such as mental illness, substance abuse.  

Dr. Colletti also mentioned that there are 108 other cities that are participating in these kinds of programs and a list of those cities is available.  There is a federal government website with the most current information that includes a policy change – shifting from a focus on emergency services to focusing on case management services.  

Dr. Colletti then presented an overview of the chronic homeless situation in Pasadena, as well as an overview of HUD’s recent publication, “Strategies for Reducing Chronic Homelessness.”  Beverly Voran, of Katherine Padilla & Associates, graphically recorded the following comments and questions from participants.   

findings, rECOMMENDATIONS & Comments

Overview

There are 853 people in Pasadena who are homeless, either on the street or in programs, and most are unsheltered.   One-third are defined as chronically homeless, and two-thirds of those have a mental illness and/or substance abuse problem.  There are only two outreach teams operating in Pasadena now – the Police Department’s Team that consists of a police officer and a mental health worker, and the Passageway’s Outreach Team that works with the “resistant” street population
findings

· Pasadena Police Department’s outreach team feels that some of the homeless street population “choose to be homeless,” i.e., alcoholics refusing detox. They make an arrest, the person is released 6 hours later, and 6 hours after that they are intoxicated and arrested again.

· The law allows the police department to detain persons who are drunk in public but there’s no facility to provide services.

· The homeless urinating, defecating in front of children affects the quality of life for residents.

· Arrest is only a band-aid solution; it needs to be part of a “bigger picture” solution

· Chronic substance abuse is a health issue because of the withdrawal process; also, on hot days, dehydration becomes a bigger problem

· Many homeless have persistent health care issues.

· Getting clean and sober is a complex process.

· The longer a person is on the streets (2 years or more) the harder it is to bring them in.  Twenty-year veterans of the streets are difficult to treat.  Requires lots of visits.

· Mental illness and alcoholism are big obstacles to law enforcement.

· People who are paranoid resist going inside because “people are after them.”

· Ten to fifteen years ago it was generally accepted that many cases of substance abuse were examples of people trying to pacify their mental illness.   The new school of thought is that 65-70% of the mentally ill use because they like it.  (Passageways statistics support this new direction of thought.)

· Getting this population into services/treatment takes a long time.  The key is building relationships with repeat contacts so that when someone is ready, they will feel comfortable coming to the outreach team.

· Many people can avoid coming in because they are getting handouts on the street.

· It’s easier to resist available services because of the warm Southern California climate.

· Part of the problem is attitudinal, i.e. some don’t want to sacrifice short-term for long-term gain.

· One of the problems the Ambassador Guide Program has is that people move in and out of their service area.

· Homeless may be arriving on the Gold Line, but they may have existing ties to the Pasadena area.

· In the near future, there will be more people 60 years and older living on the streets.

· Research shows more youth becoming homeless.

· Demand is increasing for bad weather shelter.   During the 2002-2003 season, the Bad Weather Shelter was open for 54 nights and averaged 72.1 persons a night.  This 2003-2004 season, it was open 50 nights and averaged 100.2 persons a night.  Our tentative figures show an unduplicated count of 601 persons using the Bad Weather Shelter this season, compared to 543 unduplicated last season.

· The American Psychiatric Association (APA). research shows that there is an 80% correlation between homelessness and mental illness/substance abuse.

· There is a tear in the fabric of these people’s lives and they can’t return to normal.

· Homeless don’t want to be homeless – they need housing and jobs

· Multi-purpose service centers have been found to work.

· Need permanent supportive housing providing management/referral services on and off site

RECOMMENDATIONS
· Create more outreach teams and add a healthcare worker to each.
· Provide instantaneous case management
· Conduct campaign to discourage people from giving money and do community outreach and education rather than putting up posters that didn’t work in the past.
· Don’t make it a crime (code violations) to give money to the homeless – educate the public that they need to help in a different way.
· Give people an alternative to giving handouts to the homeless – maybe give them a list of programs to donate to.
· Advocate constantly for resources
· Utilize Pasadena’s Health Department as it can act independently from the County to solve problems; need to integrate with them.
· Focus on new or near-homeless to keep the problem from getting worse
· Work with homeless families that do not have to deal with mental illness or substance abuse
· Try taking homeless and putting them directly into housing like Guiliani did in NY – was successful (Housing First model).
· Use city code enforcement as way to create intervention opportunity
· Focus more on at-risk youth, such as those coming out of foster care.
· The police department needs more 24-hour outreach team coverage, especially for the night shift where there is no team at present.
· Expand Passageway to two teams
· Code violations should not be used to make being poor and homeless a crime.

· Need Safe Haven permanent supportive housing with well-trained staff to deal with high liability clients who need close monitoring, i.e. severe mental illness, those needing medications.

· Create more user-friendly services for those with dual diagnosis 

· Safe Haven should have scattered sites, as one site with many clients may be too much for one non-profit to handle.

· Need Shelter+Care certificates and SRO housing

· More focus on youth and seniors for SRO housing

· Convert motels and hotels along Colorado into SRO

· Maximize mainstream resources such as SSI, Medicaid/Medi-Cal, Food Stamps, Veterans Health Care.

· Consider providing a “health care RV” as is being done in the San Fernando Valley

· Integrate Pasadena-based sobering station into Continuum of Care – sobering station instead of jail.

· Better integrate fragmented services

comments

· Concern was expressed that code violations not be used to link homelessness with a decrease in “quality of life” for other residents or be used to make being homeless a crime.

· Panhandlers in Old Pasadena are not always the homeless

· Although service providers have the use of the Pasadena Health Department, they still must depend on the County for hospitals, ambulatory care, etc.

The next meeting of the Working Group will be Thursday, June 3 at All Saints Church.   The topic will be detox.
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