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INTRODUCTION

For two years, the state of Vermont has been detmatimg) that chronic homelessness can be
mitigated with intensive case management and tianal housing opportunities. This
demonstration entails programs called “GA pilotsliich have been made possible through
legislation that allows rule flexibility in the dismination of General Assistance (GA) funding.
Early results of the GA pilot programs have shohat thronically homeless families and
individuals can benefit from transitional supportexlising in order to sustain permanent housing
and stabilize their lives. This saves the stateeydhat was formerly spent on costly and
temporary hotel stays without any long term chattgaso avoids the hidden costs of
homelessness, such as educational accommodativlaspiotective services, unemployment,
crime, and medical emergencies.

Yet, Phase 3 of the evaluation study of the GAtpiltas been conducted during the fallout of the
recent American economic crisis. In that sensdittttngs show not only the gains that have
been made, but also the challenges faced and ggoget to be made. For example, the GA
pilots make it possible for the state to spend npomeely and move toward long term solutions
to chronic homelessness. However, the need forihgusgrowing as Vermont experiences the
consequences of unemployment and loss of retiregaetngs. Changes in federal and state
funding have been occurring rapidly as the inteoma, national and state economies undergo
significant transformation.

This report shares the findings of Phase 3 of taennt Research Partnership evaluation of the
GA pilot projects as they existed in the sprin@009. The purpose of the evaluation was to
update the understanding of issues and outcomestfre perspectives of homeless participants,
front line case managers, program administrators ragional field directors. It had become
clear in the wake of budget restructuring at bothgtate and federal levels that additional
changes in general assistance were needed.

METHODOLOGY

This study involved 25 interviews with staff andt@apants in five districts: the original three
pilots in Morrisville, St. Albans, and Springfieldnd two newer pilots in Burlington and
Rutland. In addition, eight regional field dire@daesponded to an on-line survey version of the
staff interview questionnaire available statewitlee data were coded and analyzed using
gualitative research methods.

The research team conducted interviews with 11 @& staff members across the five sites,
representing housing case managers, economic sgii@ctors, eligibility workers, field
service directors, and other program administrafbinese interviews focused on pilot program
outcomes, effects of changing economic conditibassiers to implementation and positive
outcomes, experiences with the GA Housing ScomaigX, observations of most effective pilot
strategies, effects of waiving GA rules, recommeioda to the legislature, and thoughts about
cost neutrality and avoided costs. Staff were asge@dmment on their experiences and
observations since December 1, 2008 (See Appendix A
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In addition to staff interviews, 14 participantsreénterviewed across the five sites: eleven
females and three males. Nine of the participantfjding one male, had children living with
them. Participants were asked about their situatim@iore joining the pilot; their hopes for the
future; their initial contact and experience witle ilot; what assistance they received; what had
been most helpful to them; and their thoughts abeeiprocity as well as the value of such a
program (See Appendix B).

FINDINGS
The findings are organized by the following themes:

1) Overview of the GA Pilots

2) How GA Pilot Sites Track Outcomes of Particigant

3) Participant Experiences in the GA Pilot Programs

4) How Changing Economic Conditions Affect Demand ®utcomes

5) Staff Evaluation of the General Assistance HogiS§coring Index

6) Staff Perceptions of Most Effective Pilot Stpés

7) Overall Outcomes of Waiving GA Rules

8) Impact of Pilot Programs on Costs of GA and Aeal Costs of Homelessness
9) Barriers and Recommendations

1) Overview of the GA Pilots:

All five pilot sites are extending GA benefits tiose who are chronically homeless or at risk of
homelessness. As a result, they are reaching &syahd individuals who would never have
gualified under traditional GA rules. Formerly, Gvas only given to people who were homeless
due to a cause beyond their control, such as atoapée or an eviction through no fault of their
own. The GA pilots provide some form of supportedsing, which can entail transitional and
permanent housing along with case management dugase management focuses on working
as partners with clients to deal with underlyinguiss that prevent them from being able to
sustain housing. This partnership is based onn@diy, where the participant agrees to do their
part to address underlying issues or to contriaytertion of their income toward sustainable
housing. Following are descriptions of the fiveesit

Morrisville District: Morrisville is one of the first three GA pilottss. It employs a full time
Service Coordinator who offers case managementostfpparticipants. Her focus is on helping
participants locate or maintain housing and contenteded services. The case management
model utilizes a collaborative team approach invj\staff that work with GA eligibility,
vocational rehabilitation, and social security ime=(SSI) determination. Their emphasis is to
help participants gain access to services anddeead chronic issues that have hindered them
from maintaining housing. Recipients ‘pay backthe system when able. Morrisville’s
transitional housing plans are currently stalled tucommunity objections.

Springfield District Another one of the original GA pilots, Sprindflecontracts with other

organizations to offer case management and tranaitsupported housing. Participants engage
in a contractual agreement where they receive tim@a&hs of case management support. In
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return, they contribute a portion of their incoroe/&rds housing costs and uphold behavioral
guidelines as responsible tenants. Participantsrazeuraged to ‘graduate’ onto the permanent
supported housing program, which offers placenotpermanent housing with ongoing case
management for up to two years. Part of their fa@rcontribution during the 90 day pilot is
placed in escrow and matched. This portion bec@aemgs toward permanent housing.

St Albans District St. Albans is the third of the original three @#ots. This program offers
case management and supported housing. The p#arban out of a community ‘continuum of
care’ approach, which brings together communityaoizations into a group called Housing
Solutions. For example, Economic Service and Feadrice directors work closely with
Community Action, mental health staff, and locaglsérs such as the Samaritan House. They
have hired a housing case manager, who has offamesat AHS but is an employee of
Community Action. The case manager helps peopl@doappropriate housing, helps them
access the Housing Help Fund, and works with laddlto share the risk if the tenant does not
work out. Services beyond housing are coordinatedally with the help of a Reach Up
caseworker. The St. Albans GA pilot has two apantinéhey offer as transitional housing.
Participants are asked to sign a contract, whielcise manager reviews with them weekly at
first, and then less often as they get stabiliRatdticipants pay a program fee (typically 30% of
their income) that is matched through an IDA act¢doward a rent deposit or down payment on
permanent housing.

Burlington District: This new GA Pilot partners with various commurotganizations to offer a
limited number of Section 8 vouchers to particigagiving priority to families and the most
vulnerable victims of domestic violence. Thesedisgributed in two programs: ACCESS and
Fast Track. Most participants are referred by otoenmunity agencies that agree to provide
case management to address issues underlying limeradility to homelessness. Emergency
Assistance (EA) is applied creatively to providewséy deposit assistance and help with back
rent and back mortgage. This flexibility buys mtinee to obtain vouchers, thus allowing the
collaborating organizations to reach more peopladdition, the Committee on Temporary
Shelter (COTS) is establishing a Housing Resouer@e® (HRC). Although their funding comes
from multiple sources, they will use GA pilot funtishelp families apply for back rent, back
mortgage, and security deposit assistance.

Rutland District Rutland’s pilot offers transitional housing withse management support to
help people reduce barriers to finding and maimaipermanent housing. Their project
advisory team is similar to that in St. Albans, blsb includes a representative from Corrections.
The team meets weekly to review applications. ComtyiAction hires and supervises the
housing case manager. Rutland staff members ass®ss through team discussions utilizing
information from the housing case manager’s infakeess. Participants sign a contract about
expectations and agree to set aside up to 30%eofitttome to be matched by an IDA account.
Rutland does not “own” apartments but they haveslibped strong linkages with landlords who
are willing to rent to participants with the caseammagement backup. Like St. Albans, the case
manager visits the home weekly at the beginningthed less frequently. The program also
depends heavily on the Reach Up caseworker to gealients with comprehensive access to
services. However, the housing case manager vallige clients with transportation as needed.
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2) How GA Pilot Sites Track Outcomes of Participants

According to the 11 staff who were interviewed,ddlthe pilots track whether participants find
permanent housing and make progress at securimgame. In addition, pilots track behaviors
that indicate a person is able to sustain houdihgy also track what kinds of assistance are
being given to participants. The eight field dicgstwho responded to the online survey were
less aware of outcomes being reported in a systemay, though they knew of success stories.

In the Burlington GA Pilot, the Burlington HousiAgithority (BHA) tracks when housing is
secured and checks in with service providers (whdarthe initial referral) at three months, six
months, and one year. At these intervals, servigeiglers submit feedback forms that track
participant behaviors such as attending meetings the service provider and paying rent, as
well as any new issues that arise.

In Morrisville, Economic Services (ES) staff mendbarack whether GA pilot participants are
ongoing GA clients, and whether they obtain SecBdmusing and/or social security disability
income (SSDI). GA pilot clients are encouragedgplafor other sources of income besides GA
such as SSl or SSDI. They are referred to VocaktiRehabilitation (VR) for help with the social
security application process and to Community Actar assistance finding Section 8 Housing.
GA pilot staff maintain contact with these two angaations to see what progress has been made
on SSI approval and housing vouchers.

At the time of the interview, the normal serviceatination provided at Community Action has
been on hold since the recent Service Coordin&0G) passed away suddenly. According to one
staff member, the program has not had its usual @aibutcomes since the SC became ill.
However, from October through December 2008, thetaf began tracking all GA clients,
including those applicants for GA who were dentédse receiving Reach Up assistance, and
those who benefited from one time help or shorhtkelp. Since Morrisville staff knew
economic times were tough, they tracked how manya@glicants were denied, how many were
helped, and why they were helped. The ES stafftadsixed housing and fuel issues (including
how much was given for fuel) in order to disceentis. Other data is collected through the
coding system for GA. This includes age of cliemtsat other services they may receive, what
type of housing they currently inhabit, and whetiey have children. In Morrisville, most
ongoing GA clients are single people. Staff alsmtiomed case files that could be reviewed
should it prove useful to select particular datanfsofor future collection.

According to one staff member, the Springfield pttacks whether participants are placed in
permanent housing and whether they get a job. Tiaek referrals to substance abuse and
mental health services. They also track referalsudgeting assistance as well as assistance
with furniture, transportation and food. They lcatkwhat referrals and connections they help
clients make while they are in the pilot.

As their primary indicator of success, Rutlandfdtafve been tracking the number of people
moving into stable housing. As their secondarydatbr of success, they are tracking the skill
acquisition of the participants such as progresteaming to manage money and seeking
appropriate treatment.
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Field directors who responded to the online sumadicated that very few outcomes of
intervention with homeless people were reported siystematic way. Therefore, they had little
information about the magnitude of success. Dirsdimought the agency ought to track both
risk factors and outcomes such as gains in incordeaaquiring safe and affordable housing.
However, some saw a difficulty in tracking thisanmhation with people who were transient and
in crisis. The contrast in responses of the eiigthd directors from the 11 front line staff and
administrators is curious. It may indicate thatetiént staff groups are tracking varying kinds of
information without sharing what they do with eather. This may be a systems problem.

Actual outcomes observed by stafiverall, staff in the GA pilots report that thase seeing
participants stabilize their housing and addresblpms in their lives that previously prevented
them from maintaining housing. Another outcomenat tandlords are more willing to accept
pilot participants. In addition, AHS Economic Sees staff, housing case managers, and their
program partners are seen as more realistic, régpemnd willing to help. Most field directors
who responded to the online survey knew of someessgcstories where families became
independent, exited general assistance and hadpggosgdects for remaining independent.

For example, since the inception of the Burling@@h Pilot Program in July 2008, staff
members have found that most participants findraathtain stabile housing and decrease
problems in other areas. In two years of the Sfigtdypilot, all participants moved into
permanent housing except one who moved out ofigteal. The caseworker in St. Albans
helped 13 people secure permanent housing, andrisng with 11 others who are still looking.
(One had just received a shelter plus care vouaththie time of the interview.)

The Springfield pilot has received 250 referral$wio years. In the second year, with a shift in
the case manager’s job description, the prograradaneced its intake process to invite everyone
for a 45 minute intake interview. Most come for thiake interview, but staff estimate that 50%
chose not to proceed beyond the intake interviepeeally if they were looking for a “handout”
rather than a “hand up”. For example, they didretirn a phone call or did not show for their
next appointment to the case managers or to thetdffs Half of those who went through the
intake process did not make a required follow uprnehcall to see if there was an opening.
Applicants are required to check in once a weakamtain an active file. They can always
reactivate their file by initiating contact again.a few of these cases, a service coordinator may
work with them towards eventual participation ie tBA Pilot. According to staff, this process
results in no anger and no blame. Case managers ludive eight referrals for an apartment at a
time. In two years, 37 people completed the pitat anly 10 people were referred to shelters.

Springfield staff explained that the pilot is natdive away”. Participants work with staff and
spend some of their own money. They choose whéltlegrare ready for that commitment. ES
no longer says they cannot help an applicant. isllcdfered decent affordable permanent
housing and help to improve their well being whieseytare ready to share in the effort. Staff see
this approach as respectful, offering choice, aglgfhl if clients experience problems. A third
staff member explained that the old “good causd,daaise” approach to GA eligibility led to
angry feelings among applicants. The new appro#felhschelp in a variety of ways and levels.
For those not interested in the pilot, the housasl force might be able to pool their resources
to solve a housing problem for a certain familye Housing Task Force (HTF) extends the
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reach of the GA pilot by working to preserve hogsivherever possible. There is also a service
coordinator that can help if there is a crisis.

Another Springfield staff member noted that in 8grof 2009, there was a “shockingly” low
amount of recidivism (people returning for morevesgs). In other words, 90% of applicants
were new. Only 12 out of 250 referrals came baakthrse were familiar clients where more
than one generation had experienced housing issioegever, staff reiterated that through
“word of mouth” many people who were not interestediorking on their own issues did not
return. Referrals thinned out. As the program améxpectations have become clear, those not
willing to address their issues are not comingxpegting free help.

In St. Albans and Rutland, participant outcomesuihed securing and maintaining stable
housing, obtaining and maintaining a job, and imprg budgeting skills, Other outcomes
included continuing education of the adults anddecan in the family, participating in

relationship counseling, attending needed treatnagwt gaining access to other resources. In the
process, participants improved parenting skillslthe and self-efficacy.

In addition to securing permanent housing, thewaser in St. Albans sees the greatest
successes of the program as helping people tosotes resources, watching them learn to
budget and make more appropriate use of their @srhelping them to meet the needs of their
children, and seeing them grow and change as # oédteatment and education. This
caseworker’s favorite success story involved hgj@girdisabled man get into a stable apartment
with his young son.

3) Participant Experiencesin the GA Pilot Programs

Participants at five sites described their circuanses before entry into the GA Pilot and their
experiences in the pilot. They discussed the hedp teceived, how they reciprocated, how they
benefited, and what they would recommend to detisiakers as well as others in need.
Presented here is a summary of their responsesidundl cases with more detailed information
are included in Appendix C.

Situations prior to learning about the GA PiloParticipants described their family, health, and
economic status before learning about the GA PBilofram. Most were single after separation

or divorce from significant others. (This includedles as well as females). A few were close to
retirement age. Many, but not all, had medical mw@ehtal health issues. In some cases, they
were addicted to drugs and alcohol. Most of thedleshhad children and a few were pregnant as
well. Often one or more of the young children haphigicant physical and emotional challenges.
Some of the children were grown and independent.

