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Housekeeping

* Arecording of today’s session, along with the slide deck and a copy of the Chat and
Q&A content will be posted to the HUD Exchange within 2-3 business days

 Event information for upcoming Office Hours, along with copies of all materials can be
found here:

https://www.hudexchange.info/homelessness-assistance/diseases/#covid-19-webinars-

and-office-hours

* To join the webinar via the phone, please call in using:

1-855-797-9485 Access code: 610976 677
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Chat Feature

Select the Chat icon to make a e @. °

comment or ask a question.
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Host & Presenter

Be certain the To field is set to Al Attendees
All Participants e o
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Speakers & Resource Advisors

Department of Housing and Urban Development

e Office of Special Needs Assistance Programs
- Norm Suchar - Abby Miller
- Brett Esders - Ebony Rankin
- Marlisa Grogan

The Council of State Governments Justice Center
e Thomas Coyne, Senior Policy Analyst
* Risé Haneberg, Deputy Division Director

Connecticut Coalition to End Homelessness
e RichardS. Cho, PhD, Chief Executive Officer
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Speakers & Resource Advisors

Centers for Disease Control and Prevention

* Emily Mosites, PhD MPH- COVID-19 At-Risk Population Task Force,
Senior Advisor on Health and Homelessness

Department of Veterans Affairs

e Jillian Weber, PhD, RN, CNL, Homeless-PACT National Program
Manager, VHA Homeless Program Office

Abt Associates Inc.
e Tara Reed
* Ann McCreedy
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CORONAVIRUS
DISEASE

Emily Mosites, PhD MPH
COVID-19 Response
Centers for Disease Control and Prevention

COVID-19 and Homelessness

For more information: www.cdc.gov/COVID19



http://www.cdc.gov/COVID19

Mumber of New Cases

Over 2.3 million cases reported in the United States*
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5,000 -
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03/26/2020 04/11/2020 04/27/2020 05/13/2020 05/29/2020 06/14/2020

*as of 6/25/20




For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.



http://www.cdc.gov
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Reentry and Homelessnhess Service
Providers During COVID-19:
Policies, Processes, and Partnerships

Thomas Coyne, Senior Policy Analyst
Risé Haneberg, Deputy Division Director | june 26, 2020



The Council of State Governments Justice Center

We are a national nonprofit, nonpartisan organization that combines the
power of a membership association, representing state officials in all three
branches of government, with policy and research expertise to develop
strategies that increase public safety and strengthen communities.




Overview

1) The Importance of Addressing Homelessness as People
Leave Incarceration

2) Observations from around the Country
3) Opportunities to Engage New Partners

4) Resources




The Importance of Addressing
Homelessness as People Leave
Incarceration




Why is Addressing Barriers For People With Criminal
Justice Involvement Key To Ending Homelessness?

If Housing First demonstrates that: And we know that:

> Nearly everyone, regardless of health » Criminal justice involvement and
status, can successfully achieve housing disconnection to housing resources
stability with the right supports disrupts people’s path to housing

» There is (almost) never a good reason to stability.

delay access to housing. On the other
hand, lengthening the experience of
homelessness worsens outcomes.




Then...

Ending homelessness, and
providing housing for people
who need it, must also
encompass reducing criminal
justice system involvement,
reducing housing barriers for
people with justice histories,
and strengthening connections

to hOUSIng for people |nVOIVed Source: “Wichita homeless woman grateful for gift of
1 - 1 surgery to restore vision,” (Wichita, KS: KWCW, 2020)
In the JUStlce SyStem' https://www.kwch.com/content/news/WPDs-Homeless-

Outreach-Team-works-to-provide-cataract-surgery-for-
woman-in-need-568020211.html.
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https://www.kwch.com/content/news/WPDs-Homeless-Outreach-Team-works-to-provide-cataract-surgery-for-woman-in-need-568020211.html

Moving from the Criminal Justice System to the
Homelessness System

Prior to COVID-19, over 50,000 people were entering
emergency shelters directly from prison or jail each year!

Since 2011, the number of people experiencing homelessness has
fallen, while the number people entering homelessness from
correctional institutions has risen?

6.0%

4.0%

2.0%

0.0% “—
-2.0%

-4.0%

-6.0%

-8.0%
2011 2012 2013 2014 2015 2016 2017

e Total People coming from Correctional Institutions

Source:
1. Office of Planning and Development, "The 2017 Annual Homeless Assessment Report (AHAR) to Congress: Part 2: Estimates of Homelessness in the
United States, ” U.S. Department of Housing and Urban Development, October 2018,

RTES T
Center

2. CSG Justice Center staff analysis of HUD AHAR data, 20189.


https://www.hudexchange.info/resources/documents/2017-AHAR-Part-2.pdf
https://www.hudexchange.info/resources/documents/2017-AHAR-Part-2.pdf

Lack of Housing And Involvement In The Justice
System Disproportionately Impacts Black Communities

Homelessness  Black people make up 13% of general population, yet 40% of

0 people experiencing homelessness.

Criminal Justice - glack people are incarcerated in state prisons at a rate that is

@ 5.1 times the rate of white people.

rBlera:lth_ ancllH - Less likely to access community mental health services, less
enavioral et likely to use community mental health services, more likely to use
o inpatient hospitals and emergency rooms, and more likely to receive

lower quality care.




