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April 25, 2007
Attendance:

	Governing Board members present: 
	Governing Board members absent:

	Dan Brettler (Car Toys)  

Co-Chair

Ron Sims (King County Executive)
Co-Chair 

Shahla Aly (Microsoft)

Dr. Scott Barnhart (Harborview)

Jon Fine (United Way of King County)

Dan Fulton (Weyerhaeuser Real Estate)

Phil Noble (City of Bellevue)

Blake Nordstrom (Nordstrom Inc.) 

Kathy Lambert (King County Council)

Mike Lowry (Community)

Sue Rahr (King County Sheriff) 

Tom Rasmussen (City of Seattle)

Dean Robert V. Taylor (St Mark’s Cathedral)

Sheila Sebron (Consumer Advisory Council)

John Wise (City of Enumclaw)


	Rev. Leslie Braxton (New Beginnings Christian Fellowship)
Tara Connor (Seattle / KC Coalition for the Homeless)

David Freiboth (King County Labor Council)

Katie Hong (Bill & Melinda Gates Foundation)

Greg Nickels (City of Seattle)

Norm Rice (Community)

Fr. Stephen Sundborg, S.J. (Seattle University)


	Guests: 
	

	David Okimoto (UWKC)

Bill Block (CEH)

Patricia McInturff (City of Seattle)

Sara Levin (City of Seattle)

Gretchen Bruce (CEH)

Laird Heia (CEH) 
Emily Leslie (City of Bellevue)
Camron Parker (City of Bellevue)
Lisa Gustaveson (AIDS Housing of Washington)

Katy Miller (King County DCHS)

Bill Kirlin-Hackett (Interfaith Taskforce on Homelessness)

Janice Tufte (Interfaith Taskforce on Homelessness)
	Nori Catabay (KC Executive’s Office)

Alison Eisinger (SKCCH)
Nicole Macri (DESC/SKCCH)

Tamara Brown (Solid Ground/SKCCH)
Carole Antoncich (KC DCHS)
Jackie MacLean (KC DCHS)

Mary Nichol (Millionair Club)

Marilyn Littlejohn (City of Seattle Mayor’s Office)

David Okimoto (United Way of King County)

Cydney Gillis (Real Change)

Bill Hobsen (DESC)




Welcome and Introductions
The meeting was called to order at 8:35 a.m.  

Impact of Homelessness on the Criminal Justice and Hospital Systems
Sheriff Sue Rahr and Dr. Scott Barnhart lead a discussion of how homelessness has greatly affected the delivery of criminal justice and hospital services.  Sheriff Rahr introduced the discussion noting that homeless individuals make up a large percentage of the jail population. (The number of people who are homeless, and who have mental health or chemical dependency concerns, has increased even more dramatically and estimates are that up to 60% to 70% of people booked into the County jail are mentally ill, chemically dependent, or both.)   Sheriff Rahr noted that the availability of housing has a direct link to reducing crime and recidivism, and walked members through a typical scenario:

1. A homeless person is arrested for a misdemeanor (e.g., stealing cigarettes) and goes before a judge
2. S/he is ineligible for a citation or release on recognizance because s/he doesn’t have a physical address (and is therefore unable to receive mail about a court date/less likely to show) and so is ordered to jail.
3. While in jail, it becomes evident that the person has moderate to severe mental health issues.  Laws require that people be mentally competent to understand the charges before them, which now means that the jail must have a determination of mental competency.

4. An order is placed for an evaluation.  The average wait time for an evaluation is 2 to 3 weeks.   In the meantime, the person remains in jail.  The average cost per day in jail is $300.
5. A person’s mental health situation often deteriorates even further while in jail to the point that s/he may now require involuntarily commitment at Western State Hospital to stabilize.
6. An order is placed for commitment to Western State Hospital.  The wait time for an opening is typically 2 to 3 months.  The Western State stay is often 90 days or more, and the cost per day is $450.
7. Once a person is jailed/committed for more than 30 days, s/he loses Medicaid eligibility.  Costs for medical services, prescriptions, etc., now fall to local systems.
8. When the person is finally stabilized enough to go before a judge, they are sentenced for time served and released with a seven-day supply of medicine.  