Some participants considered themselves to be ifinafdle to upper middle class families.
Several said they had been self sufficient for mgaars, raised families, and worked to support
themselves before slipping into a position whesythecame chronically ill, lost their jobs and
any savings they had, or came to realize they nketdescape an abusive relationship. Many
chose to start their lives over after a periodahklessness, moving from homes of friends and
families to shelters, hospitals, or the outdoorgéev had been on a Section 8 housing wait list

GA Pilot: Phase 3 Evaluation — Page 6



for some time. A few had been incarcerated or theyfriends were in jail. In addition to a high
incidence of medical and mental health complicajqarticipants described difficulty
budgeting, difficulty with child guidance, discomtied education, fragile or no attachment to
paid employment, transportation challenges, aralfew cases, criminal records.

Participant experience of the pilot programs’ intakprocesses and reciprocitiarticipants
commented on their experiences during the prograakeé process and the various forms of
reciprocity required. Most programs used some fofm contract, where participants could set
goals and programs could outline requirements bedie¢o enhance participant chances of being
housed successfully. Some contracts were veryfapabiout monetary commitments and rules
of tenancy.

Burlington participants commented on the ease oking with the BHA contact on intake
procedures. Each worked with their referring cas&eioto create an action plan for maintaining
housing (e.g., housing inspection and paying regailarly) and addressing various aspects of
their lives such as counseling for self and chitldtudgeting, work and voluntarism, education,
leisure, and spirituality if important to the parnpiant.

In Morrisville, both participants felt fortunate kwarn of Community Action and found
assistance from the housing specialist there. Betle encouraged to apply for SSI or SSDI and
given help finding or maintaining housing. One mgpant, who had been successful in receiving
SSDI, said the housing specialist helped her meweedl, and provided much needed emotional
support. A percentage of the retroactive SSDI beneint to a local attorney who helped with
the two year process of getting approved afterrs¢denials.

In Springfield, each participant described filliogt paperwork, getting approved to participate,
and signing a contract that outlined rules of teyan the temporary supported housing units.
The contract rules included no drug and alcohoj neeviolence, weapons, or destruction of
property; and no overnight guests or pets. Padidgpwere expected to keep all appointments
with their case manager, pay their fees, keep #prtments clean, be respectful to other
tenants, supervise their children at all times, lao#é for employment online and at the
Department of Labor. The fees required were 75%atfme during the three months in
temporary supported housing: 55% for the expenktgediousing and 20% for an escrow
account that was matched to save money for a depogiermanent supported housing. While
some found the fee requirement shocking at fitty@re pleased with the results and found that
if they ran into trouble, the case managers wouwdkwvith them to get past it. One participant
mentioned that the housing case manager has aegaitigused furniture that participants can
access as needed.

In St. Albans and Rutland, all participants fouhd tontract review useful to their progress.
Most found it difficult to set aside one third dkeir income and appreciated flexibility from
program staff in allowing them to pay as they waloke. Some participants outlined specific
goals their plans addressed, such as educatiamtpay classes, child care programs, and
driver’s education. One person was particularlyoes before her first visit from the case
manager, but found it very helpful in the end. Arestcommented on the easy and respectful
entry into the program. For one participant with@es psychological challenges, the contract
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provided a structure, though she had difficulty eembering most of the rules other than not
using or dealing drugs. One participant mentiomedhelpfulness of services located at
Community Action where food shelf and other suppare also located. Most in St. Albans and
Rutland found the intake process respectful angftieithe paperwork not burdensome, and
almost all staff people to be going out of theinwvta find solutions.

How the GA Pilot helpedParticipants received access to stabile housiray) ¢wough the
programs varied somewhat in how this was doneofmescases this meant help maintaining
existing housing, which saved money and efforhalbng run. Participants also received case
management support that in some instances helpedinate teams of multiple providers. GA
pilot staff helped people access various resourgesh included GA and SSI income, and the
learning of new skills. They also offered a colleditve relationship in which staff and
participant are partners in solving the housingfm.

In Burlington, clients had to find their own apaemnts, but were given a rent budget, based on a
formula of two-thirds of their income. In Morrisigl participants received help getting into
federally subsidized housing, and help in the fofradvocacy for food stamps and health care.
Some took advantage of fresh vegetables on thedbelfl at the Community Action Office.
Morrisville participants received help applying fiisability income (SSDI). One person finally
was awarded SSDI, and receives $783 per montlistnaant to cover rent and all other
expenses. Most received $56 for personal need$Eitowards rent from GA. Sometimes, in
addition to this, they received help with utilitgygments, such as fuel assistance or electricity.
One person was pleased to be able to keep hisyf&uarhe with the combined help from the GA
pilot and a family member.

In Springfield, participants discussed the temppeard permanent supported housing they were
able to access through their active participatiothe program. The housing case manager
helped them with applications for Section 8 andsglibed housing, and once housed, visited
weekly to collect rent and money towards escrowl, tarcheck in on how participants were
doing. One married couple appreciated the invitatmstay in contact with the case manager
should questions arise beyond the term of the progind they anticipated doing so. A single
man, close to retirement age, appreciated theheeheceived with paperwork to find housing,
and referrals to places where he could seek paid. wor him, the caseworker was a source of
knowledge of where to go to get these importantiaeeret. A single mother appreciated the
support she received for housing, work, counsehng, child care (including summer camp and
after school care). She also mentioned financilg getting her car fixed so she could have
transportation. This mother especially appreciag accessing clothing and other resources so
she could give her children presents at Christmdsdanner at Thanksgiving. She was thankful
that case management meetings were held at her. home

Participants in St. Albans and Rutland appreciatpthce to live, support from their caseworker,
access to other resources, and having a teamthatseworker helps them understand and
coordinate. For example, participants emphasizedhéip they received to find safe and secure
transitional and permanent housing. They also ddily appreciated help with budgeting.
Though some resisted setting goals and makingragblthe outset, all came to appreciate the
constructive focus this gave to their meetings whicase manager and the resulting sense of
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moving forward. Many appreciated the weekly vi§itsn the case manager. One called it a
lifeline, and another said the context of the hatisg made it seem like a pathway to a better life
rather than trying to catch mistakes.

All of these participants in St. Albans and Rutlavere single mothers. Most worked with a
team that might include up to 12 staff, such asesirsocial workers, and case managers. The
housing case manager sometimes coordinated thisedfcthe team or at least served in a
liaison role. A few mentioned their appreciation floe flexibility and true helpfulness of the
program, as well as being treated like an adulim&mentioned the sense of having an ally to
help coordinate multiple referrals. In one case,dse manager accompanies the participant
when food shopping or attending meetings relevahet children. Some were pleased that their
newly found housing allowed them to keep theirdiaih in the same school district. A few said
their children were very fond of the caseworkewad, which was emotionally healing and
hopeful for all. Learning budgeting often also midaarning to say ‘no’ to one’s children and
oneself.

Participants at each site unanimously agreed liedtt primary contact in the pilot program had a
genuine interest in helping them and was not ‘gjwip’ on them. Often they meant the case
manager, but sometimes it was an administratath®pilot or staff in the ES or Community
Action office. Those interviewed used words suclylagiing, passionate, caring, reassuring,
patient, supportive, encouraging, and inspiringescribe these staff people.

What was most helpful to participantd?articipants at all the sites were grateful fongaety of
help they received through the pilot programs. Tamged from help with the logistics of finding
and paying for housing to accessing services aadatkresources to heartfelt encouragement
and a resulting sense of hope. Burlington partidipanentioned monetary support such as the
monthly housing allowance, social security, redussd, and help to afford rent. They also
mentioned progress in work and education, connestiath helpful people and resources, and a
renewed sense of hope. One Morrisville particigand everything was helpful, especially
medical services, food stamps, and the abilitydy 81 the family home.

Springfield participants found everything positiie all cases, this was the temporary housing
and building money towards a permanent home antlgef In some cases, it was medical help,
counseling, or knowledge of who to go to “when gsmgot tough in life.” They appreciated the
housing case managers’ experience, resources,uarghoh. More than one person mentioned
the fact that the housing case managers were alivays to talk and encourage a participant
who became discouraged and wanted to give up. Tihdse Albans and Rutland appreciated
help finding a stabile and safe place to live,i&ay to handle money responsibly, and help
accessing other resources. They were thankfuhfoetotional support and individual attention
from the case manager, and being treated as antadihleir treatment teams. One person said
the program helped her get housing that landloml® weluctant to offer when she looked on her
own.

Hopes for the future Most participants wanted to sustain their curfenising. All hoped for a

stabile living situation (ideally one that was atfable, decent, and did not require resettling in a
new community). Many mentioned wanting to own tlesun home. Most of the participants
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who were not working hoped to find a job that paiiving wage or some kind of productive
activity. In some cases, this meant a job theyabahdle with a disability. One was waiting for
SSDI to be approved and another was hoping tofguali health insurance. Many were
interested in improving their health and mentallthea

Those employed were interested in furthering tbaieer or re-examining their current work
endeavor and possibly changing to another. Manytedaio continue their schooling, often by
starting or finishing some form of higher educati@thers wanted to “give back” in some way,
either through sharing their story, mentoring, elping others who experience similar
difficulties. All wanted good relationships withitdren and intimate partners, and several were
focused on being good parents and supporting thddren. Some mentioned meeting new
people or reconnecting with friends and family aglouilding relationships. Several found it
challenging to think far ahead, and were focuseth&img life one day at a time.

Supports needed or wanted that the program cannavde Participants asked for more
funding for basic needs so they could advance thkms. One participant in Burlington
suggested more funding for single parents so thayhelp themselves, for example, help finding
a way to make extra money to help self. ParticipamMorrisville said the $56 per month
personal needs money was terribly insufficientdg for basic expenses that included telephone
and gasoline. Since they are not given a discdli@y, suggested that any decision-maker study
their own expenses to determine a reasonable ansbassistance. One person suggested the
monthly allotment should be raised to at least $20te also highlighted the difference dental
care and good teeth make in getting hired for a job

A participant in Springfield pointed out that beidgpendent on the bus system limits job
seeking to those jobs with a similar schedule adtis. One mother in the St. Albans and
Rutland program appreciated the treatment teamghility in allowing her to maintain her car
so she could make her own healthcare appointmedtsedrieve her children from child care on
time. A few suggested it would be helpful if treaimh programs were available locally and
having a car was possible. For some, it is hafahtbwork if they have limited work experience
or a history of incarceration. Another mother vdit¢lke challenges of saving money for the IDA
on a limited income.

What do participants think could be improvedParticipants suggested a few improvements,
such as reducing duplication in paperwork, incregagirogram outreach to those who are
isolated, and expanding the timeframe for remaimngmporary supported housing. In
Burlington, where participants need to seek housmg¢heir own, some would prefer to have a
person acting as a liaison between the pilot pragrad the landlord. One Burlington participant
did not know where to start when first looking &or apartment and another would have liked
someone to mediate as she spoke with landlordaubkedaliscussing having a voucher felt so
embarrassing. Another commented on the plethopapérwork she encountered among various
programs that requires a great deal of time androrgtional skills in order to stay compliant. In
her case, she had to continuously repeat many pdgeperwork, because housing programs as
well as Medicaid and Food Stamps cannot share baBurlington, St. Albans and Rutland,
several felt the program should be better publitize more people who need it can access it.
One person suggested ways to reach battered woimeane isolated, maybe through doctors’
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offices, community programs, and by involving mbhoaising case managers in getting the word
out. One Springfield participant suggested expanttie timeframe for remaining in temporary
supported housing from 90 to 120 days.

Participant advice for others who need assistandévice from participants to others who need
housing assistance focused on the participantésantl responsibility in the process of getting
help with homelessness. Most of the participartemamended that others who need assistance
reach out, listen, and work with professionals whow “how the system works” and what is
available to help them. One advised that succests stith the self, highlighting the importance
of responses and interactions, looking forwardyistavigilant, and being persistent and diligent.
A couple people advised keeping focused on doingtvwehbest for children, and on recovery as
needed. One advised others in dire situationsa® tiaeir tragedies, know that help is there, do
their part, have courage, and “don’t give up.”

See Appendix C for detailed participant case s$orie
4) How Changing Economic Conditions Affect Demand and Outcomes

Staff reported that demand has increased at afliteg, and most linked it to the economy. Some
thought the economy had turned a corner and was arpswing while others believed the worst
was yet to come. In three of the sites, participdaid experienced job layoffs or cutback in
hours. With reduced salaries and benefits, middiesgpeople who have been self-sufficient in
the past are finding it difficult to survive. S&&aff have found that helping people salvage
existing housing by contacting a bank to set upyaent plan or helping with a utility bill or a
month of rent can make a big difference. Howeviaff also noticed that people receiving grants
and GA allotments are finding it nearly impossitddive on these amounts of money.
Nevertheless, they said connecting services toihgus effective and is even more important in
challenging economic times. Staff found an addeehein the fact that when times get tough,
landlords are willing to work with a GA pilot pacipant who has proven to be a good tenant.

Within the first month of starting their prograrhetBurlington GA Pilot received 32 referrals to
fill their 25 ACCESS slots. They did not expecfitbso quickly. It was up to the participants to
find their own housing and all the participantsridihousing within the 60 days that they were
given to do so. The staff person mentioned thatlfarmaunification vouchers were not available
at that time. ACCESS vouchers were only availabl8dction 8 for emergency situations.
However, the staff member did not hear about tlm@my as the issue that brought people into
the program. She said these are the same peoplevgidil have seen through the family
unification vouchers.

More recently, the Burlington pilot has served tamilies with issues relevant to the economy.
In one case, the father was laid off from his jbbese cases are not the majority (so far two out
of 25) but more than before. In any case, the g&fon said Burlington has found that
connecting services to housing seems to be worklng.to this success, Burlington is now
trying a new program, building on the GA pilot mbdgnhe Burlington Housing Authority is
partnering with the HELP fund to offer 25 vouchgnsany referral that moves to the top of the
waiting list and for all the family unification refrals. Early results are promising.
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According to staff in Morrisville, more people areing referred to GA, and this is recently due
to the economy. Initially, staff would typically Y% 12 cases, which doubled and grew to over
40. One staff member cited the following: In OctoB@08, Morrisville received over 356
applicants for GA, an unusually high number. Usuahbers include 26 ongoing GA clients and
13 pilot participants. Some of the applicants wardReach Up assistance. Of these, 25
applicants were denied, either because they hagaidtrent but could afford it, or because they
already had a place to live but wanted a new plaeeg over income, or had not completed their
210A form (a medical form for single people). I thast, the Service Coordinator has helped
clients with that form and now Economic Serviceeiaf to fax the form to the applicant’s doctor
for completion.