Housing Instability and Criminal Justice
Involvement: A Cyclical Relationship

1. Law enforcement
policies and
procedures that
contribute to arrest
for behaviors
associated with
experiencing
homelessness.

2. Lack of stable
housing viewed as a
risk factor and
reduces courts’
willingness to divert
individuals from jail
or prison.

Lack of understanding
of true scope of
problem, collaborative
strategies, and
investment in effective
interventions from the
homeless and criminal
justice systems

4. Lack of stable
housing upon exit
from jail contributes
to supervision
failure, increases
risk of recidivism.

3. Criminal history
serves as a barrier
to housing,
contributing to
housing instability
and homelessness.

ﬂ Justice
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-




Observations from Around
the Country




o
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What We've Seen N
A th C t “We asked that (law enforcement) only arrest and bring to the jail
Cross e coun ry those persons charged with serious or violent crimes and they

embraced that,” said Jeffrey Balzer, the chief deputy who oversees
the Delaware County jail.

fLos Anqaeles Times

In short order, the coronavirus pandemic has ushered in a sweeping and
historic emptyving of California’s overcrowded prisons and jails, as officials

have dramatically lowered the number of people held in custody to avert L EXINGTON

deadlv outbreaks. HERALD ; IJEADER

Thousands were freed from Kentucky jails to
avoid COVID-19. Few have re-offended.

Source: https://abc6onyourside.com/news/local/fighting-crime-while-fighting-coronavirus-delaware-jail-tries-to-keep-coronavirus-out;
https://www.latimes.com/california/story/2020-05-17/coronavirus-prison-jail-releases; and
https://www.kentucky.com/news/coronavirus/article243363411.html.

Justice

Center



https://abc6onyourside.com/news/local/fighting-crime-while-fighting-coronavirus-delaware-jail-tries-to-keep-coronavirus-out
https://www.latimes.com/california/story/2020-05-17/coronavirus-prison-jail-releases
https://www.kentucky.com/news/coronavirus/article243363411.html

Engaging Jail, Prisons, and Community
Corrections in Collaboration

- Collaboration is key to ensure people do not fall
between the gaps of our public systems.
= Criminal justice stakeholders: Sheriffs, jail administrators,

reentry councils, local Stepping Up initiatives, community
supervision (parole & probation).

 Relationships integral to in-reach, data sharing,
aligning policies and procedures.

 Collaboration results in new funding for PSH, screening
and assessment staff, and emergency shelter.
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IS a national initiative to reduce the number of people with mental
llinesses In jails.
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NATIONAL
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http://www.StepUpTogether.org

THE

UD |5 Years

— AND COUNTING
N I T I A TI V E

| 47
More than 500 counties 0 : Approximately 2 million
across 4 3 states have A7 L, [l UG times each year, people
joined Stepping Up to lives ln:oi:letspmg Up who have serious mental
reduce the prevalence ° .. illnesses are admitted

to jails. counTy aarL

of mental iliness in jails.

Innovator

2 1 Counties

are blazing the trail :
in data collection. Iauncr_\ed statewide
Stepping Up

l initiatives.

states have
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Is our leadership committed?

JANUARY 2017

Reducing the Number of People

with Mental llinesses in Jail
Six Questions County Leaders Need to Ask

Risé Haneberg, Dr. Tony Fabelo, Dr. Fred Osher, and Michael Thompson

Do we conduct timely screening and
assessments?

Introduction

(rver the past decade palkice, judaes, coerections sdmingstrators, public defenders, prosecinoes, commurihy-based serv u‘n'm:kr\ and
linesses. Most Larpe urban counties, and m i
5 b dlivert paople with mental {lneses changed wi

Do we have baseline data?

Have we conducted a comprehensive
process analysis & inventory of services?

3 5 are desperale i s
There are msnﬂ'\dm data to identify the targct popu]aﬂnn and to inform efforts to develop a system-wide
tives :lJ"["thnﬂ desipnid nchy cof ahle discussicn but withoer sufficent lscal
that estahi] uh abaseline bock

ut the mentl heslth end subetance uee restment
needs of each person boeoked o the | ranath L veed & 2 system level,
mgram design and implementation is not evidence based, Reeant I i on the subsiect of pecple with
Esaes i L1= ||.<l.oe system demonstrates that It ls nok [t 2 person's unkress |

Have we prioritized policy, practice, and
funding improvements?

Do we track progress?

STEPPINGYP e
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1. Reduce the
number of people
who have mental
illnesses booked
into jails

STEPPINGYP

4. Reduce
recidivism rates
for people who
have mental
illnesses



Prioritizing System Improvements

1. 4.
Jail Bookings Recidivism
* Police-Mental Health Routine screening  Expand community- * Apply Risk-Need-
: and assessment for . .
Collaboration based treatment & Responsivity principle
mental health and . : :
programs SUDs in iail housing options * Use evidence-based
* CIT training : J e Streamline access to practices
* Pretrial mental health . :
e Co-responder model . . services e Apply the Behavioral
. . diversion .
e Crisis diversion L * Leverage Medicaid Health Framework
* Pretrial risk 1 :
centers ) and other federal, * Specialized Probation
.. : screening, release, .
* Policing of quality of . state, and local * Ongoing program
and supervision .
resources evaluation