9. The individual must now begin the process to reapply for Medicaid and other supports.  The majority of people do not (or are unable to) complete this process, and so they are further destabilized.
10. The cycle repeats.

Sheriff Rahr reported that the jails and correctional facilities are trying to get this information in front of people so that policy makers can understand the implications of each of these steps/decisions.  She estimated that if we could more effectively treat and support people with mental illness/chemical dependency we would avoid costs of hundreds of millions in the criminal justice system/state mental health hospitals and use these funds more effectively.
Dr. Scott Barnhart, director of Harborview, shared similar information.   He noted that Harborview has always served a significant number of people who are homeless, mentally ill and chemically dependent. Even so, he noted that within the past year the total number of patients at Harborview has exceeded what used to be expected only during seasonally high fluctuations.

Dr. Barnhart explained that Harborview, likewise, experiences a confluence of situations that create cascading pressure points on the system:

1. Individuals who are homeless are less like to receive preventive care and are more likely to rely on emergency rooms as their primary source for medical care after symptoms have worsened.

2. Because symptoms have worsened, the individual’s ability to heal is significantly diminished.  Dr. Barnhart noted that people heal much better at home, but because homeless individuals don’t have a safe, clean environment where they can heal, they need to be hospitalized.  The result of this is that not only are more homeless people hospitalized, but their periods of stay are longer and the cost of their care becomes significantly greater.  In effect, we end up “medicalizing” what is really an issue of homelessness.

3. With more people needing to be hospitalized for longer periods of time, the hospital has fewer resources to put towards prevention and other services that could be made more widely available to people.

4. The cycle repeats.

Members discussed the points made and options/solutions, including:

· Advocating at the federal level to eliminate the ineligibility clause for Medicaid once someone has been institutionalized for 30 days

· Advocate locally to streamline the application/re-application process for medicaid.  (Note, there was a lawsuit several years ago that determined that DSHS must provide a determination of eligibility within 45 days of application.  The unintended consequence of this is that they can’t accept applications prior to people having a bona-fide release date because the clock starts ticking from the application date.)
· How can we divert people from these high-cost institutions and redirect those savings and help stabilize people in housing instead of having them cycle through jails, hospitals, etc.

Bill Hobson, Executive Director of the Downtown Emergency Service Center gave a short presentation on initial evaluation results from 1811 Eastlake.   1811 Eastlake is a Housing First program with wraparound services for 75 homeless men and women with chronic alcohol addiction.  Residents are recruited directly from the jails, sobering center and Harborview from among those known to be frequent users of these facilities.   The project received a grant from the Robert Wood Johnson Foundation to evaluate if the project is increasing people’s quality of life while reducing their use of these highly expensive systems.   Initial results from a survey conducted by staff are highly encouraging.  There appears to be a significant reduction in the frequency in which people use alcohol, a reduction in the number of visits to the emergency room, and a decrease in the number of days hospitalized.  Formal analysis of the numbers is pending, and should be available in the summer of 2007.
Governing Board Membership
The Consumer Advisory Council (CAC) requested that a member of the CAC, in addition to Sheila Sebron, serve on the Governing Board.  The Nominating Committee of the Governing Board recommends that the CAC put forth a slate of three nominees, from which the Governing Board would select a representative to sit on the Governing Board.  Dan Brettler noted that there was background discussion via email as to whether they should provide a slate of nominees or just a single nominee.  It was moved, seconded and approved that the CAC submit a slate of three nominees from which the Governing Board will select a representative of the CAC to sit on the Governing Board or, although unlikely, call for additional nominees.
CEH Business Plan and Dashboard Report
Lisa Gustaveson, with AIDS Housing of Washington, presented the Business Plan and Dashboard Report, which had been significantly updated based on feedback from the Governing Board at their January meeting. The Business Plan includes information on costs, potential resources, and gaps in funding while the Dashboard Report highlights 5-6 key measurements to assess progress in implementation.  She noted that tools are meant to be a “living” document that reflects progress and challenges throughout the implementation of the Ten-Year Plan, and that several of the numbers are even now under re-evaluation.  
Governing Board members commended AHW/Lisa on the plan, noting that it is challenging to quantify an effort such as “ending homelessness”.  They provided feedback and suggestions including:

· Consolidate all the financial information on one page so that the Board can see resources, gaps and choices that need to be made all at one time as well as see how funding moves through the system over the life of the plan so decisions can be made well in advance of potential gaps.
· The gap in resources is significant.  Add an action item to research potential cost savings and strategies to reduce costs versus focusing the majority of our efforts on securing new resources.  

· What is an appropriate goal for securing the housing needed, broken down by new/rehab housing owned and operated by non-profit providers versus existing housing owned by third party landlords? What are some strategies to enlist private developers in the creation of more housing?
· What are the levers that affect the four indicators?  What alternatives should stand ready for exploration if we see numbers moving up or down in ways we hadn’t anticipated?  Two items that members requested be available as footnote to the Dashboard Report are the current vacancy rate and raw number of units so that they can understand the context of any fluctuation in the report.
· One of the action items included a statement to “Partner with suburban communities to increase their ability to develop and fund new housing and services within their jurisdictions.”   It was suggested that a more appropriate wording would be to “support” their efforts. 

· The Business Plan focuses exclusively on the creation of permanent housing. It was requested that the report include a needs statement reflecting support for our existing emergency and transitional housing system until such time as we have full acquired the 9,500 units called for under the Ten-Year Plan.
Document Recording Fees: Policies & Priorities
Katy Miller, a planner with King County Department of Community and Human Services, attended the meeting to secure approval by the Governing Board on processes and priorities for allocating funds collected by document recording fees HB 2163 and HB 1359.  She provided information on the two document recording fees:

· There have been two real estate document recording fees recently passed by the State legislature.  HB 2163, passed in 2005, is a $10 fee, while HB 1359, passed in this 2007 session, is $8.  Proceeds are to be used in support of local ten year plans to end homelessness, though otherwise there are few restrictions on the funds.  Together, these funds will raise approximately $7 million per year.  
· Each county is responsible for overseeing local use of the funds.  King County Council authorized the Committee to End Homelessness to establish the policies and procedures for distribution of the County’s 2163 monies.  We will seek similar authority for the recently passed 1359 funds.
· King County Department of Community and Human Services, in coordination with CEH staff and the IAC, developed a set of Policies, Procedures and Priorities for eligible uses and distribution of these funds.  Both processes and priorities can be amended as need to reflect shifting priorities and strategies under the Ten-Year Plan.  The proposed priorities for use of these funds in 2007 are:

· Funding for service and/or operating gaps for new capital units in production.  Priority would be given to projects that are scheduled to come online quickly (projects that will otherwise lose other committed local, state and federal funds). 

· Service and system coordination efforts that are designed to increase access and direct links to services and housing for households with housing barriers (those with poor rental and credit histories, criminal backgrounds, etc.).  This includes access to low income housing units, housing subsidies and/or emergency rent assistance. 

· Case Management support in units not currently available to homeless people due to lack of funding for onsite service supports (units in non-profit owned buildings or private rental market).

· Short or long-term rental assistance for permanent housing units not currently affordable to homeless people at or below 30% AMI. 