Morrisville staff have found that sometimes contagbanks or other agencies regarding
payment plans can prevent someone from losing biwsire. According to staff, the $56 monthly
personal needs allotment is “even worse than noigm” especially in this economy.
Morrisville staff said they succeeded on makingesus one went through the winter homeless or
living in a car. They were able to connect thosesktwith at least temporary housing or place
them with their families. One staff member saidstheconomic times are very difficult for
families and singles. She anticipated things watiltlget worse, perhaps hitting hardest in fall
2009. More middle class applicants are coming io afe behind on mortgage and utilities.
Staff anticipate that people will “try to hold outhd when they cannot pay anymore or have
gotten too far behind, they will come to Econom@\ices. Three more GA participants began
during the week of the interview. The staff memvas suspicious that the GA eligible
population will increase. She stressed the impedani including SSI in their services.

Springfield staff said that out of the current 96%@pplicants who are first time GA applicants,
up to 60% are lower middle class working people wbold previously support themselves.
Small business owners had a difficult winter. Engples have suffered from layoffs, partial
employment, and hours cut back. Many who are ktafisosing their homes are being referred
to the Housing Task Force (HTF) for housing presgown assistance, and others are being
referred to the Supported Housing Program. RecethidyHTF discussed 17 cases in one day,
whereas they usually have eight cases. They mést asnmonth.

Springfield staff members are also receiving retpigem people from other districts, usually
due to the economy. These are middle class pedmpbeave losing their jobs. One staff member
shared a story of a man who hitchhiked from Spratgfto another county for years. He was laid
off for a few months, and could not pay rent. Aligb he knew it was temporary, he could not
make it. According to the staff, people are livitctpse to the edge” financially. One woman,
with a 13 year rental, experienced a cutback innloerrs at her seasonal employment and had
difficulty paying rent. She had a good history wiitie landlord and the HTF was able to help her
with one month of rent. Having a car that is ondldge of breaking down without the money to
fix it can create a ‘domino effect’ of other probis. For example, a single male with children
could not work when his car broke down.

One staff commented on the importance of salvagkigting housing, knowing it is a temporary

assistance and that economic times will hopefatigrove. For one person, help with utilities
meant salvaging existing housing. This person wiasvanonths behind on the utility bill, then
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the furnace broke and the oil tank needed to baced. Another staff member believed the
economy had “turned a corner” and was seeing @ tndrere people were able to catch up with
their bills. Fewer people are returning for assiséa Out of 100 people in a month, 90% are new
whereas in the prior quarter it was 70%.

Staff members in St. Albans and Rutland said ecanconditions were leading to reduced
salaries and benefits, making it impossible fotipgrants to make ends meet. Staff also
discussed the cost of apartments, which were bexpprohibitive. However, they sensed that
some landlords will drop the cost of rent for thight” tenant. From the St. Albans caseworker’s
perspective, the most challenging problems forféinglies she serves include helping them find
good child care, obtain legal assistance, and adoegtment programs. She also mentioned how
it is nearly impossible to survive on the grantsge have or on full time jobs that do not pay
adequately or do not provide benefits.

The Rutland community has faced particular chaksras several of the better paying employers
either closed their plants or dramatically cutfst@he possible good side effect of this economic
downturn was that landlords mentioned they mightvitkng to drop their rents in order to keep
people who have proven to be good tenants unde€e#hpilot. The program has had great
success in improving relationships with privatedlands, a trend which they expect will

continue. Significantly, many landlords no longequire first and last month’s rent or security
deposits from clients of the GA pilot program.

The on-line survey responses from field directa@tsoed much of what was revealed in the
eleven interviews. All eight respondents indicatet demand is much greater than prior to
September 1, 2008. Demand was actually somewhategrénstead of "much greater") due to
the economy. Changes in GA policy encouraged Merylile use of GA funds during the winter
of 2008/2009. This winter found shelters and apantisin constant demand. People are staying
in shelters longer. The demand is up in all disgriMore and more people are looking at
‘keeping their head above water’ and trying to hafidoeing evicted so they are tapping into
these services.

The economic downturn resulted in increased numistedf are seeing more people, especially
families and young people, who are homeless orihgdgagile. They are finding it increasingly
challenging to help people find and sustain affbtedousing, with costs of basic needs being
high and income insufficient to support them. Aldee amount of back rent owed is much
higher, which would indicate that people are wajtionger or waiting for an eviction notice
before seeking help. Demand had quieted down itateespring, but staff expect it will increase
again next fall and winter. There is also less eyan FY'10 than this year.

5) Staff Evaluation of the General Assistance Housing Scoring I ndex
Staff members had a range of thoughts about thexinelhich was created to assist them in
assessing needs and barriers across the state.stfimesed it as a check on their thinking and

found that they already had a good sense of h@agdess cases. One site used it as a training
tool. Another site used the Index and found it aataito some degree but did not find it
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comprehensive enough. One site suggested an aivertathe Index. A few staff members
were not familiar with it and were not using it.

In Burlington, the index has not been used by boltating staff at BHA for the ACCESS
program. One staff member in Morrisville saw iaanheeting, was not fully familiar with it and
was not using it. Another staff member who usdatigfly said it came close to their thinking.
They thought it was a good tool if someone was temetiwhat the GA rules were and how to
issue money.

In response to the question about the Index, aibalte staff member responded that their team
was clear that there were no rules, but that ppaints need to make a good faith effort to work
on their issues. It was important for staff to #sk right questions and not in a demeaning way
(e.g. how did you spend money this month?). Thesevable to help some families get through
winter by paying back mortgage, help they wouldmmte been able to offer under the
traditional GA rules. The staff member said thesaifies have not been back and are success
stories. In the past, there was a tendency to dpplfcants. The GA pilot now allows staff to
look at each case on an individual basis and migtelfigent” decisions. For example, staff
members assess the individual applicant and wigtingy on with their family component if
applicable. They can help a hard-working person lebba job but is going back to work soon.

Springfield staff with many years of experience ddd find the index particularly useful.
However, one mentioned its helpfulness in learmiog to look at a case. The form helps staff
separate facts from emotion. Springfield has netiuke particular points because everyone is
offered help in their district. Another staff meenkechoed that the form is not as necessary
because of the GA pilot. In Springfield, everyom¢sgeferred if there is a housing crisis.

The St. Albans Caseworker uses the assessmenk @adrifinds it works relatively well, but it
does not have any priority listing for people whe doubled up and have no privacy. And there
is not an effective way to judge substandard haustBhe also feels the critical 30 days behind
in rent is not stressed enough, nor the impacewbdgs medical conditions. Although the team
uses the matrix to prioritize people for the prograhe typically prioritizes with participants
once they meet with her to develop their plans.

The team that determines priorities for the Rutlprajram meets weekly and also serves as an
ongoing resource for the case manager. They havieuwmad the assessment rubric very helpful
and suggest a more in depth assessment to helpemmgelop more effective plans. The staff
member suggested an assessment developed by tled Mamorial Institute and provided a
copy of it to the interviewer.

Field directors echoed some of these responseghaihfeedback through the on-line survey.
The use of the scoring index to gather data sugdesstveral issues with this initiative: Most
offices have not used the Index. They see it aggddore work and unnecessary for decision-
making. Some staff have utilized it somewhat. NlbHausing Solutions partners are "sold" on
it, as yet. Staff are unsure if it will be the righol when all is said and done. Money, rathanth
the Index, might drive the limitations of what dagdone with GA. On the other hand, there is
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not enough money to go around for everyone, so fooldike this will be necessary to narrow
the gate to accessing GA, ARRA, and other funds.

6) Staff Perceptions of Most Effective Pilot Strategies

Several sites found that attaching case managesnergervices to housing is a most effective
strategy. Many have appreciated the change in apprtm GA applicants, finding it more
respectful, truly helpful, and satisfying. In adaiit, staff members valued the collaboration with
other departments and agencies, which brings nesieirces together to resolve a challenging
housing situation. The relationship between staff eients is also seen as collaborative and
strengths-based, a “hand up” instead of a “hanti®atveral mentioned the usefulness of
structure and goals to help clients save monefdosing and address personal and family
issues. Staff also valued the flexibility inheranthe GA pilot approach, which allowed for
more intelligent and cost-effective decisions.

BHA staff in Burlington said attaching serviceshe housing subsidy is the best place to start
because it fixes the root of the problem. Conngdtiousing to services results in permanent
affordable housing rather than money for tempohanysing that usually creates cyclical
homelessness. In Burlington, services include nhéat@th, substance abuse, Reach Up,
Vocational Rehabilitation, and Medical care (inéhgifollowing through with visits to doctor or
hospital). Most of the Burlington participants reeeReach Up grants and many have substance
abuse issues. Disabled participants with domegilence situations are eligible for deposit
assistance. Single participants usually do notifyualr this. BHA defines ‘disabled’ as a
physical, mental, or emotional impairment thabisg lasting, that impedes the ability to live
independently, and that can be improved by sudtierf@ousing.

In Morrisville, one staff discussed the pilot's apgch toward GA applicants and how it is
different from the old approach that was dictatgd3A rules. In the pilot, staff members tend to
believe more in the people who say they are hormeled have fewer requirements for them to
get assistance. GA pilot staff members are morepte® to people and try to help them.
Another staff member in Morrisville said the GAgiiapproach allows for more tolerance and
the ability to make good decisions. Staff haveearcplan of referrals of ongoing GA clients to
VR and the SC, and no longer have to dread a GAcapp coming through the door. In
addition, participants no longer need to come th&office every four weeks to reapply. The
monthly GA allotment is issued automatically. Sta#mbers see clients every six months but
keep updated over the phone. Whereas before theli@#ts were required to come in monthly
and bring a new 210A medical form each time, nogy ttan have the doctor mark the form for
six months.

According to one Morrisville staff member, one bétbest changes in practice that has been a
huge benefit to the ongoing GA population has lersuccessful attempts to help participants
qualify for SSI. This has involved frequent commuation between VR, SSI, and the Case Aide
who manages the ongoing GA population. It has alleviated the caseload of ongoing GA
clients who were not making progress. In addittbe, staff person lauded the community
partnership between United Way, Community Actioamily Services, Economic Services,
Behavior Medicine at Copley Hospital, and the Dggtidmmissioner of Field Services. This
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collaboration pools resources to help those in ndedording to this staff person, it has only
enhanced the number of people they can help. Stedatiat they were not helping applicants
before the pilot. Even those who qualified were @it for other services such as case
management, VR, and SSI. Most could not apply eir thwn for SSI nor did they know they
qualified for needed services. Essentially, theyeweft “hanging out on a limb.” This staff
member said there are many more resources toeutitzv.

Staff in Springfield described ways in which the G#Aot program changed the expectations of
clients and their relationship with staff. Insteddhe staff serving as “parents with allowance,”
now they expect responsible adults who are accblenteehaviorally and financially.

Participants are expected to have goals and amsivays to attain them. The result is
empowerment — teaching people they have controutir their behavior. When they realize the
benefit of saving money, they feel good about lite program offers a learning process in which
to learn constructive tenant behaviors, such aggagnt on time.

One Springfield staff member thought it was helpfat the GA pilot is presented as a program
in which people learn to save and pay rent. Ongehr old who saved more money than his own
parents was proud of himself. When it comes tona$5% for fees and 20% for escrow during
the three months of the GA pilot program, staff sayst participants complain, but all do it. The
one or two who did not want to pay at first, latkanged their minds and were able to save. Staff
have learned from early experience to warn pecgul en that this financial commitment for
three months will be difficult. The program offer€lear message that participants are being
given a “hand up" and not a "hand out."

Staff members in St. Albans and Rutland named aoeummf most effective strategies, including
having apartments available, making home visitgyguthe contract review at each session as a
way to stay focused on goals, collaborating witheotagencies and staff members, and having
flexibility to move furniture or take someone regily for treatment. Case managers said they
were not particularly aware of the GA rules.

Although the St. Albans Caseworker theoreticallyriea a caseload of 15, she also attempts to
provide some level of service to people on theingilist, and still remains available to those
who have “graduated” from the program. She saysiaBdound more effective ways to help
participants plan their goals and keep their plarike forefront. Sometimes her supervisors
worry about the amount of time she spends doingticgl things with the families (e.g., looking
for furniture, visiting apartments, doing houseacli|mg) but she feels these are an important way
of modeling how to make progress. The caseworkpesithe program will continue, because
she finds it to be very effective. She worries saimat about the future of the program because
some of last year’s supplemental funding was khough staff members ask clients to pay
their share of the program, they found the budgitrule was not realistic.

In Rutland, participants are aware that they aepnogram and that there are clear guidelines
they must adhere to. According to Rutland staff gnovides participants with a sense of
structure that is helpful. Similarly, participanisderstand they are required to contribute to their
IDA, yet some have trouble making the paymentssamde find it difficult to understand the

long term value.
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Rutland staff discussed benefits and drawbacksyoig to “match roommates” when they place
them in housing units. It can make housing morerdgble but can also lead to difficulties. A
successful match involved a mother who shares child and cooking with her roommate.
Divorce affects affordability as well, because twoomes reduce to one. Staff members are
trying to address this problem.

Field directors who responded to the online sunated that not all of the regional sites were
GA pilot sites. Among those that were engaged ikingachanges in practice, the following
observations emerged: Allowing people to parti@paho were not in priority populations (e.g.,
families with children) made it possible to servgant situations. The strategy that worked
included a comprehensive assessment with the dfemed and hopes, which resulted in a plan
of action with enough support services in placeawy it out successfully. The end product, a
Section 8 access voucher, was the reward thatthegirocess moving. Expanding the rules to
include more individuals who were willing to engageservices was the most effective
exception. However, staff emphasized that this evag effective when the worker was able to
form a trusting relationship with the client.

Effective community strategies included sharedsienimaking on cases (e.g., prioritizing who
goes into transitional housing), paying back-remtdisabled individuals, and making
agreements towards reciprocity. One director bebahere has to be a ‘front door.” All
homeless individuals in this region are referrethedOpen Door Mission. If they do not have
space, then staff find another solution. This hrasight a layer of consistency to the region.
Another director said GA was not implemented inrtheea, other than a change in rules.
Eliminating the rule about causing their own siiatand extending eligibility to single, able-
bodied people were helpful.

Other procedural changes that did not requireexteptions included implementing a weekly
meeting to problem-solve difficult cases and tovjde cross-agency information. Allowing for
more time and supporting workers in a more intéracstrengths-based relationship with clients
was also helpful. Gathering information on all scase one spreadsheet allowed one or two
people who knew the status of these cases to codlswith other community agencies about
next steps. Another director mentioned bringindlehging cases to the ESD District Director
and Field Director, who often connected them to'lfausing Execs/Shelter Review/Help Fund’
for support. In the Help Fund, GA was often parthef solution to stabilize a person or family,
rather than the last resort that did not meet dezinn a meaningful way.