\ life offenses / e Bail pollcy reform K /

STEPPINGUP

IRNITTIAT I W E



Stepping Up Resources Toolkit

R HNACo Jumien

et - -~ > !P Quarterly Network Calls for

p- INITIATIVE Q Q
l_-'P RESOURCES  NEWS & UPDATES  EVENTS THE PROBLEM THEPEOPLE  THE COUNTIES RuraI, Urban, and Mid-Size

I'NI TIATIVE

Stepping Up Counties

Resources Toolkit

: ! : ials* Guide to .
The Stepping Up Resources Toolkit provides key Upcoming Webinar: County ected Oficals Gue and the Public
: Talking to the Illnesses

resources intended to assist counties with developing Stepping Up 10%: About People with Mental
and implementing a systems-level, data-driven plan it toe heteis 4 inﬂﬂ'” .9 o

. ’ (February 11th) : 4
that can lead to measurable reductions in the number
of people with mental illnesses in local jails. Register >> INITIATIVE

Reducing the Number of People with Mental llinesses View the Report [PDF]
in Jail: Six Questions County Leaders Need to Askserves s '
Reducing the Number of People

as a blueprint for counties to assess their existing efforts with Mental llinesses in Jail
Six Questions County Leaders Need to Ask

to reduce the number of people with mental illnesses N o 5 StepUpTod

in iail bv considerina specific auestions and proaress-

stepuptogether.org/toolkit

increases public satety,

NG UP : : Justice
- Center

| v E
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http://stepuptogether.org/toolkit

Additional Resources

Online County Self-Assessment

Project Coordinator’s Handbook

Reducing the Number of People with
Mental llinesses in Jail: Six Questions
County Leaders Need to Ask
The Project Coordinator’s Handbook

Choosing a Steppring Up Project Coordi
Desormining whaywil zeree 23 the prafec rnninlmuﬂ=1mn?1w:undnmnkﬁrwlbﬂimmpmn.

A ciminal j sor can il iz roke,

Vs, o —— mnhn&—nﬁuiswﬁnmhmhpk
: - e s The peron

selectes shasl Free knowledge of the ol comiral e et

cpanzztonl ik and demorsirate the sy @ proscvely drive the pliming process & s prgEs

1h|s bzndbock & Ih'.'gnd bocn:plaTEnllM Rexducing e Number of F ol Memkal Minemser o el Stx

E (fex Creestiony) framesork as dl:p-h-slmLclllla:tn puide for project
mun‘llns]m.nnn.h of the framework's stx questions, Lhis handhook peovides:

A summary of the question and 1ts refaled objactives bor the planning leem;
= Fariitstion lips o sl the peoject ooondinaior I massaging e plann g pooess; and

= Fariitstion exerrises designed bo achieve objecties and estsiiish am efficlent process for capturing the work of
e planning leam.

The Rale of the Project Coondinater

Yourrol 2= he proect sonndimatar s rtical 2 the success of your casy's Stpig Uefiarss. i the profet
oo ieer whe ensares thot ey lesdders e enpaged, manages e
wark, provides msearch and data b g the decision-making process, and consinaoushy motiates the plaming trn.

This bancocik i desines 1= hep yos manage your ceunty's planning process twil guide and systematios the: fow of your

up

INITIATIVE

Welcome

Sign In

The Stepping Up County Self-Assessment is designed to assist

counties participating in the Stepping Up initiative or other counties E-Mail Address
intertested in evaluating the status of their current efforts to reduce

the prevalence of people with mental illnesses in jails and in

determining their needs for training and technical assistance to Password

advance their work.

Create Your Accou

Series of Briefs

ITHITIATIVE

up

IN FOCUS IMPLEMENTING MENTAL
HEALTH SCREENING AND ASSESSMENT

TAKE ASSESSMENT

Cvarall

1. trar WadeT Ay comminies T

2l
1]
@

Here are Your Resulls

4 oo where other counties stand

4ssssmn in implementation progress

20 e tembac! Bty stemereng s Everssrmaniy ]

Thits brief focuses on implemanting a mantal heakh screening and
assasamant procass, speciicaly to identify the number of peaple
booked into jeilz who have sarious mental ilinesszs (SMI]. Whils
implementing thiz process may elso identify paople who have less
serious mentel ilnesses and other behavioral heelth neads who may
Tequire restment while in jail, this brief is focused on identifying the
peopla wha have SN because this populstion tends to represant
the greatest draw on scane behavioral health and sodal service
resourtes Determining the prevalence of paople who have SMIin
jils will alow counties o develop or refine a stretagic plan that will
have the greatest impact on addresxing this population's neads.

WHY IT'S IMPORTANT

To reduce the mumber of people who have SMI in jsiks, counties
need to have a clear and accurate undarstanding of the size of

the populstion that has SMI. Prior to being bookad into jail, some
peaple who have SMI may never have been diagnosad and may
be unewsre of their mental finess, while others mey have bean
disgnosed with @ mental finess end recsived but discontinued
treatment. Screening end assessment are essantial to dantifying
‘wiho should be connected or reconnected to services and treatment
to addvess their befavioral health neads, which mey also decrasse
the lkelhood that thay retum to jail. Having this information will
maka counties better shle to determine the trastment resources
required to address this population's behavioral haalth needs.
Mareover, heving the ability to accurstety and consistently identify
the number of people wha have SMI will help counties to track
progress towerd their goals.

