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Oversight: DHS’ Restructuring of Services to the Street Homeless Population in New York City


On January 14, 2009, at 1:00 p.m., the General Welfare Committee, chaired by Councilmember Bill de Blasio, will conduct an oversight hearing to examine the Department of Homeless Services’ (DHS) plans to restructure services for the street homeless population in New York City.  DHS Commissioner Robert Hess, members of the religious community, advocates, and other concerned members of the community are expected to testify.

Background
In June 2004, Mayor Bloomberg announced a five-year plan entitled “Uniting for Solutions Beyond Shelter,” which set goals to reduce street homelessness and the shelter census by two-thirds, and to end chronic homelessness in New York City by 2009.
  Uniting for Solutions Beyond Shelter focused on nine points encompassing 60 initiatives that sought to achieve the following key goals: (i) decrease the number of individuals living on city streets; (ii) decrease the number of people who need shelter through prevention efforts; (iii) increase the number of people leaving shelter for permanent housing; (iv) decrease the time that individuals and families remain in shelter; (v) decrease the total number of people in shelters; and (vi) increase the supply of affordable, service-enriched, and supportive housing.
  
To combat street homelessness and decrease the number of individuals living on city streets, the “Uniting for Solutions Beyond Shelter” plan promised that the Homeless Outreach Population Estimate (“HOPE”), an annual street homeless survey, would be used to “measure the effectiveness of outreach programs and ensure that programs adapt to changing conditions on the streets.”
  The plan also proposed, among other measures, establishing a Citywide Outreach/Drop-In Center Coordinating Council; reconfiguring outreach services (outreach teams help to make street homeless individuals aware of services that are available to them and help to transport individuals to drop-in centers and intake facilities throughout the city); creating an accessible citywide clinical database that could be accessed by outreach and drop-in service providers; and expanding the capacity of drop in centers.
  HOPE data was to be used to inform the expansion and capacity of drop-in centers throughout the city to ensure increased availability of services in areas that were underserved.
  
The HOPE Count
The first citywide HOPE count held in April of 2005 yielded an estimate of 4,395 street homeless individuals.
  The HOPE 2005 count found 1,805 street homeless individuals were estimated to be in Manhattan, 592 in Brooklyn, 587 in the Bronx, 335 in Queens, 231 in Staten Island, and 845 in subway cars and stations.
  Since 2005, according to DHS, the number of street homeless individuals has decreased.  The most recent results from the HOPE 2008 survey show that there are an estimated total of 3,306 street homeless individuals citywide: 1,263 unsheltered individuals in Manhattan; 336 in Brooklyn; 279 in the Bronx; 135 in Queens; 152 in Staten Island and 1,141 in the subway.
  DHS reported that this was a 25% decrease in street homelessness since 2005 and a 30% decrease in the subway system from last year.
  It should be noted, however, that although the HOPE 2008 results show a 30% decrease in homeless in the subway in 2007, the HOPE 2008 results demonstrate that there are 35% more homeless individuals in the subway since 2005.

Many individuals protest that the HOPE numbers do not portray an accurate picture of street homelessness.  For example, one Columbia University professor hired by the City reportedly quit work on the survey last year, saying that the survey’s methods led to understated results.
  Additionally, advocates have raised concerns that the HOPE count does not capture all street homeless people, particularly those who are not in visible areas.  Advocates have further argued that the numbers reflect a statistical sampling with no error range provided, and thus it is difficult for outside analysts to evaluate the accuracy of the results.
  

Drop-in Centers
Drop-in centers serve as daily use facilities for street homeless individuals who are not interested in staying in DHS shelters.
  A large number of individuals are assisted by drop-in centers.  For example, according to DHS’ daily report, on Thursday, January 8, 2009, 1,117 clients were served in drop-in centers throughout the city with 543 people staying overnight.
  In March 2008, New York Magazine profiled several homeless individuals living on the streets of New York City, which highlighted that many of these people are difficult to serve because they refuse formal intervention.
  For example, one snapshot in the magazine depicts the story of Connie, a male living on the Upper West Side, who refuses to enter the shelter system, arguing that it is frustrating dealing with “[p]aperwork, rules, questions.  I prefer getting stuff on my own.”
  Those who use drop-in centers often share the concerns expressed by Connie.  They are often willing to seek the help they need at drop-in centers, however, precisely because the restrictions of a shelter do not apply.

Despite the utilization of drop-in centers, and contrary to the plan presented in “Uniting for Solutions Beyond Shelter,” which was to expand the drop-in center capacity, Commissioner Hess testified, in May of 2008, that DHS planned to close two drop-in centers.
  Since then, the Neighborhood Center for Homeless People on the Upper East Side of Manhattan and the William Booth Drop-In Center of Fort Greene in Brooklyn, have closed.  According to DHS, eight drop-in centers across the five boroughs remain.
  Furthermore, DHS’ RFP issued December 12, 2008, which is discussed in detail below, contemplates only seven drop-in centers.  Specifically, the RFP seeks vendors to operate five drop-in centers, two in Manhattan and one each in Brooklyn, Queens, and Staten Island, and notes that there is one center in the Bronx and one in Manhattan that are part of the drop-in center system that are not subject to the RFP.
  As a result, it appears that there will be some reduction in drop-in centers, which the Committee will seek information about today.