7) Overall Outcomes of Waiving GA Rules

Staff discussed a number of outcomes that havdétedduom waiving the GA rules. First, they

see an increase in permanent solutions to hoysantcipants resolving issues, and a consequent
decrease in people returning for ongoing serviesond, the rule flexibility allows staff to be
more helpful and accessible to people in needn@liteel they are treated with respect and the
agency'’s reputation with the community has impro\&aff roles are clearly defined to meet the
actual needs of participants, resulting in moregatisfaction. Collaboration among staff and
participants enhances the ability to combine resesito resolve housing problems. The program
fosters responsible behavior, empowerment, andceafidence among participants.
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Third, a program with case management has an aalyaatver a regular Section 8 program
because it makes landlords more willing to rerd tenant they would normally consider risky.
The connection to services catches problems béfesebecome insurmountable. There have
been cases where the ‘Catch 22’ of incarcerati@tdudack of housing has been prevented,
keeping families intact, and helping them re-essabdtability in their lives. Fourth, staff
members believe GA money is being spent wiselyratadionships with landlords and clients
have improved. One site suggested improvementsetway landlords are paid by the state.
Fifth, none of the sites observed any negativeamnés from the pilots for clients or the agency.
A few staff members were concerned about the implaagency restructuring on the pilots, and
would like to see the pilot program length extendeéew sites commented on ways the pilots
had learned from each other, one suggesting tegtftihmalize a process of sharing best
practices.

Burlington staff described the GA pilot as a bettery to spend money that makes sense.
Participants are not coming back through the systenot coming back as often. In the
traditional GA, people use their 84 days in a hotele a year. If they are able to access
permanent affordable housing through the GA pilegy have that forever as long as they
continue to follow the rules and qualify for theusing. Burlington modeled its service plan after
a program in Brattleboro and otherwise figureduit on its own. The staff member said
Burlington is a service rich community. While hawgis an issue, there is a lot of support
around it.

The Burlington staff believes the more people t@at be housed, the better. She added that there
is decreased availability of family reunificationuchers. BHA has a total of 1711 vouchers and
the 25 for ACCESS cannot be used for regular peafplef the waiting list. A program with

case management, such as the pilot, has an adeamtagthe regular Section 8 program. The
connection to services helps catch problems sosneh as boyfriends or jobs that are not being
revealed to the administrators of Section 8. Ouhef25 ACCESS vouchers, staff had to follow

up with three. The offender reentry specialist B¥Brvorked with two of them. The Reach Up
case manager notified the ACCESS administratos& Bf concerns with the third participant.
The administrator called a meeting with the pgraait and the director to discuss concerns. The
participant realized they were there to providepsup

Staff in Morrisville viewed the GA pilot very positly, saying it was more helpful towards
people. One staff member said the case load hesaised because it is more accessible to people
in need. More landlords are willing to rent to timmeless when the SC is involved. CA and ES
representatives talk with landlords and make sueg tinderstand what the program is doing for
people who really need it. Clients are much happi#r this program. One client said she loved
this office because she is treated like a person.

Another Morrisville staff member attributed the degse in homelessness to forming
relationships with landlords, and negotiating wilients to access services they need. The
results were that no one slept outside in the mohfdanuary. Paying ‘back mortgage’ helped
prevent evictions. Clients who received this aasist have not been back and are considered a
success story. The Morrisville program has not seemivism. They prevented two women

from being incarcerated who were on probation beedley were losing housing. The
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Incarcerated Women's Initiative reviews cases, $oakresources, and tries to prevent a woman
from going back to jail unnecessarily. The pilolpgeel one young woman find an apartment and
pay for the rent. She and her two children aregl@ell and are on an upward trend. She did not
have to go back to jail, and instead got a jobciishe has not had in years. Various
departments were involved in this case, such as&Sjly Services, and Probation and Parole.
Rather than the divisions playing tug of war, therked cooperatively to see what they could
do to help this family. The staff member considdted a ‘huge’ success story.

Springfield staff said that, because of the GAtpiparticipants spend less time on GA funding
and benefit from longer term results. Recidivismdasvn. A Springfield case manager described
a client who formerly ‘used the system’ to get mpaad now received a lead on housing and
became committed to the program. In the past, sppbkcants learned the rules and structured
their lives around them. However, they were notidgawvith the root of their problems. People
are now finding that learning to create a budgétss stressful than moving out of their home or
having their heat shut off.

ES staff members appreciate the fact that theywak within their defined roles and resources,
and that the case managers can work more inteysiwil clients. They feel fortunate to work
with the housing case managers who have the egpéaiwork with the homeless populations in
an intensive manner. Under traditional GA rulespynapplicants were denied and ES did not
know what happened to them after that. Now, witeaaanagement support, the GA pilot can
help all who are willing to do their part to helgetnselves. For example, in the past a 17 year old
on Reach Up did not qualify for GA. Now, the sanfeygar old, who is a parent and functions

as an adult, can qualify. Even single teens witlohiltiren can get help. The flexible rules have
improved the department's reputation in the eygke@tommunity who now see them as more
realistic.

One staff member in Springfield said it was inltialonfusing to make decisions based on
common sense. This process focuses on what isncpagierson trouble with maintaining
housing, and then decides which pieces the paatitipan work on and what help the program
can provide. According to staff, this has chandmexway the community works together to be
helpful around housing. They work closely with Coomity Action to allocate money for
housing issues where needed.

Another staff member expressed the view that tbgram empowers rather than enables people.
It fosters responsible behavior and accountabilityose who do not follow through do not

benefit but are welcome back whenever they areyremado their part. In this way, limited
resources of time, money, and services are spegrienthey will be most effective. The bar is set
for each person at a level they can reasonablyaehFor example, for one person, it may be
the goal of making it to an appointment on time.chents become more stabile, they can settle
into more steady employment and their children mtwre stabile schooling.

Another staff member echoed agreement that thigrano makes better use of staff time.

Under the old rules, if a situation did not fit thaes, staff could not help. One staff member
guoted an old saying about how people become s#ifient when they are shown how to fish
rather than given a fish. Staff members now oféad help. They have learned to be relaxed with
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applicants and ask how they got into their situeidorhey hold out a “stick” to pull clients up,
rather than get in the “quicksand” with them. Feample, if a utility bill is out of hand, staff can
pool together money and collaborators to help. Tiasworked out well and money is being
spent wisely. Staff described how this approactedamoney after a fire in the Summer of 2007
displaced 14 households. The cooperation fosté@redigh the GA pilot resulted in a cost of
$2200 rather than a range of $30,000 to $70,000aimage this disaster. Plus, only seven people
were displaced for one weekend. The staff memélgdcthe GA pilot approach “humane
realism.” In other words, it is not just throwingoney at a need. In reality, the person had a hand
in their circumstances and needs to work on therasePilot staff will help as long as

participants seek assistance with their issues.

Springfield staff appreciated the ability to use thoney, which under traditional GA rules could
have been used for 84 days in a hotel room, tolit makes sense and is cost effective. They
have been careful to stay within budget and welingito share what they learned with other
pilot programs. Another staff member noted thairgpield has remained in budget, even when
using motels on certain necessary occasions. Onenadrator said she initially spent half of her
time on housing issues when the pilot began, becausgas new. Springfield staff anticipate a
decrease in GA funding next year. They hope to watk Community Action using stimulus
money. They also worry about consequences of iating in the ES department for the GA
pilots and the Housing Task Force. They hope tdicoa to have flexibility to address problems
of homelessness in effective ways.

One concern for the future is the change in ESistpivith modernization, and the potential loss
of local ES staff. For example, Springfield staiémmbers all worked together when there was a
fire at a housing complex in 2007, and one ES s@ffon was on hand to break up a fight. One
staff person expressed the importance of local kedge of the homeless population and was
nervous about how the changes will impact the @nogrAnother staff member also worries
about potential misspending without the watchfid efthe current ES director once the staff
changes are implemented.

Case managers in St. Albans and Rutland were eat oh the overall outcomes of the GA

pilots. However, they were certain that the incegsust with landlords has been a great plus.
The St. Albans caseworker said the relationship atea landlords has improved dramatically as
a result of the program. Many now call her wherythave vacancies. She was aware that the
rules had been modified to no longer require tleaipbe be homeless for reasons “beyond their
control.” However, since she does not manage thmenBA budget, she did not know what
impact this had overall.

Rutland staff members have not waived too manysrioig did waive the asset test and they
would like to see more options to ‘vendor Reachpdgments. The asset test takes assets such
as a home or savings account into consideratiomwbl&rmining benefits. It used to be very
standard for most federal programs. Vendoring meagsg a third party, such as a landlord,
directly rather than giving money to the clienttake the payment. Rutland staff would also

like the program to be much longer than it is.
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Field directors in three pilot sites (who responttethe online survey) indicated a reduction in
homelessness. Other directors noted either anasern@ maintaining permanent housing,
increased shelter usage due to need, or some sutgemg people maintain the housing they
had. For example, if someone experienced difficdltg to lost income or such, they were
helped to stay in their housing because of theldlexGA rules and the financial assistance from
various community agencies such as AHS Field Sesvamd Economic Services, Interfaith Food
& Fuel Funds, and Community Action.

Commenting on what they learned from each othez,fetd director said they have shared
information virtually, but should probably considermalizing their sharing of best practices.
Another said they have not had ample time to dsktzing they anticipated, and learned much
“on the fly” about handling specific cases, hougpegple in programs, and working with
landlords. This person added that Springfield reenlihe “gold standard!” One field director
wrote that there is not enough money to providehdp needed. Another person indicated that
shifting resources toward the prevention end ofsfiectrum costs more in the initial
development of the program and without the suppemtices in place to keep folks housed, the
cycle will just repeat itself and the cost will gp.

8) Impact of Pilot Programson Costs of GA and Avoided Costs of Homelessness

Staff discussed the various tradeoffs and variabiey consider when assessing the costs of the
GA pilot programs. The pilot redirects funds frogtlecal short term solutions to permanent
long term solutions A month in a hotel buys fourntis of transitional housing in one pilot.
When people are in crisis, more money is spentaspikals, shelters, incarceration, and foster
care. Plus, the social costs of substance abusmanthl iliness are high. When people become
more stabile, less money is spent on other seruicée long run. The shift from GA funding to
SSI has been important to the stabilization prot@ssome clients. One staff member wondered
how many GA clients were in foster care or involvedamily services as children. What
happens to similar children in the future? Willyheecome GA clients? While some staff shared
concerns about the future, they also felt hopdiolua the potential benefits of the McKinney
Vento Act for homeless children. Several staff sdadeas on how to track costs saved by
avoiding homelessness. A few success storiesriliesthe staff sentiment that the GA pilot
programs are very worthwhile.

Redirecting funds from cyclical short term solutisrto permanent long term solution¥he
Burlington staff member reported figures from Ecmino Services that a month of temporary
housing in a hotel costs $2700 whereas the pilndp between $550 and $650 per month per
family. The use of funding sustains a family foufenonths rather than one. Those who secure
permanent housing tend to reduce the amount of yngpent on other services over time as they
relax and work on other issues. Those in crisistdumgoing housing instability need more
services. With increased stability, there is a dase in mental health and substance abuse
services needed. According to the staff persorg lmspital stays have been avoided. Without
permanent housing there would not be a place towtai discharge a person from the hospital.
Shelter costs are saved when fewer people need #emder reentry would have been
increased without options for permanent housing.
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Morrisville’s program encourages participants teksether sources of income. Many are not
aware of SSI. Those that qualify are referred $pecialist for SSI who helps them apply. When
participants apply for SSI, they sign a form tonmkurse GA some of the money according to a
formula. In addition, a lawyer receives 25% to 30Pthe retroactive SSDI check. The staff
person believes Morrisville is keeping its GA pitatsts reasonable. Less money is spent on
hotels. If participants need health insurance, teegive an application which is processed the
same day. That saves money.

Families in the general population served by ESematen because of lack of affordable
housing. They move in with friends and family. the GA pilot program they become more
stabile with case management and assistance fildinging. They can go to someone and find
answers to their problems. CA is often able to mle¥hem with transportation, something ES
cannot do because of insurance liability.

Another Morrisville staff member emphasized tha& piilots are very worthwhile. Operating
within the amount authorized to them for the GAopithey helped more people, including
people they would never have helped before. Thi stember has seen costs avoided as a
result of the pilot. Qualifying for SSI is keepintales and females out of jail. She added that
incarceration is approximately $35,000 per yearraagl or may not serve a purpose. Keeping
people out of prison and helping them be successiwies a worthwhile purpose. The staff
member said an opportunity in Morrisville is itsainess, which makes it possible to work more
closely with partners and clients. It is also pbkesto do “some over and above stuff” to make
things work.

The Morrisville staff member shared a concern altiogiincrease in the “aging out” population
in Family Services. These 18 year olds are a lostip.” The staff member is concerned that if
these young people are not successful to age @i ntlay have difficulty finding housing or
getting a job. They need food stamps and health ddre staff member wondered if they will
become future GA clients. She wondered how manyc{ghts have been in foster care or
involved in Family Services as a child. If theraigend, this may be a population to watch and
work with closely so they do not fall into that “gerty trap.”

In its second year, Springfield’s GA pilot was undadget. The staff said there was a different
formula and it has not cost more money. At the same, there is an increase in applicants this
year. This staff member hopes the need decreasegioipates they will be short of funding
next year. She also has concerns about staffing.staff member sees the decrease in
recidivism as a money saver for the district. Arotstaff member shared how upfront housing
costs in Springfield have increased since the yiestr. For example, security deposits on the four
transitional apartments require $3500 up fronthinfuture OEO in Waterbury will not be able
to match savings for security deposits. Anotheif sti@mber said first year pilot participants
paid 38% monthly rents. In year two, this increased2%. The program helped a third more
people with a fifth less money last year. Even giidrt up cash, they did better. Many variables
such as utility bills need to be considered.

St. Albans staff said the pilot model saved a fanhoney by avoiding placing homeless people
in motels. The next step is to implement a politplacements such that children do not have to
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be taken out of school. Although some schools ke#p children when their parents move,
others will not. However, the McKinney Vento Actagpected to improve the situation for all
homeless children. She suggested that it wouldnineensely helpful for case managers around
the state to get together to discuss the stratégggshave developed.

Considerations for Tracking Avoided Cost$o try to track some of the costs saved as atresul
of the pilot programs, staff suggested it wouldrbportant to look at multiple people and their
history before participation in the pilot as wedll@ow they participated and continued after the
pilot. One Springfield staff member suggested tiagkosts of family services intervention,
hospitals, and emergency room visits for a ligbaticipants before and after a period of time. In
the past, this had to be done manually and wasdpgaing.” However, one staff felt finding a
control group would be difficult in order to measuhe avoided costs. The BHA staff person
said ES may be able to track avoided costs usindjddel and Food Stamp records. It is
currently challenging for BHA to get informationdkafrom case managers. Asking for more
information could make it harder.

Success Storie©ne staff member shared a success story in MdleisA young man presented
himself as very angry and demanding, and cameamtattitude of entitlement to whatever ES
had to offer. He was once told to leave becausedsevery loud and “off the wall.” Then, staff
started to form a relationship with him and keptkiag with him. Since he was not nice to
women, he was matched with a male staff persorwatereferred to VR, who helped him apply
for SSDI. He is very pleasant now when he comds the office. He takes advantage of
services he did not have before, such as mentéihhéts quality of life is better. He moved out
of a boarding home and got his own apartment. Algiohe was very defiant, he went to his
referrals. The staff member wondered if he migivehaeen asking for help but did not know
how to go about getting it. The new system workadhim. The staff member believes he would
have landed in jail if he had not received thiskaf help.