WHY IT'S CHALLENGING

Stepping Lipis & national initiative
to reduce the number of people
who have mentel llnesses in jails.
Countias that have joined Sieping
Lip are using the initiative’s
framework document, f educing

Minesses in Jait Six Ouestions

LCountyeaders Meed to Ask

|Six Pestions), to guide them in
creating collaborative partnarships
in their jurtsdictions, systematically
identifying pecple who have
mentzl ilnesses in their jaiks, and
using data to nform systems-level
changes and stratagic plans to
track progress over time. This brief
is one of & series of compenion
products designed to provide
counties with further guidance on
how to apply the Six T oestions
Framework. For key resounces
related to 5 epping Ui, inclding
caze studies, wahinars, and
network calls, visit the Stepping U
Toolkit.

Wtk & yo deevelop mesting a pendas and decide how best & stohes members of the pharning team Qther nembers of the
plarming team may beneFs frem baving access 4o this hardbosk, expecialy thase whe o providing Facieason sepert,
mmam.unbmmkmm 'lhnrm!nmisd'.ni sut or sebmit this handbosk in the Stapmin Uppartners.
are paiable throegh the Jtegping Up Torllo, including webinars, brisfs
thaxt proval infurmation 2nd gidance for apphying e Sr (restions, and sther mscurces.

STEPPINGUP

1 Dows haws Bassiins Sata? 4 Hawe we CONGUCIBG B COMOTEMATAIVS FIOCHAL ML

sy of s

&

e praiped poBcy. practcs. and usdng & Do ww inck progesss?
wnpecverasin T .

Implementing & scresning and assessment process can be difficult, especally for counties thet do not already have
the steff, tos, and peocadures in place to systematically conduct these activities. Jails are fast-paced emironments;
with many paopls being relessed in less than 48 howrs, thers i fittle time to complete soreenings and essessments.

chion, 2ad crimine gene risk,
i For ad it infenmtian
N ior




Stepping Up Strategy Lab

« An interactive library of over
65 programs, policies, and
practices

» Features over 100 examples
from 40 counties

- Updated every 6 months to
reflect progress and changes in
the field

STEPPINGLP

I | W

Database Submit & Suggestion S

IRETHAT

STEPPING UP STRATEGY LAB

w in search our database

= and view details
should be included, please let us know by submitting a suggestion.

about esch matching one. If you do not see an intervention in the

data

hat has bean implementad in your county and yo

Filters Interventions
&8 resuits found = . s 7

SEARCH IN RESULTS

Seareh n

TYPES Arrest warrants Palicy & Practica 2 - Reduce length of
ooy i reviewsd by mental stay

haalth provider

Behavioral Health
Services

3 - Increaze Court  Jail Pretrial
MEASURES connection 1o
1 - Reduce bookings into ja treatment

2 - Reduce length of stay

3 - Incre

connection o treatment The jail a

iowe their mental health provider to see amrest wamants, which the provider scans for peopla

ar can

4 - Reduce recidivism Once id
MIA i fions are available for the g

ider's invalvemeant in further dis

= criminal justic

CATEGORIES

vioral Health Sendces

Behavioral health Folicy & Praciice 3 - Increase Jail
assessment Informs connection io
In-custody care freatment

The jail uses the ssment to inform a persen’s freefment and services

while incarcer

Reentry Case managemeant Pragram 1 - Redupe hooki Bahavioral Healtt
: team into jail Sarvi
Export Results
- & 3 - Increase Lew Enforcemant
connection io
treatment
re work with behavioral haalth pr nd pratrial and ion officars to

& the Belihood someons will have repeat int 5 with law
reach and follow up--aim keep
wing their treatment plans.
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Resources for COVID-19




May 2020

PREPARING PEOPLE FOR REENTRY:

CHECKLIST FOR CORRECTIONAL FACILITIES

Reentry planrers and other staff overseeng discharge have mult hallenges and neads 1o manage

as they help pregare people for successiul transitions back into the community. Addressing these needs helps te ensure
tha health and well-being of all whe live and wark within a facility, particularly peaple with behavioral health or chranic
health conditions. Mow, more than aver, as communities work 1o guickly reduce correctional populations to respond

1o the COVID-19 pandemic, it can be sagy for jils and prisons to miss sleps that ensure safaty of emgloyees and the
paople wha are returing to their communities. The checklst below can be used to guide reentry planning during this

critical time. Iif you check a colored box, see the comasponding gudance on the back for maore information. Mate: you
should eontinug 1o manitor the most recent guidance fram the Centers for Disease Control and Prevention (COC) and to
coordinata with comp v pariners, including the courts, protation, and sanace prowviders

COVID-19 CONSIDERATIONS YES NO

D-18 symptoms?

1. Are you using a COC-approved method fo screen people fo

 Preparing People for Reentry: FreEr——

If the person is sympomatic for COVID-19, have you coordinated with medical personnel ta estzhiish a

have: the ability to tast them for COMID-197

:I|=- harge plan for engoing meadical care?

Checklist for Correctional . k., ]
Fa c I I Itl es . §. D _ he T o er: ,,— upan release with Persanal Protective Equipment {PPE) and
https://csgjusticecenter.org/publica T T

n informed and provided with

tions/preparing-people-for-reentry/
« Draft collaboration assessment: T Y LT o e oo e

ors, jail
Release in making sure that jails have processes to identify people who are af-risk of

-
POI experiencing hometh upon reh . Information from jails—including
Ices rocesses an COVID-18 fest resuits and other information contained in health records — is
’ ’ critical in moving people from jail infe appropriate community settings and
identifying people most af-risk of severe illness fram COVID-19.