It was requested that prevention be included as an eligible activity under the second bullet.  With this modification, it was moved, seconded and approved that the processes and priorities for allocation of funds collected by the two document recording fees HB 2163 and HB 1359 be approved.  These documents will be submitted to the King County Council for their approval.  A Request for Proposal based upon these documents and criteria will be released this summer in conjunction with the Coordinated NOFA process.
2007 Legislative Advocacy Efforts
Bill Block provided an update on the 2007 state legislative advocacy efforts, noting that CEH was part of a highly successful collaborative effort among major housing and human service organizations including United Way of King County, Washington Low Income Housing Alliance, Washington Coalition on Homelessness, and CEHKC.  Bill thanked the Governing Board members for the many contacts they made with legislators throughout the session, noting that it had a tremendous impact.  Successes include:

1. Increasing the Housing Trust Fund.  Our goal was to triple the Trust Fund to $363 million, knowing that such a level was a multi-year goal.  Ultimately, the Trust Fund was funded at $130 million; a substantial increase over the prior level and almost double where it had been for many years.

2. Increase Funding for the THOR Program.  Transitional Housing and Operating (THOR) supports housing and services for families with children.  Our legislative agenda included increasing the funding to that program and broadening the eligibility to include single adults and youth.  Unfortunately we were not successful on this effort, and should return with it in the next session.

3. Addressing Discharge from Foster Care and the Criminal Justice System.

a. Foster Care.  This was a year in which the needs of youth, and particularly those in foster care, were well recognized.  HB 1201 extended Medicaid eligibility to age 21 for youth aging out of foster care; HB 1922 created housing vouchers for permanent housing for youth aging out of foster care, with funding at $1 million.  

b. Criminal Justice System.  A bipartisan group created a very good re-entry program, which included housing, for people exiting the criminal justice system.  After much negotiation between legislative parties, it emerged in the final days of session as SB 6157 with a comprehensive re-entry plan including housing funding at $4 million for housing up to 12 months.  This new program is a very promising change in policy, as housing for people exiting the criminal justice system used to be capped at 90 days, which was rarely enough time to find employment and permanent housing.
4. Increasing Mental Health Funding and Creating Mental Health Funding for GAU Clients.  The legislature funded non-Medicaid mental health funding at only the $6.1 million level, far below our requested level of funding.  King County will have turn away people who fall off the Medicaid rolls – estimated at 2,000 last year, and substantially cut funding to entities providing services to non-Medicaid eligible persons – affecting immigrants, homeless populations, and people coming out of jails and hospitals.  The only bright spot in this picture is that there was some new funding for children’s mental health and the Legislature also created a mental health benefit for persons on General Assistance Unemployable (“GAU”) which would serve approximately 1,500 persons per year in King County.

5. Increasing Funding to Local Ten Year Plans.  We requested increasing funding to local ten year plans through a document recording fee of $10 per document.  This also went through a number of political gyrations, but emerged as an $8 per document recording fee with 90% going to the counties, which will generate between $3 million and $4 million for King County each year.  

2007 IAC Workplan
The Governing Board reviewed and approved the 2007 IAC workplan, comprised of the following activities:
1. Success in Housing Implementation Project (SHIP) - what actions should be taken in 2007

2. Coordinated Entry – what actions should be taken in 2007

3. Discharge Planning – what actions should be taken in 2007

4. Housing Production / Systems Barriers – identify systems barriers and tactics for overcoming them

5. Housing Production / New Resources – identify new/reallocated resources to further the Ten Year Plan

6. Employment – exploring what role CEH should play

In addition, there are key “themes” that will be addressed across all initiatives.  Those include incorporating (where and as appropriate): 

· Geographic / regional needs and responsibilities, financial participation,  and perspectives

· Population-specific needs and perspectives

· Strategies to address disproportionality

· Cross-systems connections (ie, education, veterans, etc.) 

One Night Count and Annual Homeless Census

The final report on the One Night Count and Homeless Census of sheltered and unsheltered individuals will be complete in the next few weeks.  This will be a topic of discussion at the July Governing Board meeting.
Approval of the Minutes

The minutes of January 24, 2007 were approved as presented.  

The meeting was adjourned at 10:30 a.m.   Respectfully submitted,  

Gretchen Bruce, CEH Staff
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