A Springfield staff member shared a success stiooytea young 22 year old woman with a
daughter. She had been in an abusive relationstip age 16. Her partner put a gun in her
mouth in front of her two year old. Now she is ubsidized housing with a restraining order
against this partner. She realizes she was findyd@pendent on him. The staff member
wonders what would have happened without her ggitito pilot.

9) Barriersand Recommendations

Staff offered insights into the barriers they emgeuwhen trying to address homelessness.
Participants as well as staff made recommendat@mnmproving the plight of the homeless and
building on the successes of the GA pilot programs.

Staff observations of barriersto implementation of cross agency collaboration and positive
outcomes: Staff pointed to various barriers they run into wiiging to break the cycle of
homelessness. Most often mentioned was the laaK@idable housing and long wait lists for
subsidized housing or Section 8 vouchers. Thesgrgmas are also not flexible enough to meet
various levels of need. Staff had some suggestaradding flexibility and saving money.
Other barriers include lack of jobs, lack of tramdation, and lack of child care. Neither Reach
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Up grants nor minimum wage jobs provide enough maoafford housing at market prices.
Inmates who are getting out of jail have difficuliyding housing. Landlords are afraid to rent to
tenants they perceive as risky. Though sites dészlistrong collaborations between departments
and agencies, policies regarding confidentiality aharing of information can pose a barrier. In
addition, funding streams in different ‘silos’ carevent collaboration. When there was turnover
or restructuring, staff sometimes experienced infgions in their ability to provide services and
track client progress. Some staff also shared ecosabout limited time and case management
resources.

The Burlington administrator at BHA said staff taver and the resulting transfer of cases at the
service providing agencies is a barrier. Whoevedertae initial referral may not be available
and the new replacement staff may not be awarellwaf up with a case. A few organizations,
such as COTS and ES make an effort to preservenodgtand inform the BHA staff about
changes in service providers. In general, the Bgttin staff member shared the observation that
service providers are overworked and challengedjngat hard to return paperwork. On the
other hand, the administrator said strengths otthiaboration with other agencies include the
ability to talk openly and honestly about situason order to work together to help a family get
back on track. The shared working philosophy iddavhatever it takes to help rather than a
punitive approach. BHA is willing to be the onehtold participants accountable in order to

allow the service providing agency to maintain ppgrtive connection with participants.

Morrisville staff members were grateful to haveeaygood rapport with Vocational
Rehabilitation and Community Action, as well asrcines and vendors (e.g., vendors of fuel for
generators that are not covered by the fuel assstarogram). However, they pointed out that
housing is not readily available and when it i$s &xpensive. The waiting list for subsidized
housing is long. Another problem is that landloads afraid of destruction if they rent to the
chronically homeless. One staff echoed that theeelack of affordable housing in the Lamoille
Valley. Rents have increased more than the Readyraig amount. When the monthly GA
allotment for rent is $198, participants have tgatate with landlords and they tend to get more
and more in debt. The Morrisville pilot staff membgalue and rely on their partnership with
Community Action when it comes to landlord tenasuies. In particular, the housing case
manager at Community Action acts as an excellgatnmediary with landlords and has saved
some participants from being evicted.

Springfield staff discussed the increasing “bo#ieki in applications for subsidized housing and
Section 8 vouchers. There are not enough for tingoen who need them. One housing unit had a
one year wait list. On the other hand, there avastof market rent apartments.” The average
wait time for vouchers in Springfield is 1.5 yearbe state has decreased its wait time from five
years to two years. A case manager added thamnifpigssible to pay market rent from a Reach
Up grant or minimum wage. Another staff member shad there are proportionally more people
than subsidized housing units. While rents cosO$&8 month, most can only afford $400 per
month. Rents on the supported housing units foXAgilot participants went up $100 this

year. In general rents have stayed up and higheosis exacerbate the problem for tenants.

Some homeless people are not eligible for Sectibecduse they have been evicted out of
subsidized housing. GA pilot staff help these aggplts determine if they were legitimately
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evicted, whether they have a case with which teapp, and what they might do to salvage the
situation (e.g. set up a payment plan.) Sometimegtoblem is income. Most of the applicants
are on a wait list for subsidized housing. Temppsapported housing is set up for 90 days in
Springfield, but it may take one year to get intbsidized housing.

The Springfield team hopes the stimulus packageeheip them continue to provide needed
services. When increases in heating costs are addedreases in rent, it is challenging for
clients. Staff members wonder what would happehaut the Housing Task Force and the
Supported Housing Program. One member was nenlmug ¢he changes in ES and wants to be
sure the pilot continues. This person observesi‘@isalvation” for a lot of people in the
Springfield area.

Staff mentioned several barriers in St. Albans Raotland, such as lack of child care, lack of
transportation, lack of affordable and decent ymitel lack of jobs that pay living wages. The St.
Albans caseworker sees the biggest problem fopithgram being the lack of child care,
transportation, and jobs. These three lacks intéoacreate a ‘Catch 22’ for the families she
serves. Clients cannot keep stable housing withgaolb, cannot hold a job without child care,
and cannot get their children to childcare and thedaes to work without transportation.

Rutland staff said the relationship between Ecordparvices and the Department of
Corrections has always been quite good in thioregind the pilot has helped to improve it even
further. However, it is still challenging for thosaving the facilities to find places to live.

Field directors who responded to the online sudisgussed the persistence of “siloed” funding
streams, restrictive policies, and workload asoserbarriers to collaboration. Services, for the
most part, are still limited to specific populatsoand clients. Time and case management
resources are barriers. Sufficient skilled caseagament is critical, as well as the capacity to
work with landlords. Staff members feel that pesitoutcomes for ‘housing-challenged’ people
rely most on truly affordable housing and sustaiitgbWithout livable wage income and
housing vouchers, the struggle to achieve outcasaes‘housing continuum’ will continue.

Overall, collaboration around challenging casessumtessful movement of shelter residents
increased as a result of weekly shelter reviewswimter (now every other week). There are still
some concerns about confidentiality and interdigepy teaming, especially from the
community mental health partners. When working wottal agencies, the lack of permission to
share information remains a serious batrrier.

Staff recommendationsto the legislature for changesto the general assistance program and

for plansfor further implementation of the pilots: Staff made several recommendations to the
legislature, including: 1) Fund programs that use@A pilot model; 2) Increase the monthly

GA allotment for personal needs and rent; 3) Ineeesccessibility to affordable housing;

4) Consider a state-funded Section 8 program; ¥r@fiore housing vouchers of smaller
monetary amounts; 6) Continue to strengthen thieeesistem of care and continuum of support;
7) Improve the processes for moving ongoing GApiecits onto other benefits such as SSDI or
SSI; and 8) Increase the availability of healthecahild care, and transportation. These are
explained further below.
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Fund programs that use the GA pilot modéteedback indicated that the pilots were highly
valued and should continue. For example, one adin@tor recommended that any money
earmarked to a program like the pilot that resulfgermanent housing is a better way to spend
money. Short term assistance is not helping. Otie#trstrongly that the GA pilot program with
flexibility and case management capacity shoulddrginued.

Increase the monthly GA allotment for personal neseand rent Morrisville staff felt strongly
that the GA allotment for personal needs and reotilsl be raised (currently $56 and $198 per
month). One person suggested it be based on orflatihe $56 has not increased in many years
and barely buys a bag of groceries. Staff recomm@intcreasing the general fund and cutting
out other costs in the overall budget without dffegprogramming. Another Morrisville staff
emphasized that $56 is not enough for four weeksnkinderstanding that GA is basic
assistance, $14 per week is not going to go faedaally for a homeless person. A field director
responding to the online survey also recommendaithie legislature bring payment standards
up to par with costs in 2009, stating that $160rfmm rent is not reasonable for a month. Even
when combined with other sources of support, tlee iminsufficient to support families.

Increase the accessibility to affordable housirfgtaff recommended “getting something in
place” to make housing more accessible for clidRénts are extremely high in Lamoille
County. A one bedroom apartment costs $700 pllisedi Heating is also expensive. In
Springfield, one staff asked what it will take tet gnore subsidized housing. The St. Albans
caseworker is certain they need more subsidizedihgand that Reach Up grants need to be
brought up to date with the current realities afising costs. She thought the HELP Fund
worked extremely well and would strongly recomméunttls set aside to help with the repair of
apartments.

One field director, responding to the online sunayggested increasing funding, particularly to
expand single-room occupancy units. This persopgwed retrofitting old industrial buildings
with studio apartments intended for one to six rhemtf occupancy as a transitional step to
independence. These could also be used as alteas&b motel housing. They should have few
amenities, to keep them inexpensive to build arqatéonote short-term use only. Some should
be large enough to accommodate families. Othersndlividuals, should be very small. The
issue is funding, not rules. The field directoreadhe legislature to recognize that as the
economy worsens, people already at the margin@ésowill need help to survive the crisis.

Consider a state-funded Section 8 prograriMore than one site said having a ‘state-vendored
payment system (i.e., a state funded section &anogwould be useful and could further
enhance the improving collaboration with landlorisSpringfield case manager with a long
history of working with the homeless suggested ¢hstiate voucher for subsidized housing
would help. A housing choice voucher is best begdiugives flexibility to match people to a
housing option. Portable vouchers would also hdipre Section 8 vouchers are sorely needed.
Victims of domestic violence comprise 60% of thoseeed of the vouchers. For example, one
housing complex requires good credit and seversy&aiental references. In two cases, a
woman'’s credit was ruined by her husband’s actitingould also be helpful to create a
mechanism for a subsidy to go directly to landloiidss staff person suggested the state could
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save a “bundle of money” by implementing a progtd this rather than like the HUD
voucher. He suggested it could still be administeheough the State Housing Authority.

Offer more housing vouchers of smaller monetary anmis: To save money on housing
vouchers and help more people, an experiencedrmpuaase manager suggested additional
vouchers that could be for less than the currembdita for Section 8 that is based on rent and
income. Just $200 per month and $100 per monthl ¢wlp a lot of people afford a unit.

Continue to strengthen the entire system of caredarontinuum of support Another field

director suggested that the system needs suppdrafwsitional housing and subsidy vouchers as
opposed to more shelter beds or motel rooms. Taiddwbe a more costly investment upfront
with less expense to the whole system in the loing The director also recommended putting
the needed resources into the support servicesvtthéeep people housed and tie Section 8
vouchers to participation and engagement. The Gouth of Care model allows people to move
back and forth between housing options as theygmgdghis field director expressed enthusiasm
about what could happen with “the resources tdyealll this off.” Another field director added
that the system needs funding for staffing andtamdil case management. Adequate staff,
especially at Economic Services, are necessanake significant strides in helping people
address the underlying issues that lead to housisig or homelessness.

Another field director echoed this idea that thetesn of care needs to move away from pilots
and into a housing continuum of support, from eraeoy shelter through permanent, truly
affordable options. This person suggested that T@NF/RU” can be part of this, but cannot be
the only resource. What is needed are housing wyachvable wage jobs, and case
management resources that are flexible and front@aded. These need to be part of the system
of care and connected to one another to promotsticowell-informed, family-centered plans.
The director recommended doing the study the agplars regarding ongoing GA and what
impact it is or is not having on homeless peoplerTthe agency can rethink how those funds
are used in order to help people achieve betteomeas.

Improve the processes for moving ongoing GA recifigeonto other benefits such as SSDI or
SSI: Field directors recommended improving the eligjprequirements and processes for
helping ongoing GA recipients move onto other bigsefuch as SSDI or SSI. At the same time,
when people are able to cross this threshold theeds to be ongoing case management until
they are stable. Otherwise, the SSI may be wastddndividuals will again become homeless.
This should have the highest priority for collaliom, interagency work.

Increase the availability of health care, child carand transportationStaff in St. Albans and
Rutland suggested increasing the availability @tmecare, child care, and transportation.

Participant recommendationsfor decison-makers: Advice from participants to decision-
makers included ways to make it easier for paicip to help themselves. This included more
affordable housing opportunities, more willingnés$elp those who are willing to do their part,
and more funding for costs associated with programpliance and success. One place to start
is by increasing the GA allotment so it meets baseds. Another recommendation was
collaboration among institutions to increase maahbigy of multiple program requirements and
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income guidelines. These often converge, contlieti become overwhelming for the participant
who is already trying to cope with many challendiifig circumstances. Lastly, participants
hoped for increased understanding of homelessmessgadecision-makers as well as increased
importance placed on resolving it.

Increase affordable housing opportunitieParticipants suggested more affordable housindg an
less discrimination against those who need itpag bs they are willing to help themselves.
They added that staff should be nonjudgmental atithgvto help regardless of the situation in
which participants find themselves.

Reduce conflicting policies and paperwork requirente of multiple agenciesOne interviewee
recommended that institutions work together to makgiirements of their various programs
more manageable for participants who are tryingotaply with multiple programs
simultaneously. Along with this, one participamtds it challenging to balance income
guidelines for multiple programs, such as Medicesgpite care, and scholarship eligibility. One
person found that if she made an extra $200 gpditime job, she would lose $400 in services.

Increase the GA allotment to meet basic nedd®rrisville participants wanted to see an
increase in the amount of money awarded for GAstamste and SSDI so that people can meet
their basic needs. In addition, they suggest caitgnto allow funding to be used flexibility so
that true needs can be met. For example, one psuggested a telephone and transportation
allowance, since both are needed for program camgdi, especially when multiple
appointments are involved. One recommended neg@iatdiscounted rate with phone
companies. One person noted that SSDI requires l@mp with medical advice, for example
taking prescribed medications. Yet, without enoungiome, this person was unable to purchase
the medications. In Springfield, one participantealthat multiple organizations need more help
because they have high caseloads. They mentioeesifported housing program, the food
shelf, the state office, and the shelters. In $taAs and Rutland, participants like the idea of
contributing, but the reality of it is challenginthey like the idea that their funds are growing
but there are days when they need the money.

Fund program models that help those willing to hetlpemselvesMany participants suggested
more funding for programs modeled after the piletaphasizing helping those who are willing
to do their own part: In other words, a focus olusons and working with people who are
accountable for their actions and willing to giveck to the community. Not only do many
people need this assistance, say the participamtshe model results in better self esteem for
those receiving it. One person noted the pilot @ogs hidden impact on helping people to stay
employed and to keep their children.

Work to understand homelessness and make it a ptyagenda item Several participants in
different pilot programs made the point that thiera divide between those who have
experienced the dire straits of homelessness arse titho have been more fortunate. They
recommend those in decision-making positions, suscthe legislature, find a way to understand
what it means to live on minimum wage, or what éams to be unable to work and to try to live
on GA or SSlincome. One person raised the id¢heofpoor house” model, where a
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community helps its neighbors. Another suggestatlldgislators and politicians work on
solving America’s internal problems, such as hossiess.