Partnerships: Reentry and

Is the jail screening and fracking homelessness? At intake or

Homelessness during COVID- T
19

Policies

Does the jail have existing pelicies for coerdination with
community providers (in-reach, workflows, etc.)?

Is there an cn-site health provider? For information sharing
purpeses, are they a “covered entity"?

Are responses to jail screenings of homelessness included or
recorded in jail data systems?

Is the jail assessing staff and people who are incarcerated for
risk of exposure to COVID-19 according fo the CDC’s “Verbal

Justice

Center



https://csgjusticecenter.org/publications/preparing-people-for-reentry/

Resources

» Dedicated CSG Justice Center COVID-19 page:
https://csqgjusticecenter.org/covid-19-resources-from-our-partners/

« Financial Resources for Reentry Programs: o _
https://csgjusticecenter.org/persevering-in-a-pandemic-financial-
resources-ror-community-based-organizations/

« Seven Questions about Reentry amid COVID Confusion: _
https://csgjusticecenter.org/seven-questions-about-reentry-amid-
covid-conrusion/

« Stepping Up Initiative: https://stepuptogether.org/

« Council of State Governments COVID-19 Resources for states:
https://web.csg.org/covid19/



https://csgjusticecenter.org/covid-19-resources-from-our-partners/
https://csgjusticecenter.org/persevering-in-a-pandemic-financial-resources-for-community-based-organizations/
https://csgjusticecenter.org/seven-questions-about-reentry-amid-covid-confusion/
https://stepuptogether.org/
https://web.csg.org/covid19/

Thank You!

Join our distribution list to receive updates and announcements:

WWW.csgjusticecenter.org/subscribe

For more information, please contact Thomas Coyne at
tcoyne@csg.org.

The presentation was developed by members of The Council of State Governments Justice Center staftf. The statements made reflect the views of the authors,
and should not be considered the official position of The Council of State Governments Justice Center, the members of The Council of State Governments, or
the funding agency supporting the work.

© 2019 The Council of State Governments Justice Center
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CONNECTICUT COALITION to

END HOMELESSNESS

Stopping the Revolving Door Between
Homelessness and the Criminal
Justice System in Connecticut

Richard Cho, CEO
June 2020



Data Match Shows Large Prison-Homelessness Overlap in CT

17,226 peoplein the
CCH shelter network,
last 3 years

Count

450,000 persons HMIS and DOC data match reveals:

admittedto the CT
DOC

8,187 persons who
were matched between
both data sets

Age at First DOC Contact

208
167
98
75
41
29
22
[ Ok
e 1 0 2

14 19 24 29 34 39 44 49 54 59 64 69 74
Age at First Contact

Count

Current Age

100

80

D
S

'
o

N
o

0

48% of sheltered homeless have DOC history; 20% released
from jail/prison in last 3 years.

Roughly % sentenced, % pretrial; majority of sentenced persons
released at end-of-sentence.

69% were homeless prior to last DOC release, and 28% became
homeless only after most recent DOC release.

80% had 2+ DOC stays, 59% had 3+, and 44% had 4+.

* 57% of matched individuals had their
first-ever DOC contact as youth (32%

0 i . between 19-24 years old and 25% at 14-
I II I 19 years old).
I I.é;

20 25 30 35 40 45 50 55 60 65 70 75 80 /\

Age Now

CONNECTICUT COALITION to

END HOMELESSNESS



Data Match Shows Large Prison-Homelessness Overlap in CT

Race/Ethnicity

25,1%

722,20%

1577, 44%

1238, 35%

B White ®Black ™ Hispanic [ Other

678,19%

Gender

EM mF

2884, 81%

¢
E
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Antecedence: Homelessness or Incarceration?

Unsentenced Sentenced

Among 3,652 matched
individuals, 2,535 (69%)
were homeless prior to
last DOC release, and
1,027 (28%) became
homeless only after last
DOC release.

S\\Hl/,/
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One Man’s Journey Cycling Through the Criminal Justice and Homeless

Systems in CT

Background Criminal History Homeless History
= Name: ‘Paul’ = First arrest at age 26 = QObserved to be literally homeless
= Age: 37 years old = 17 total arrestsin 11 years in 8 since 2010 after discharge from
= High school graduate different locations DOC
= Unknown employment history = Two felony charges but other = Living in places not meant for
= Has disabling conditions, most arrests were misdemeanors habitation

likely caused by alcohol, drug = 2018: Arrested for larceny 5th and = Chronic homeless status verified
abuse, PTSD or brain injury 6th degree in 2016
(verified in 2016) = 2019: Found guilty of violation of = (Qbserved to be in and out of
probation or conditional discharge hospitals while making housing
= Conditions: requests

= Unconditional discharge for
larceny 5th and 6th degree
= Sentenced to 2 years jail for

violation of probation N

CONNECTICUT COALITION to

END HOMELESSNESS



Journey of ‘Paul’ Through Prison and Homeless Systems 2008-2019

2008 2009 2010 2015
July April October  April April  December  April June July  September December
AT I € e s s
January March May September October November  December
e [ —Q C == B
June June
2017 ‘ — #
January May June July 2019  April
2015 AUES ‘ — ums # ﬁ‘
LEGEND /\

YBS _Shelter

@&
=Prison ‘ = Call to Shelter System  [Y=| = Assessment
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CCEH’s Re-entry Housing Policy Strategy (Pre-COVID)

Shaping legislation to increase DOC, Probation,

and court accountability and capacity to
identify homelessness status of
defendants/inmates and prevent
homelessness, annualize data match to track

progress

Led legislative committee to proposed
policy/legislation to limit landlords’ use of
criminal records in tenant selection and as the
basis for denials

Provide direct training, homelessness
screening tool for use by DOC, probation,
courts

Leveraging state and federal funding for
flexible rental assistance and case
management program (rapid re-housing)
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General Assembly Raised Bill No. 5242

Frbrvary Seanion, 2020 LT Mo 1481

Referred to Committes om HOUSIMNG

Introduced by:
(HSG)

AN ACT CONCERNING THE RISK OF HOMELESSNESE FOR THOSE
RELEASED FROM THE CUSTODY OF THE DEPARTMENT OF
CORRECTION.

Be it enacted by the Senate and House of Representatives in General
Assembly comvened:

Section 1. Section 18-81z of the general statutes is repealed and the
following, is substitated in ew thereof (Efectioe October 1, 20000:

1

2

3 fa) The Department of Carrection, the Board of Pardons and Parcles
4  and the Cowrt Support Services Division of the Judicial Branch shall
5 develop a risk assessment strategy for offenders committed o the
6 rostody of the Commissioner of Corpection that sill (1) otilize a risk
7  assessment bool that accurately rates an offender's bkelibood o (A)
& recidivate upon release from custody, Wﬁm
9 ace froam cushos 50y b his sectis
10 am.d m d-t'md’\ Ehe H.lppmt Proframs t]'lal: h-||.'| 'bﬂt 'pn:rlbnn Eh.e
11 affender for sucoessful reentry into the community. Sach strategy shall
12 incorporate use of both static and dynamic factors and wtilize 2 gender-
13 responsive approach that recognices the uniguee risks and needs of
14  female offenders. In the development of such risk assessment strategy,

L0 Mo 1481 Tofs

ok O EORRICYy,
s Byl
F:Wq
General Assembly Raised Bill No. 5122
Fubruary Srasion. 2570 LCD No. BES

Referred to Committes om FIOUSIMNG

Intraduced by:
(FISG)

AN ACT CONSIDERING CONSIDERATION OF CRIMINAL
CONWVICTIONS OF A PROSPECTIVE TENANT.

Be it enacted by the Semabe and House of Bepresentatives in General
Assembly comvened:

Section 1. Section déa-64b of the general statutes is repealed and the
following, is substitubed in biew thereof | Efechioe October 1, 20200

As used in sechions 46a-51 to 46a-90, indusive, 35 smended by this

court, nohwithstanding anv  pending  appeal or  habeas  corpe
procesding arising from such judgment

9 [i1]] (2] "Discriminatory howsing practice” means any discrimdnatory
10 practios specfied in section $6a-64c, section 2 of this act or section déa-
11 Sle

12 [iZ] (31 “Dwelling® means any  building, structure, miobile
13 manofsctured home park or partion thereof which is ocoopied as, ar

LCO Na. 559 Tof 13
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COVID-19 Pandemic Creates New Context

Legislative session abruptly halted

Homeless shelter system disrupted — New shelter
admissions reduced, major effort to “decompress”
shelters into hotels

Advocacy to release inmates from prison —
Growing pressure from advocates to release more
inmates from prison, lawsuit filed by ACLU

DOC census achieves historic low — Through a
variety of mechanisms, DOC prison population is at
historic low (~10,000 inmates), but greater
challenges with identifying stable housing upon
release

Total Population Counts

Total Connecticut Correctional Facility Population Count

— 2016 TOTAL POPULATION
— 2017 TOTAL POPULATION
— 2018 TOTAL POPULATION
— 2019 TOTAL POPULATION
= 2020 TOTAL FOPULATION

18500
18000 — 2011 TOTAL POPULATION
17500 W 2012 TOTAL POPULATION
e P 2012 TOTAL POPULATION
trooo = T T e - --- 2014 TOTAL POPULATION
16500 s R o a2 T S = St R g mmmm R T e T e = — 2015 TOTAL POPULATION
1
1
1
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CT DOC-Reentry Housing Assistance Program

Funding - $180,000 in Justice Assistance
Grant (JAG) funding + $166,000 from
philanthropy and municipal ESG funding to
prevent homelessness among people
released at end-of-sentence in the next 60
days; seeking additional (DOJ/BJA) funds
through the CARES Act to sustain/expand
program

Triage/Targeting — Program flow ensures
that DOC and Probation exhaust all other
housing options before referral to DOC-RHAP
program

Regional Model — Regional lead agencies to
ensure statewide coverage

Flexible Rental/Financial Assistance —
Covers security deposits, rental assistance,
rent application fees, transportation, utility
deposits, smartphones, hotel/motel stays

Program Flow

Client Identified by DOC
discharge planners 60 days
prior to EOS

DOC and CSSD work on
exhausting all available housing
options

Regional Lead Agency begins

work with client 30 days pre-
release to create housing plan

CCEH tracks
referrals and
progress,
facilitates
connections to

providers, and
administers
flexible funding
through lead
agencies

PN
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Referrals for D-RHAP

* 68 persons were referred in 44 days
( April 1, 2020 — May 15, 2020)

* Average referrals per month @ 59

* Extrapolating for this numbers annually, it’s
estimated that about 708 individuals will be
discharged from the DOC and also identified as
needing housing assistance




How many D-RHAP Referrals are Under Probation Supervision?