CONCLUSION

The findings indicate that the GA pilots have baemorthwhile experiment that should become
a permanent model within a broad continuum of eg@oach. The combination of case
management, transitional and permanent housingroptppears to stabilize housing for the
chronically homeless. The pilots give flexibility solve problems resourcefully and
collaboratively between staff teams as well as betwstaff and clients. Consequently, programs
are able to reach more people in need. Landloelsnare interested in renting to homeless
participants who are receiving case managementosugpd learning how to be responsible
tenants. The pilots utilize general assistanceifighthore prudently, finding more cost-effective
uses for the funds, and shifting client income sesito employment or social security income.
They also involve clients in saving and contribgttheir own income towards housing. The GA
pilots save financial and social costs of homelessmt a time when economic conditions are
increasing demand. The approach has also imprdneceputation of AHS with the community.

To strengthen the broader system of supports suding the pilot approach, further progress is
urgently needed in several areas. This would begimshortening the long waiting list for
Section 8 housing. Suggestions from experiencdtlistdude a state-funded Section 8 program
and more housing vouchers of lesser amounts. Ramis and staff all want to see more
affordable housing options. Improvement is als@destely needed in shortening the process for
eligible participants to qualify for social secyrdisability income. More jobs are necessary,
including those suitable for individuals with didéles. Creative solutions to transportation
barriers as well as more child care options wihalsingle parents to seek and sustain
employment. Participants and staff urge decisiokarsto increase the monthly GA allotments
to meet basic human needs. In addition, Reach biptggand minimum wage must be increased
to keep pace with rising costs of housing. Agenoisd to continue to work toward alleviating
the impact of conflicts and duplication in requirsmts of multiple agencies on vulnerable
individuals. They would also benefit from incensv® share funding streams in ways that
resolve homelessness.
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Appendix A
GA Pilot Evaluation
Phase 3 Staff Questionnaire

Since December 1, 2008:

1.

What outcomes were reported for people who weredhess and what outcomes do staff
believe ought to be reported for people who wermdless? (e.g., income, employment,
keeping children in school, access to servicedjrim“stable” housing)?

. How have the changing economic conditions affeddand for and outcomes for

homeless people?

What barriers to implementation of cross agenciabokation and positive outcomes still
exist, if any? (e.g., Lack of subsidized housing)

The General Assistance Housing Scoring Index has peoposed as a tool to assess
needs and barriers across the state. Are you tamailth it? If so, how is this Index
working?

a. Have you used the Index to gather data?

b. Are the data on Priority categories likely to beatde?

c. Are the data on Circumstances likely to be reliable

d. Are the data on Barriers likely to be reliable?

e. Should any additional categories of data be addedder to assess Risk?

What were the most effective strategies (practickeanges made) for implementing the
GA pilots? (e.g., Which rule exceptions were mdtative? Were there effective
practices or changes made that did not requiréeaemception?)

What are the overall outcomes of waiving the GAs@l (e.g., decrease in homelessness,
decreased use of temporary shelters and increasaiaining permanent housing.) Has
the waiver of rules resulted in any negative outestior clients or families or the
agency? Should any rules have been maintained&t kélve pilots learned from each
other? Have any new pilots been implemented inratisgricts?

What recommendations, if any, should be made tdetislature for changes to the
general assistance program and for plans for funthglementation of the pilots?

What are the current expectations among stakelsoatet staff regarding cost neutrality
and did the pilot operate within these limits of @&&ding? Do you have any new
thoughts about costs that have been avoided auk o the pilot (e.g., costs of hospital
stays, emergency room transport and services,dergion costs, juvenile services,
psychiatric care, substance abuse services, foater educational support service
budgets) and how to track them?
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Appendix B

Interview Protocol
Participant Interviews
GA Pilot Study

1. Could you talk a little bit about your situationftee joining the GA Pilot?
a. Family composition (pets?)
b. Living situation
c. Jobs? school
d. Medical etc. Issues
e. Local supports

2. What are your hopes for yourself and your fpimver the next few years?
a. Where do you hope to be living?
b. What would you like to be doing?
c. Are there ways you'd like to be helping others?

3. How is being part of the GA Pilot helping you?
a. Who is involved?
b. What sort of support are they providing?
c. What services are you or your family receiving?
d. Are there supports you need/want that the progran’t provide?
e. What would you be doing now if you had not baecepted in the pilot?

4. Remembering back to the time you got involvéith e GA Pilot
a. What was the intake process like?
b. How did they explain the program?
c. What did you think about having to develop afla
d. What about signing a contract?
e. If you needed to make arrangements to repayrfignbdow did that work?

5. Thinking about the program now:
a. What has been most helpful?
b. What could be improved?
c. What advice do you have for other people whal ressistance?
d. What advice do you have for the people who henprogram?

6. Financial Issues:
a. How do you feel about contributing to the progfinancially?
b. What difference in public expenses do you thim& GA pilot makes?

7. Anything else you would like to suggest or stelveut the GA Pilot

Thank You So Much!
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Appendix C
GA Pilot Participant Case Studies

Fourteen participants across five sites describen tircumstances before entry into the GA
Pilot and their experiences in the pilot. They d&sed the help they received, how they
reciprocated, how they benefited, and what theyl&voecommend to decision-makers as well as
others in need. Presented here are the individisa studies. Names and other identifying
information have been altered to preserve the anagyf interviewees.

Case Study #1 (Sam): Sam is disabled. He won custody for his elemergahpol aged daughter
after a two year effort. Being a father who is pradan his daughter's life is important to Sam.

He said he never met his own biological fatheradéd his daughter lived in five different
shelters in another state while waiting for a S#c8 voucher. For several years, he visited close
family members who live in Vermont. He was inteeglsin a good school system for his
daughter and starting his own life over. He evdhtumaoved to Vermont, first living with

family, and then in a shelter. He then qualifieddd&ection 8 voucher through the GA Pilot
program and found a place to live for himself amddaughter. Sam added that he made wrong
choices in his teenage life but had not been e with the law for 10 years.

Describing the GA pilot as his route from "ragsitdes,” Sam spoke highly of the administrator
who interviewed him to see if he qualified for fm@gram. He said she seemed to want to help
him get housed and did not give up on him. He apated her initiative, patience, reassurance,
encouragement, and inspiration. Once he qualifiedhad to find his own place within a certain
budgeted amount. This was challenging, and he thaka number of places he considered
unsuitable. He eventually found an apartment ieva development and has been living there for
eight months.

Sam hopes to keep himself busy and eventually get that he can do with his disability, since
he can no longer work in his prior field. He wollilce to transition out of an apartment to a
house. He describes himself as an independeniiogtgand outspoken person who has always
been a mentor to children. He wants to share bry stith others. For example, he recently
hosted a cookout and invited his daughter's clatsaand their families. In addition, he said he
is active in recovery with NA and AA, and is a spon He gives talks at colleges and prisons,
and sees himself being able to make a differenoghiers. Sam is willing to share his
experiences if that will help others help themsglve

Sam expressed gratitude for the fact that Sectipay8 the majority of his rent and is still a self-
sufficiency program. He would like to see more fimgdfor single parents so they can help
themselves. He says his disability check is limded his food stamp allotment is inadequate.
He would like help finding a way to make extra mpite help himself. He expressed gratitude
that he receives Social Security. However, he Baidid not know where to start when he began
looking for an apartment on his own.

Sam advises other people who are homeless or oretbe of it to reach out. He says it is only

hard if one makes it hard for oneself. He beliat’ége can do it, any family can get housing if
they put their mind to it. Speaking of serenity andrender, he said how people respond and
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interact with others makes a big difference inrtheime circumstance. He said he has slept in
rough places such as an abandoned building, acamibox, a train, and a car. He said he was
willing to take the necessary steps to get to wheres today and refuses to go back to his
former situation. He reiterated that his daughgdris first priority. Recovery has been important
to him. He said he first learned of it over 20 geago and became serious about it three years
ago. He believes success starts from the selkingdorward, staying vigilant, and being
persistent and diligent to better one's life cands.

Sam emphasized that there are many homeless puoplee expects the number to triple in this
economy. He suggested more affordable housingedeattand less discrimination against those
who need it. Sam believes any family with childsttould be entitled to Section 8 housing as
long as their background is not too negative. Hawehe added that only those willing to help
themselves and take the necessary steps shouideréedp.

Sam recommends more funding for programs with tlo¢ model. He would like to see an end
to joblessness and homelessness. He believes maproigat works with people who are
accountable for their own actions is a better veagesolve homelessness. He appreciates the
focus on solutions rather than a focus on the past.

Sam said Obama is doing what he can to fix thirggdid not create. He thinks it is important to
look at America's problems, rather than always $omy on problems in other countries. For
example, he recommends looking at how the coumttyits government have affected people
who are homeless and have lost their jobs. Heussigreed in government is a problem. He
believes the current problems in America are a wakeall for a land of freedom.

Case Study #2 (Jane): Jane is an older woman in her 60’s. She has seyerah children that
she raised as a single mother. Having always belésidficient and an owner of property, she
was surprised to find herself in an abusive retetiop later in life. She still feels bewilderedttha
this happened to her. Having lent her savings t@hagner on a mistaken trust that it would be
paid back, she was devastated to find her crentied To escape this situation, she left
everything behind. She moved to a nearby city asaygksl with a variety of friends. Through the
Committee on Temporary Shelter, she lived in alHotesix weeks and a shelter for eight
months, then began working part time at a minimuwgevjob she still holds. Having relied on
public transportation, she recently applied foaatbrough Good News Garage with some
money she borrowed from a family member. Jane beganseling with a therapist because she
felt traumatized. She also began talking with a&aasrker at COTS. These two people
eventually learned of the ACCESS program and thosigh would be an ideal candidate. Out of
200 applicants, she was one of the 25 that weredsaaa voucher.

Jane looks forward to a one week break from wortdetioa perspective on her current life and set
some personal goals for the future. She wants g8ukeshe is using her skills in her work and
volunteer activities. She also is focusing on rewmting with friends and family from whom she
had become more isolated while in her prior refegiop. Jane described the plan she made with
her caseworker, which addressed goals for many afdaer life that were important to her,
including self care, volunteer activities, educatiand hobbies. She appreciates the sense of
direction she has gained.
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Jane said her rent will always be two thirds ofineome. She expressed satisfaction and
gratitude for the help she received from staff @wted with the pilot. She feels lucky to have
found her apartment and found the landlord undedstg of her voucher situation once she
explained it.

Having been raised in an upper-middle class enment, Jane said she found it challenging to
deal with her shame and embarrassment at havitedl fwotential landlords she had a voucher.

If there was one improvement she could suggestwsld prefer to have a program staff
member accompany her to look at apartments andcatl/éor her with the landlords. In her
case, once she found an apartment she wantedidstet the landlord know her situation and the
pilot staff administrator informed the landlord alb¢the program.

Jane’s advice to others who find themselves irshigation are to swallow their pride and work
with professional social workers who know what tgses are available to help. Family
members cannot always be supportive. She founst#fie“wonderful”, “non-judgmental” and
“tuned in.” She also added that not everyone caneiiged. Some people do not let go of feeling
helpless, hopeless, jealous, cynical or reserStub thinks the program is very worthwhile as
long as candidates are picked selectively so m@egt wasted on people who do not want to
give back to the community. She believes it is ingnat that people have counseling and a
support system so they can be rehabilitated, mbtjanded gifts. People feel much better if they
can give back. No matter what their situation g says they can always give back.

Case Study #3 (Linda): Linda recently escaped a long term second martilagt had gotten into
an abusive cycle. She said her ex-husband “tigseunpnoney” and kept her isolated so she
could not finish her education or work. When sHg &he used up any money she had to rent
and support herself and her children. All were extrfig from panic attacks and PTSD. She and
some of her children then lived in a family membere room apartment for eight months while
she pursued her own education and they pursuead tisie then experienced an up and down
period of moving into an apartment, saving money;king, running out of money due to job
cutbacks, responding to court orders initiated éydx-husband, trying to manage without child
support, getting behind on rent, and borrowing nydn@m her parents. Her landlord tried to be
understanding because she was a good tenant, tidvimoney she received an eviction letter.

Realizing she had to find other help, Linda begalhngy agencies in the phone book and
stumbled upon Community Action. She found out altbetGA pilot program through the
caseworker at Community Action who listened to$tery and encouraged her to apply,
thinking she would be a good candidate. Linda tinethwith BHA, filled out paperwork, and
agreed to the terms of the program, which inclutieéting with her caseworker, having her
apartment inspected, and negotiating with the lanaldio accept the Section 8 voucher. She then
got approved but still had to wait a month anchiat period, got further behind on rent. In the
meantime, she learned of the back rent progran©OatC It took two months to connect with
them after exchanging countless voice mail mess&tgrscase manager at CA stepped in as
well and Linda finally received the required formodill out and qualified for $1000 to help pay
back rent. This made it possible for her to staggnapartment. It also prevented her losing
custody of her children when her ex-husband brobhghto court for having an unstable living
situation. Incidentally, Linda said she had appfer regular Section 8 housing a year earlier
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but was still on that waiting list. The Fast Tramlbgram made it possible for her to get help
sooner.

To comply with the GA Pilot program, Linda agreedeet with her caseworker regularly and
to set attainable and measurable goals in diffeaszds. These were essentially action plans to
keep housing, which included keeping a budget,ngagent on time, making a plan for back
rent, and continuing counseling and health relagdices for self and family members. She said
the fact that she is educated and had been sugkessther parts of her life made it doable.
However, she said the paperwork and documentadiguirements were formidable and had to
be repeated for each agency involved (CA, BHA, Mai, Food Stamps) since they cannot
share records. She said she spent two full dayse& going to meetings and filling out
paperwork during this time. Linda said it was frdte her children were in school and that she
had a car and was not working full time. When dinenged her last name after her divorce, she
had to redo all the paperwork again. She saiddfvgas not well organized, it would have been
hard to be compliant. It was important to have asit®e storage space in which to keep all the
paperwork as well. Linda also mentioned that thedimy on some paperwork was not always
respectful and seemed patronizing.

Linda understands that agencies need accountadildyrealizes it will not be easy to solve this
problem of so many programs, each with differetggdior compliance. She would like to see it
become easier for women in her position, so theyatdave to take so much time filling out
paperwork and attending so many appointments. 8levbs agencies could save money by not
sending duplicate paperwork and by cutting dowrfiooms and meeting requirements. She
acknowledged that some have been addressing tibtepr and have increased the interval of
time between required check-in points. For instanog the Office of Social Welfare is
connected to the Office of Child Support, so thegw when the child support goes up or down
and adjust benefits accordingly. She no longertdasibmit a change report every time.
Sometimes there is a month with three paymentsansof two due to timing of paychecks and
now that no longer requires explanatory paperwadhdime.

Linda suggests one person to help a participantouate all the agencies. Trying to figure out
how to work with multiple institutions can blockaass because it can be very frustrating to
figure out which program has which rules and howdmply with them. She found it extremely
helpful to have her CA caseworker as a stabilegrets go to when difficulties arose. She also
appreciated the flexibility of the caseworker thalped her keep her overwhelming schedule
manageable. The caseworker coordinated multiplecge and acted as a liaison where needed.
She would like to see more caseworkers like headatie.