Of the 68 EOS individuals
discharged during this time period,
50% were on probation.
Extrapolating for these numbers
annually, it is estimated that 354
individuals will be discharged from
the DOC, on probation and also
identified as needing housing
assistance. Some will be housed
through CSSD Transitional Housing.

® On Probation = Not On Probation



Age Distribution

3% of discharged individuals at EOS needing

housing assistance are aged 18 — 24.
Extrapolating these numbers annually, it is
estimated about 21 Youth with housing

17, 25% assistance needs will be discharged from
DOC annually

72% of referred individuals are aged 25- 54 .
Annual extrapolation indicate about 510

individuals within this age range with

housing assistance needs will be discharged
49, 72% from DOC at EOS annually

2,3%

25% of referred individuals are above 55 years.
Annual extrapolation estimate , 177
individuals over 55 years will be discharged

at EOS from DOC with housing assistance
needs

m18-24 m25-54 wm 55+



More Hispanics & Blacks were Discharged at EOS

e 51% individual released at EOS are in
the minority groups

* Minority groups make up 26% of CT r\
population, however 66% of CT DOC
population are within the minority e 22y
groups i

m BLACK HISPANIC = WHITE



Days Between Referral and Release Increased Over Time

/22
9

In 44 days , processing
referrals increased from
an average of 3 days per
week to 22 days,
allowing for more
planning and
coordination on
housing.

11
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Most Referred Individuals Have Behavioral, Medical and Mental Health Needs

Majority of referred persons are on levels 3-5, indicating an intervention is necessary in these areas

e 36(53%) have e 36(53%) have

L
=
qe)
()
L
©
)
-
()

mental health
needs

It is estimated that
about 375
homeless
individuals
discharged from
DOC at EOS will
have mental health
needs annually

Medical Score

medical needs

e |tis estimated that

about 375
homeless
individuals
discharged from
DOC at EOS will
have medical needs
annually

61(90%) have a
great need for
intervention

It is estimated that
637 individuals
discharged from
DOC will have Drug
& Alcohol
intervention needs
annually.
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Discharged Clients with assighed DSS numbers

m 61

Yes

M Yes

w1

In process

M In process

90% of referred clients have DSS #

w1

Medicare

B Medicare ™ Unknown

w5

Unknown



Clients within the revolving door of DOC & HMIS System — Homeless Episodes

45% have had at least one
episode of homelessness




Reentry for persons discharged from DOC

TDB

Sober House

RRH

Declined

Self Resolved/ Diverted

DMHAS

CSSD

25

| CSSD

B DMHAS

M Self Resolved/ Diverted
Declined

B RRH

M Sober House

W TDB

After 44 days, housing solutions
were identified for 71%
individuals with housing needs
this includes CSSD, DHMAS, Self
resolved/Diverted and Sober
House

Housing solutions are in process
for another 21%

While 8% declined assistance






Next Steps for Accessing Funds

e Submit your substantial amendment(s) — If you have not yet submitted an
amendment for Round 1, you may include both Rounds 1 and 2 in your
submission. Don’t wait!

e There are known ESG costs that can address immediate needs:

o Rapid Re-housing (e.g., Transitioning people from non-congregate
shelter)

o Non-congregate shelter (e.g., Continue congregate shelter
decompression)

o HMIS (e.g., Ramp up for ESG-CV quarterly reporting — HMIS Leads need
additional funding to fulfill their increased role in CAPER reportlng)

EEEEEEEEEEE



Federal Funding Priority Sources for NCS

Initial Request & W Extensions of NCS o Winding Down

Implementation [l after End of FEMA Transitioning @ \ ~¢ _tior FEMA
of NCS during Approved NCS Individuals :
Public Health project from NCS Public
Emergency Assistance Ends
' FEMA Public |— ESG-CV or
Assistance ! CDBG-CV ) ESG-CV ESG-CV
Category B j )
' CDBG-CV CDBG-CV CDBG-CV
or ESG-CV/ TR |

MMMMMMMMM
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Treasury Coronavirus Relief Fund (CRF) Eligible Costs

Would providing a consumer grant program to prevent eviction
and assist in preventing homelessness be considered an eligible
expense?

Yes, assuming that the recipient considers the grants to be a
necessary expense incurred due to the COVID-19 public health
emergency and the grants meet the other requirements for the use
of Fund payments under section 601(d) of the Social Security Act
outlined in the Guidance. As a general matter, providing assistance
to recipients to enable them to meet property tax requirements
would not be an eligible use of funds, but exceptions may be made

in the case of assistance designed to prevent foreclosures. Hiﬁlﬂ ‘4\.
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Using Treasury CRF for FEMA Cost-Share

May funds be used to satisfy non-federal matching requirements
under the Stafford Act?

Yes, payments from the Fund may be used to meet the non-federal
matching requirements for Stafford Act assistance to the extent such
matching requirements entail COVID-19-related costs that otherwise
satisfy the Fund’s eligibility criteria and the Stafford Act. Regardless of
the use of Fund payments for such purposes, FEMA funding is still
dependent on FEMA’s determination of eligibility under the Stafford

Act.

https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund- Frequentlv

Asked-Questions.pdf |I||II
o seaane
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https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Frequently-Asked-Questions.pdf

When to Use PPE

Lower Risk
Use Fabric Covers

Frequent hand washing, using cloth
covering, and maintaining physical
distance of 6 ft. or more from others

while in public spaces.

High population density
environments  including
congregate shelters and
encampments

Remote workers, those
working from home during
the pandemic.

Face-to-face, inperson
meetings to provide
housing navigation, case
management, and street

Warkers providing
only telehealth or
remote services.

outreach —

Workers exposed to, or Workers who do not have WENTG,

providing care for, frequent close contactwith 13‘"@ o,

known or suspected others or work behind glass g? II ' %

COVID-19 patients. or protective barriers. 5 6 z || £ COMMUNITY
., & PLANNING
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Wellness Checklist - Engaging During COVID-19

Dimension

Example Inquiries

Physical

Have you been able to get the medications you need?

Have you been able to see a doctor or dentist when you needed to?
Are you getting enough food? Are you trying to eat healthy?

Are you able to sleep OK? Where are you are staying?

Are you using more alcohol, tobacco, or drugs recently?

Have you changed your amount of daily physical activity?

Intellectual

How are you spending your time?
Are you getting bored?

What are some things you enjoy that you can’t do right now?

Emotional

How are you feeling about the pandemic and social distancing?
Are you worrying more than usual?
Do you find yourself getting angry or upset more often?

What are you doing about these feelings? Are you using any coping strategies?

Social

How have restrictions affected your relationships with friends and family?
Have you noticed any difference in the way people treat you?

How have the rules about masks, gloves and keeping distant affected the way you view others? View yourself?

Spiritual

Has the pandemic response and social distancing affected your ability to participate in religious or self-help

communities?
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Wellness Checklist - Engaging During COVID-19

Dimension Example Inquiries

Spiritual ° Has the pandemic response and social distancing affected your ability to participate in religious or self-help
communities?

° Has everything that’s going on changed your view on life or the world?

Vocational ° How has the pandemic affected your daily routine?
Have you lost employment as a result of this pandemic?
Have you decreased hours at your job as a result of this pandemic?

° Do you see any opportunities for work from what is happening?

Financial ) How has the pandemic affected your income?
Have you been able to pay for your basic needs?

[ How has it affected your efforts to get a place to stay OR maintaining where you are staying?

Environmental ° Do you feel safe where you are staying? What are your concerns?
Do you feel safe going to the places you need to go?

° Have some of the places or events you rely on been canceled or closed? What are you doing instead?
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Other New Resources Posted

* Privacy Considerations: Direct Service Staff Remote Work (June 25, 2020)

 Federal Funding Priority Order for Non-Congregate Shelter During COVID-
19 (June 23, 2020)

* Non-Congregate Sheltering: Approaches for COVID-19 Homeless Response
and Recommendations for Requests for Assistance (June 23, 2020)

* Wellness Checklist for Client Engagement (June 23, 2020)

* Prevention to Promote Equity (June 22, 2020)

MMMMMMMMMM
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https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Privacy-Considerations-Direct-Service-Staff-Remote-Work.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/HUD_Interagency_Funding_Priority_Order_Interagency_Comments-Final-6.23.20.pdf
https://www.hudexchange.info/resource/6003/non-congregate-approaches-to-sheltering-for-covid19-homeless-response/
https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Wellness-Checklist-for-Client-Engagement.pdf
https://files.hudexchange.info/resources/documents/COVID-19-Homeless-System-Response-Prevention-to-Promote-Equity.pdf
https://www.hud.gov/sites/dfiles/CPD/documents/HUD_Interagency_Funding_Priority_Order_Interagency_Comments-Final-6.23.20.pdf
https://www.hudexchange.info/resource/6003/non-congregate-approaches-to-sheltering-for-covid19-homeless-response/

Key Websites

HUD: https://www.hudexchange.info/homelessness-assistance/diseases/infectious-
disease-prevention-response/

CDC: https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-
shelters/index.html

NHCHC: https://nhchc.org/clinical-practice/diseases-and-conditions/influenza/

USICH: https://www.usich.gsov/tools-for-action/coronavirus-covid-19-resources/

VA: https://www.publichealth.va.gov/n-coronavirus/index.asp

HRSA: https://bphc.hrsa.gov/emergency-response/coronavirus-frequently-asked-
questions.html

EEEEEEEEEE


https://nhchc.org/clinical-practice/diseases-and-conditions/influenza/
https://www.usich.gov/tools-for-action/coronavirus-covid-19-resources/
https://www.publichealth.va.gov/n-coronavirus/index.asp
https://www.hudexchange.info/homelessness-assistance/diseases/infectious-disease-prevention-response/
https://www.hudexchange.info/homelessness-assistance/diseases/infectious-disease-prevention-response/
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/index.html
https://www.publichealth.va.gov/n-coronavirus/index.asp
https://www.publichealth.va.gov/n-coronavirus/index.asp

Federal Partner Contacts

For additional information or assistance, contact:

e (Centers for Disease Control and Prevention:
www.cdc.gov/COVID19; 1-800-CDC-INFO (232-4636); TTY: 1-888-232-6348

 Department of Housing and Urban Development:

HUD Exchange Ask-A-Question (AAQ) Portal
 Department of Veterans Affairs High Consequence Infection (HCI)
Preparedness Program:

vhahcigenerall@va.gov
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http://www.cdc.gov/COVID19
https://www.hudexchange.info/program-support/my-question/
mailto:vhahcigenerall@va.gov
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