Linda described another barrier she encountereaudtnshe was fortunate to have Medicaid,
she ran into difficulties when recertifying duectatbacks at the state agency. When she went for
recertification for Medicaid, the caseworkers weoeoverloaded that it took three months to get
an appointment, and she lost coverage in meanti@ecaseworker there said the average
worker’s caseload had increased from 250 to 800@efwertifying food stamps and Medicaid.
Luckily Medicaid was retroactive because she cowidget an appointment to recertify for three
months. She said it is ironic that the food stapnegiram is becoming more flexible but costs
are being cut in the certification process to neeébod stamps. However, she realizes there is a
deficit the state needs to cover.
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Linda discussed another barrier she encountersegudar basis. If she works too much at her
part time job and makes a few dollars more thamnadtl, she jeopardizes other assistance she
gets. This becomes a balancing act that does wettsa state any money and does not help the
woman move forward. It will be important to recatesi policies like this that prevent women
from moving forward and becoming more independienitinda’s case, one of her children has
disabilities and requires additional hired caree 8annot use personal care hours (through
Medicaid for children with special health needsyvirk or would lose the funding. The hours
are meant for taking a break from the special nebdd. Another child receives scholarships to
attend college, which are dependent on keepingnecat a certain level. She said these rules
keep her in a position where she cannot work hgrwgeto become more independent.

Linda emphasized the embarrassment and shame géeegiced because of being in a domestic
abuse situation and has been surprised to leatiit ttan happen to people at all educational
levels and walks of life. She said domestic abugghns in secrecy and that her own family did
not know. Victims think it is their fault and theame makes it hard to tell anyone. She thinks it
is important for programs like this to reach outomen who are isolated, even though it may
be challenging to reach them. She suggested obtteatoctors and community programs since
many women experiencing abuse hide when they meechbst help. She cited posters on the
back of bathroom doors as helpful to women so Kmeyv who to call. However, she said some
women do not have their own phones and need toofinelr ways to place a call.

Linda expressed a great deal of gratitude for tAgEot program and said she does not know
where she would have been without it. It has mageeat difference in her life and her

children’s lives. She is no longer afraid of noving a place to sleep and is close to finishing her
undergraduate education, a long time project. Sihgeg education and sees it as “the only way
out.” She now has full legal custody of her childreshich has reduced the conflict with her ex-
husband. Her children are doing well, and onetending a prestigious college. She is also
pleased to be living in a place she is not in danfjéosing. Her current financial commitments
are to pay her portion of the rent and pay hertetebill. She no longer needs to check in with
CA. She considers her landlords as key becauserdatyed her with compassion and respect.

Linda said she cannot express the gratitude iméart for whoever thought of this program. She
said nothing mattered because she did not haveeshéldid not matter how smart she was. She
felt lucky that she walked into the CA office bedall the slots were taken for the program.
Without the GA pilot, Linda said she would not hdeen able to afford her rent and would have
been ‘kicked out’ of her apartment, living in tigiitarters with a family member, depending on
public assistance for food, and making no progiresfe in the way of a job, education,
connecting and being out in world. She added thathard to give children hope when she is
depressed, shamed, crying, and cannot sleep. Withisyprogram, Linda believes her family
would be too depressed, angry, sad, and without lkmmove forward.

Instead, Linda said this program saved an entimelyaln return, each of her family members
will be contributing members of society. Her oldestid plans to work in the child abuse field in
the future, having applied to college with an essaylomestic abuse and how the family
overcame it. Linda said it is hard to measure wherhuman spirit is crushed. Human nature
cannot be graphed all the time. Quality of lifééd to quantify. She said the program made all
the difference in their lives.

GA Pilot: Phase 3 Evaluation — Page 36



Case Study #4 (Ralph): Due to medical and psychological problems, Radysth & job he had

held for many years. He had some savings, whichkiepgoing for over a year living very
minimally. During this time, he tried to find empiment without success and ran out of money.
Ralph said he suffers from depression, which ixer@ated by the job seeking environment that
needs a resume and interview instead of the jobcapipn is he finds more familiar. He
separated from his wife. His house went into fayeate.

Ralph had been working with VR and was seeing aselor because he knew he could not go
back to the same kind of work he had been doingyTonnected him with Community Action
and then ES. He learned that a family member ha#tedowith a long time staff member there
years earlier. Ralph was helped with advocacydodfstamps, and health care. He is on
Medicaid now and receives GA funds ($56 a monttpmsonal needs and $198 per month
toward his housing.) His family helped him hold @tite family home and GA helps him pay for
the light bill. He has filed for social securitysdbility, which has been denied so far. He did not
recall having to sign an agreement but believesyappfor SSI was expected. He anticipates
having to pay back the GA he received once he &ded SSI.

Ralph finds every aspect of the assistance eqgbaelpful, citing medical help and food stamps.
He was very satisfied with his contact with stéfé recommends that others in need talk to
someone who knows how the system works and wlesatagable. He was not sure he would
have gotten the same information or known whastoihe had been on his own. A staff person
could articulate his situation better. As an olperson, he said he never had anything to do with
the system and did not have the experience to iagadt

Ralph recommends more spending money be allottdobfic needs (i.e., increasing the $56 and
$198). He says a few hundred dollars would be macgto meet basic needs. The GA allotment
of $56 for personal needs does not stretch fagrgitiat his phone bill is $50 per month. He
needs a phone to make appointments among othensedde needs to pay for gasoline to cover
two trips a day to appointments. He added thatdes diot get a discount. Ralph suggested the
possibility of negotiating with the phone compaayget a better rate for people in his situation.
He would like to see basic telephone service baspect of GA assistance as well as a
transportation allowance that is based on someaeeds.

Ralph encourages decision-makers to consider dlmgirmonthly expenses when deciding on the
monthly allotment. Though he realizes decision-msikey to work within budget, he urges them
to establish what level of humanity they want teenaHe suggests the legislature look at what it
costs themselves to live (just the basics, nothpegial), figuring the costs of telephone,
transportation back and forth to the doctor eveegkv(mental health, physician, psychiatrist),
gasoline, registration, and inspection. Ralph atstes for more flexible use of funds to truly
meet needs.

Ralph feels lucky he owns a vehicle. He pointedvehet he considers a “Catch 22" in
complying with rules without enough money to dd=br example, if a participant cannot afford
prescribed medications and thus cannot take thetnges not help their SSDI case. Social
security administrators need to see the clienttiszely complying with medical advice. He
advised not expecting something of someone whendaenot comply due to lack of money.
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Having been a taxpayer all his life, Ralph advagdte humanitarian assistance. He would like
to see the community take care of people havind tiare, neighbor helping neighbor. He talked
about the “poor houses” from 100 years ago, whitdred a bunk and meals in a building. He
believed that was based on a community value thaine should be left in the street to starve to
death.

Ralph is divorced now and single. In the futurehbpes to continue to be living in his family
home, which had been in his family for several gatiens. He is hoping to recover from his
physical and psychological problems so that hegeiinvolved in some kind of productive
activities.

Case Study #5 (Elaine): Elaine found herself in a ‘dire situation’ when shas told by her

doctor that she could not work anymore. She wasrmanagement position. Experiencing
depression, anxiety, PTSD and migraines, Elairng e suddenly found herself with no means
to support herself and no money. She started geliimgs to get money for rent. She did not
know what to do and had used up the savings shebt@de said her grandfather raised her to
not ask for help. She attributes her sense of iityegnd inner strength to her grandfather. She
said that she had always worked since a youngrdj&ad raised several children who are
contributing members of communitgxplaining that she has many skills and tried aetaof
other jobs, Elaine found it difficult to continue to plan anything because she could not predict
when she would get a crippling headache.

Elaine spoke highly of the “incredible women” atmmunity action. It took her six months to

find them, but once she called, the caseworkers@dvould be at her door the next morning.
She encouraged Elaine to take care of herself eordiged that CA would help. Elaine said
everyone in the CA office is “killing themselves take life worth living for people like

herself. She emphasized that being poor and aaal\dantage were not what she had anticipated
in her future. She adds that if she is lucky encwgipet rid of the headaches, though her doctor
says it is unlikely, she would love to be worki&e finds being ill shameful and feels as though
she is being punished. At CA, Elaine was encouragegbply for SSDI which took almost two
years and was very demoralizing. She would likee® the SSI application review process
improved so it does not take two years. CA stadtieed her that she paid into SSI and that if she
gualified for it, she would be getting her own mgteack.

Now close to retirement age, Elaine said she éetuhate that she had lived in her community
for 40 years and had moral support from friends @hérs who had known her. For example,
she appreciated that her veterinarian alloweddset up a modest payment plan so she could
keep her pet. It helped that she always maintagngolod relationship with her local bank. It
allowed her to keep her car, though she says stetafford to put gas in it. She also spoke
highly of an attorney who helped her qualify fort8Salthough she said she could not afford to
have him receive 33% of the back benefit. She atliktcher monthly benefit of $783 per month
is not adequate to cover all of her expenses imadueent and she feels she is being punished for
being sick. When she was working, she made appteiynthat much in a week. She added that
although she is grateful for her food stamp allottnthe $172 per month is also not enough. She
had to sell things that were important to her ideorto eat. She worries about the quality of food
she can afford as well as consequent health artdldssues. She said while she was waiting to
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qualify for SSDI, she was without dental care, @lifph later she found out she had it all along.
She added that people with bad teeth are thedagtthired.

When she was in the GA Pilot for two years, Eldmend the GA housing allotment of $198
towards rent inadequate for the apartments availalher area. The fuel assistance, $50 for
groceries and $56 for personal needs money wasdpuate to cover what was actually needed
and she found it “incredibly demoralizing.” Wheredirst started receiving GA, she had to
appear at ES once a month and plan to wait twowrhours. This has changed since then.
Nevertheless, Elaine said staff at ES and CA werg supportive. She said her caseworker
fought for her to get into federally subsidized siog. She appreciates the CA food shelf which
offers fresh vegetables. She is concerned thatfinailing has been cut and staff are being asked
to take pay cuts. She believes they are not padgmin the first place.

Emphasizing that she found her situation terrifyistge considered her caseworker at CA to be
‘heaven sent.” She said staff at CA supported hestonally since she was suicidal by the time
she called them. Her caseworker came to the houseether, helped her find a place to live, and
helped her to move. The GA pilot kept her and togy fdlom living in her car. Elaine was
extremely appreciative of the support she recearatialso at a time of great challenges in this
economy.

Elaine would like to see an increase in job wages)plaining that a good paying job in
Vermont pays $9. Adding that most decision-makeediaancially removed from the working
poor, she believes they have no connection to opdrying to raise family on $9 an hour.
Elaine recommends others try living on such a @ogto see what it is like. She has contacted
her representatives and legislators in the pashaoe her views and offered to do so again.

Case Study #6 (Carol): Carol’'s husband had been self employed and wabl@rno continue
working. Though he got an extension on unemployirtéely had no savings and could not pay
rent on an apartment. They moved from friend tenfdi and had a room in one motel which
closed for the winter. At one point they had ldsmtfive days to find a place to live. A
community drop in center helped them locate andtbézl. Her husband got a part time job and
they stayed there for several months.

Carol and her husband hunted for places to liveaut much success, getting what she called
“many half hearted maybes.” They were getting nesv®ther leads did not have anything
available immediately. Eventually, a caseworkeugtd them to the intake appointment where
they completed the necessary paperwork and docati@nfor the GA pilot. They were

approved the same day. They signed a contractththousing case manager and agreed to
abide by the rules and pay what they could. Thekiohed paying 75% of their income for the
three months of supported housing (55% for the es@e of the apartment and 20% in an escrow
account). It was a little shocking at first butyheanaged it.

They worked with the housing case manager in theP@@t to complete the “arduous”
paperwork for Section 8 and subsidized housingsé&heere 10 page applications that had to be
completed 15 times. However, she said that fofiteetime in nine months they had a sense of
security and were beginning to feel a sense ofraptishment. They felt they were building
toward a future with the escrow account. Through@A Pilot, they had an apartment with a
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good bed and a kitchen rather than a one burnep stone. They met with the housing case
manager weekly. He came to their home and colldtiedees and asked how they were doing.
They benefited from three months in supported hmguand help to find permanent housing.
They appreciate that they can call the case marsamy@ime with questions and are still in touch
with him. Carol said they will probably always ledontact somehow.

For the future, Carol hopes their situation wilhtiaue to improve. She and her husband have
submitted job applications in a number of placdsetiver advertising or not. They are trying to
meet new people, make new contacts, and stay Bosye of their challenges have been medical
issues that slow them down, and no vehicle. Theyapendent on the bus system. It is hard to
find jobs with the same schedule as the bus. Homvexthout the program, Carol says they
would have been under a bridge in a tent. There werother options. She said it would have
been colossal.

Describing the pilot program as “nothing but a pesi, Carol emphasized that the support was
there and it was a “godsend.” She was very gratefbve a place to stay so they could gain a
sense of security and know they were building mdoesards a future and a home. She could
not see any way to improve the program, sayingag always there for them, giving them
information when they needed it. She described & gositive attitude" and “can do” approach.
She recommends that others in need call the hoassg manager. She worries that the pilot
staff, as well as staff at places like the locadshelves, state offices, and shelters are
understaffed. She worries that it wears on thetheaend of the day. She recommends that
decision-makers keep the program going becausesdrely needed.

Case Study #7 (Bill): Bill was working at a fast food restaurant parteimhen his hours

became very sporadic. As an older person closeti@ment age, he did not see options for
earning money or borrowing it. He had been looKorgvork, but was finding nothing full time.
He had been laid off for years from work in hisni@r field. Bill feels that as an older person,
anything can happen with the economy and job stnahe way it is. He explained that he used
to get hired right away in the past and work waargnteed. He said jobs are not what they used
to be in his area. Factories are down and evenltbe store moved out. Bill is not on SSI or
Medicaid, and is trying to get health insurancetigh Catamount.

With only himself to support, Bill lived outdoorerfsome time. His doctor’s office

recommended he speak with the housing case maattyer GA Pilot, which he did. The case
manager offered him the opportunity to particigatéhe pilot program until he could get into
permanent low income housing. He participated eitot program for 29 days. The case
manager helped him fill out necessary paperworlsiitnrsidized housing and recommended ways
to look for work at the Department of Employmend dwaining. Bill called the pilot program
“outstanding.” He appreciated the education anditedge he gained. Bill said not only did he
not have time to get a place, he also did not kawesvledge of where to go to get one. The
housing case manager helped him find a place ¢athiat he could afford. The case manager also
helped him find some basic used furniture (a setagokshelf, and a used bed and frame). Bill
said he offered to give it back if someone elsalaéiein the future.

Bill said he gained knowledge of who to go to ifhts get really tough in life, such as the
Housing Authority. He appreciated the encouragerfrent the case manager as well. Bill has
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kept a folder of advice the case manager gaveicase he needs it again in the future. He said
the pilot staff were behind him 100%, telling him ¢tan do it. They reassured him that his luck
might change for the better if he kept at it.

Bill had no program improvements to suggest and lsaithinks what the program staff do is
fantastic. He would refer others without income pvdould not afford a place to live, to go to the
GA Pilot. He advises them to listen well to the $iog case managers’ advice. He added that
they can offer suggestions on what a participantdmg but participants will have to push
themselves to do them.

Bill believes those in decision-making positionsulbprobably have to experience
homelessness before they could really understantkisaid he never thought he would face
such an “unbelievable” circumstance. Saying it nsakelifference later in life, he added that he
is glad there are people out there that care admuebody. He does not think anyone like him
would ask for help or know what to do. In theselatears, he believes employers are just
looking at getting younger people to work. He iadgthere was a program in which he could
participate. It was a “do or die” situation.

Case Study #8 (Rita): Rita lived with her family off and on and stayedaimotel when
necessary due to family conflicts. She had a jab ¢ffered her an apartment where she then
lived with her children. She described conflictshaher family, including an argument that left
her without a family babysitter. Consequently, stissed work. She did not know of other
babysitters and could not afford child care solskeher job. Without transportation, it was not
possible to travel to other jobs. She found hetsaffieless with her children. Eventually one
family member took her children temporarily and steyed with friends for three months.

Rita found out about the pilot program throughiend and was referred by a worker at
Economic Services. She could not stay with henétianymore because the landlord found out
she was there. She called shelters and there wanhaogh room for her and her children. She
then met with the Housing Case Manager, filledtbatapplication for the GA Pilot and was
approved after waiting two days. She said theykégder landlord references and work history
as part of the background check. She signed aauiritr abide by rules of the program such as
no drug and alcohol, no roommates, attending wemldgtings with the case managers, paying
fees, and looking for employment. At first she fmferwhelmed by trying to pay the fees on a
Reach Up grant, but then found that the temporappsrted housing included all utilities so she
could manage it on her grant. She ran into diffieslwhen she had to spend money to fix her
car and was consequently late on her rent payrBéetwas grateful that the case managers
caught this early and worked with her to resolhegtiuation.

Rita appreciated the support she received througlptogram for housing, employment,
counseling, child care, and transportation. She is@rrovided the right path to the resources she
needed. She signed up for an additional six maritesipported permanent housing after
finishing the pilot program. She also was thankbulhelp finding clothing as well as presents
for her children at Christmas time and dinner aiksgiving. The case manager meets with her
at her house twice a week. She receives help finchild care, after school care, and summer
camp for her children. She added that her chileésgrecially like the case managers.
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Rita said the resources and outreach she receaiwedthe pilot staff were very helpful. She
appreciated their experience. Saying she suffemed flepression, Rita found they were always
there to talk to and the door was always open tidiance. They helped her get counseling
services, which also helped her get depressionaimediShe said the case managers boosted her
confidence at many stressful moments when she daotgive up. She advises the program

staff to keep doing a good job at giving advice araking people aware of resources. She said
the staff give 100% to helping people. If there \wwag improvement to suggest, she would
extend the pilot program from 90 days to four menth

In the future, Rita hopes to get a good job. Sbh&ddorward to taking community college
courses towards an Associates degree. She res@wee non-degree grants for school that she
does not have to pay back if she cannot finish.[®ipes to own a home one day.

Rita recommends funding more programs like thig Blieves a lot of people need it. She
values the approach where people do their partb8heves the result of this is that people feel
better about themselves and increase their seléestHowever, she also thinks there are some
who expect handouts and take advantage of thermsyste

Case Study #9 (Janice): Janice is a young mother from a middle class lfamiVermont. She
moved away and was married to a man in the milif@ngy separated after their child was born.
She became drug addicted and entered the opiageapnaduring her second pregnancy. At the
time she joined the GA project, Janice was readgdee the hospital but had no place to go. She
and her daughter had been living in a battered wsrghelter which she found to be a very
unsettling experience because it was so chaoticeodderly, not a good place to be with a

child. She had spent some time sharing an apattwitna friend who was house-sitting, but

the situation had become abusive.

Janice was high priority for the project becaushefhigh risk pregnancy, and was referred by
her Reach Up Worker. It was the best thing thdtheppened to her in a very long while. She
and her daughter now live in a safe, secure bgldimd she has been able, with help, to keep
most of her follow-up appointments and to not retap

The greatest challenges for Janice have been igatmibudget, living in a very limited social
sphere, maintaining her health, and trying to lge@d parent. All of these are areas that she
feels the project has helped with immensely. Siied® is proud that she can make her own
coffee now. She said her case worker helped hezratahd where all her money was going and
how the little things, like buying a cup of coffesld up. Janice said it has been hard for her to
learn budgeting because her family was well offt gfant was cut from $580 to $335, which

she has found very difficult. She cannot buy thislgs wants for her daughter. She cannot afford
cable TV or eating out. Yet, she anticipates thiwdkget better.

Asked about setting aside the program’s required tf her income, Janice commented that it
was fair but very difficult to do. She explainedtlishe is living one day at a time, one hour at a
time. She knows it is good that the money will beesl for her in the future, but sometimes she
wishes she had access to it now.
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Although very hesitant to talk or think about tlwuire, Janice did say that she had hopes to
return to school someday (she already had 27 @tegdits) so that she could get a decent job
to support her children. However, because she weedeavel to Burlington for her treatments
and was just trying to “keep body and soul togethak Janice could really concentrate on now
was taking care of her child and her own healtle féh that the plan she and her caseworker
had made was extremely helpful in keeping herpostive frame of mind, and that the weekly
visits were her lifeline to a better world.

Janice loved the team (nurses, social workers, masegers) that were trying to help her and
appreciated that they were a little flexible. Feample, maintaining a car on such a limited
budget can seem like an extravagance, but tryimggtdo Burlington on public transportation

and get home in time to pick up her daughter froidccare was almost impossible. Although
Medicaid has a transportation program for this pagp the drivers were not always dependable
and missing her treatments was very dangeroussfolndalth and for the pregnancy. So the team
recognized her need for her own transportationcé@aalso appreciated the work her team has
done to try to find satisfactory child care, whishn short supply in the area where she lives.

She said the most helpful aspects of the progratunded having a safe place to live, learning to
handle her own money responsibly, and being treadegth adult by members of the team. Her
only other three options without the program wdogdgoing back to the shelter, living at a home
for young pregnant teens (where she felt treateddichild), or dying on the streets.

Janice advised other people in similar situationsccept the help that was offered and to
remember that children should be the priority, kegphem safe and giving them a good
childhood.

Case Study #10 (Lisa): Lisa just turned 30, has been out of jail for tyears, works full time

and is in the process of getting her children b&tle was so grateful to be part of the program
because ordinary landlords would not rent to hbeylwould suggest she needed something
bigger, or refuse because of her background ordégood credit. Therefore, when Linda found
a place to rent, she considered it a major accatmpient. The help she received on budgeting as
well as the emotional support she sensed werealitthe said she hopes eventually to be able
to move to another community where the schoolsateo full of drugs, but for now is grateful

to be close to her worksite.

Lisa appreciated the flexible approach to the m@ogbecause she was unable to turn over the
full 30% of her income and still make ends meetsB® negotiated an arrangement to pay $10 a
week until she got a better job. She describetktail learning to budget by setting aside money
in different envelopes. Sometimes she borrows fnenself, for instance, to pay the taxes. Yet,
she knows she will eventually pay herself backay &1 balance. She finds it very hard, but says
her case manager shows her how to do it.

Although Lisa has a “team” of workers, she canneehwith them because of her work
schedule. So she is very grateful to her GA caseager who serves as the liaison, and who Lisa
credits with much of the progress. Lisa describexddase manager as someone who “glows with
how much she loves helping people.” She said teatase manager is both personal and
professional, passionate about her work, as welpas and caring. Acknowledging

GA Pilot: Phase 3 Evaluation — Page 43



confidentiality, she expressed the wish to geetiogr with others who had been helped by her
case manager in order to thank her. She also tholigg could help each other if they could
meet occasionally.

Lisa said setting and reviewing goals was a velgfbkpart of the project, though she
guestioned it at the beginning. She felt respesireck goals were reviewed in the context of a
home visit. She had the sense that the procesvieiwing goals was a path to a better life rather
than an effort to catch her making mistakes.

Although Lisa has a steady job that she greatlgyenjshe would very much like to take some
classes. She considers eventually working in aneffetting or possibly doing some work to
help others. She said she would like to give baaithers in return for all the help that was
given to her, since ‘what goes around comes arbund.

Case Study #11 (Valerie): Before joining the pilot program, Valerie was gmant with twins

and already had a toddler. She was staying withbagiriend and his mother who kicked them
out. She stayed for a while with her own mom amhtivas on the street with no job, no money,
and the babies coming soon. After the babies wene, Ishe, her boyfriend, and her children
were placed in a motel, which was very challenguith three children. When Valerie found out
about the GA Pilot, she met the case manager, @etpthe paperwork for the project and then
moved into one of the apartments. Her boyfrienddkortly thereafter to go to jail. Valerie said
the transitional housing situation feels like hoi®ke appreciated that she could cook for her
kids and count on some stability.

Valerie discussed the specific goals in her cohteatd how helpful it was to have the
caseworker come to her apartment to work on théra.spoke explicitly of the referral system
(to Vermont Adult Learning, parenting classes,atletire programs, and driver’s education) and
how grateful she was to have an ally help her doatd things. When asked about her ‘team,’
Valerie felt that the people who were most helpéuher were her extended family, her sister,
her mother, and her boyfriend’s family. She alsknagvledged (by name, role, and agency) a
wide range of others and explained exactly the kinldelp they were providing to her and her
children.

Valerie was happy to talk about her plans for thiocefve years into the future, when she expects
to be studying psychology at community collegeasroetology at one of the trade schools. She
would eventually like to have her own home. Theydhing she found challenging about the GA
pilot program was meeting the savings requirematitpugh she understood the value of it. She
would enthusiastically recommend that anyone elseer situation get in touch with the case
manager right away. She felt that the program cbeléar better publicized than it is.

Case Study #12 (Joan): Joan is a mother with three children, of whomesalvhave significant
physical and emotional challenges. She explainatftin many years, when she thought her son
was dying, she said she just let everything go.#meso scared and depressed, she let him do
whatever he wanted and his behavior was out ofrabr@he also did whatever she wanted since
nothing seemed to matter. She had no money an@wieed for non-payment of rent. Her
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family took them in and then she was acceptedvdbmen’s Shelter. After that she was
accepted to the pilot program, which she said hadena great difference.

Joan reviewed a series of bad choices she had witdker life, and then detailed the long slow
climb back out. Once she was convinced that hemsmngoing to live, she started re-engaging
with others; a process that was helped dramatibgllyecoming part of the GA pilot. Before her
first visit from the case manager, Joan said shesgared, worrying if the case manager would
like her and whether she herself was doing somgtiviong. She tried to reassure herself and
eventually found that it was beneficial. The casmager helped her with many things,
especially learning to handle money. Joan saichaBenot mastered it yet, but is learning to
develop a system. The case manager taught hantoahout the specific costs of what she
needs and to plan for them.

Joan said at first she resisted the idea of hawiogntract with goals, because it seemed very
intrusive and disrespectful. However, it helped tieeairticulate what kinds of treatment she and
her children needed and it set in motion the papdnand plans for making changes. Now she
appreciates the way reviewing the contract at @aihhelps her keep moving forward.

Joan is especially grateful that now she has statlsing for her children and herself, and that
the large team of treatment providers and educamm to be working together well. She is
proud that things never got so bad that her cmldvere taken away, although it came very close
several times.

As she is beginning to feel stronger physicallypganally, and financially, Joan is starting to
think about the future. She dreams of being a lawgehelp people in bad situations, and to give
back some of what was given to her. However, sheiders that a long way off; she graduated
from high school ten years ago and has not beelags since. She also has not held a job for a
long time. Joan said going back to work will be tingt step. At the moment, she is just trying to
do a good job taking care of her family and sawngugh so they will never be homeless again.

Case Study #13 (Liz) Liz is a mother with three teenage children, arsldevays worked full

time. She lost her home when she and her husbaagaded and she got a restraining order
against him. For many months she and her childved lat a friend’s place, but it was difficult,
challenging, and crowded for everyone. Her frienelard about the program and applied on her
behalf. She felt the approach and the paperwork weite respectful and easy. She was very
grateful that they were able to find a place inghme school district so the children did not have
to change schools.

Lisa said she loves working with the case manader as a good sense of humor and who her
children enjoy. She described the relationshipnast®nally healing because getting turned
down time after time for apartments is a very disaging, hurtful, and frustrating process. Lisa
said the pilot experience had led to a hopeful fionéner and her family. She was very pleased
that just before Christmas, they found a houseeaoth child has their own room.

Lisa has been depositing $125 per month into héy; izhich is going to be matched. She said
this is extremely hard to do. Lisa said workingbardgeting was one of the best aspects of the
program. She came to understand why there neverese® be enough money and where it
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went. She found it difficult to say ‘no’ to her &ihien and to herself when tempted to buy
something. However, she said the case managerdhiglpm all to understand its importance.

Lisa said she would definitely recommend the progta anyone since it helps children be the
priority. She has long term hopes of returningdioa®l in the evenings to get her nursing degree
so that they would have more income. Then she widkddo buy a small home in a more rural
community.

Case Study #14 (Alice): Alice has significant psychological challengeke®ad one child and
was pregnant with another. Alice had difficultipding an apartment because of her
incarceration history. She had been living with fdrily of her mother’s boyfriend, but felt the
environment (drugs, drinking, and violence) was foadher daughter. She had been saving up
for a security deposit but her boyfriend spenttal money. Alice applied for the GA pilot
program but was put on a waiting list for a mor8he was getting desperate because she was
having trouble meeting the 20 hour work requirenfenter grant and could not find a job or
even a secure volunteer placement.

Alice said getting into the program saved her I88e expressed a lot of gratitude for the case
manager who she describes as like a mother tovér caring and available. Alice’s
psychological challenges makes it difficult for heremember appointments, understand what
people are saying to her, and follow through omgl&he is grateful for the written contract
because it provides some structure. Yet, she @mhembers the rule against using or dealing
drugs while in the program. Alice’s case managdpsker to coordinate a team of more than a
dozen people, although Alice feels that many offrtlt® not care about her. The case manager
has helped Alice enroll in a day treatment progeditine local hospital. She also accompanies
her to many visits concerning her daughter. Aligpraciates the help with budgeting and going
food shopping together. She also appreciates ¢léility in the requirement to put money into
the IDA program. She said she does the best sharzhthat is working well so far. At the time
of the interview, Alice was looking into many ref&s to housing that her case manager had
made and was worried that she would not find angtlsibon enough.

When asked about her future plans, Alice saysskhaking life day by day, trying to be a good
mother, and trying to do all the things she is siggol to do. However, she did mention interest
in getting a nursing degree through CCV (Job Cdiga’t work out for her). She also wants to
find a house or apartment so that she and herrehilill have a place to live when the program
ends. Alice would recommend the program to any8he.thinks it is a great asset that the
program is located in a community action agencyre/ipeople have access to the food shelf and
other supports.
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