The Safe Haven Program
The Safe Haven program creates another temporary shelter option for those homeless who seek shelter with fewer rules and restrictions.  Many street homeless individuals have mental health and/or substance abuse problems and the Safe Haven program provides medical and psychological evaluations to individuals soon after they enter the shelter.
  Additionally, rules relating to substance abuse are relaxed compared to other shelters; Safe Haven programs follow a “harm reduction” strategy with respect to substance abuse issues.
  Individuals entering the Safe Haven program are given immediate temporary shelter and are encouraged to pursue permanent shelter.
  At this time the City has 298 Safe Haven beds, with plans to expand to 500 beds by the end of 2008.
  The Safe Haven beds are almost filled.  As of January 8, 2009, 278 were being utilized.
  Safe Haven beds are only available to those who are chronically street homeless, which means that they have been homeless for at least 9 months of the last 24.

NYC Street to Home

In the fall of 2007, DHS reconfigured street outreach services through its Street to Home program and consolidated outreach into four providers.  Street to Home aims to place the longest-term and most chronically homeless individuals into permanent housing.
  The program focuses on street outreach and ensures that a single non-profit provider is held responsible for each borough, with the intention of increasing the level of coordination among those working in outreach.
  The Street to Home model “focuses on placing chronically homeless individuals in housing and then working on their mental health or substance abuse issues rather than making placements contingent upon successfully addressing those issues, which often deter people who are chronically homeless from seeking housing.”
  Outreach teams operate 24 hours a day, seven days a week, in all five boroughs, to engage the street homeless population and bring them in off of the street.  In 2007, these teams began using wireless handheld devices to collect data from clients on the street.
  Since the program’s inception, outreach teams have brought over 800 people from the street to permanent housing, according to Commissioner Hess.
  

New Drop-in & Respite Bed RFPs

On December 12, 2008, DHS released two Requests for Proposals (RFPs) to operate i) drop-in centers and ii) the respite bed program for homeless single adults, which will greatly restructure services for the street homeless population and implicate all of the services mentioned above.  As discussed below, at today’s hearing the Committee will question how these anticipated changes will serve to reduce street homelessness rather than increase it.
Drop-in Centers
DHS is seeking vendors to operate five day-only drop-in centers, two in Manhattan and one each in Brooklyn, Queens, and Staten Island.
  Notably, the hours of the drop-in centers, which now operate 24 hours a day, 7 days a week, will be reduced to 7:30 a.m. to 8:30 p.m., seven days a week, or a “business hours” model,
 unless there is a cold weather or heat emergency (clients would then be allowed to spend the night in a drop-in center).
  DHS made this change because many people were sleeping in chairs at the drop-in centers, a practice that DHS wants to eliminate.
  The centers will “act as borough-based service hubs focused on housing placement,” will provide services exclusively to the street homeless, and will have access to a network of respite beds, in addition to shelters, Safe Havens, and stabilization beds.
  Providers will determine which clients go to respite beds, and if there are not enough beds available, providers are instructed to “prioritize the most vulnerable clients.”
  According to DHS, the most common way that a street homeless person will access a drop-in is by referral from an outreach team, “who can attest that the individual has a history of street homelessness.”
  DHS also anticipates that outreach teams will closely collaborate with the drop-in centers to provide case management.  The drop-in centers will not specifically cater to specialty populations, i.e., they will not be gender or age-specific.
  

Pursuant to the terms of the RFP, drop-in centers will also have an eligibility screening process for clients not known to or referred by an outreach team.  The point of the screening is to determine “whether the individual is in fact living on the streets,”
 by asking questions about the person’s location on the street and polling community members who can confirm that the person is in fact street homeless. Those who have been in shelter within 90 days will be directed back to their shelter.  Clients will not be referred to a respite bed if they are found ineligible, and a Program Director, Deputy Director or an LMSW on staff must approve decisions to turn a client away from the drop-in center.
  The DHS Office of Street Homelessness Solutions, however, can authorize exceptions,
 and some clients may bypass the screening at the provider’s discretion, if it would be a barrier to their coming off of the street.


After a client is deemed eligible, he or she will undergo an intake and assessment process and will be assigned a case manager, to determine the most appropriate referrals and services for the client, which may include substance abuse treatment, mental health treatment, employment services, and public benefits.
  The case manager will also develop a permanency plan for the client, with the goal of re-housing the client into the community with appropriate services and avoiding homelessness in the future.
  DHS prefers that centers have medical and psychiatric services on-site at least one day per week, although providers will also make referrals to off-site services.
  Moreover, centers are required to serve breakfast, lunch and snacks to those who arrive after meals have been served.

Clients who are chronically street homeless, that is, they have been homeless for at least 9 of the last 24 months, will be given priority.  For example, they may have more frequent contacts with caseworkers and more frequent follow-up if they are receiving mental health and/or substance abuse treatment.
  Drop-in center staff would also coordinate with outreach teams, in order to identify and reconnect clients who have left the center, and center staff and outreach teams would participate in joint case conferences when they share a client.
  DHS’ goal is to help clients find permanent housing within six months, and the agency “expects that, except in extraordinary circumstances, no client should remain in a Drop-In Center for longer than nine months.”
  
Respite Beds

DHS also issued an RFP, with increased funding, for a new program called the “Respite Bed Program” (formerly the “Emergency Shelter Network Program”), to “encourage creative approaches” to serving homeless single adults.
  Contractors will provide overnight bed capacity to serve those clients who are referred by the drop-in centers.  The respite bed providers, who may be churches, synagogues, and other community-based organizations, are required to provide a safe and comfortable place for people to sleep, and then would be responsible for transporting clients back to the drop-in centers for the clients to receive housing placement services.
  Notably, a drop-in center is the single point of access to a respite bed, unless DHS agrees otherwise.
  DHS will allocate $2,144,526 and predicts that 495 respite beds will be needed citywide, with 270 beds in Manhattan, 75 in Brooklyn, 60 in Staten Island, 50 in the Bronx, and 40 in Queens.
  Contractors must also ensure that the beds are located close to the drop-in centers and public transportation.
  Further, staff must be available to provide services 7 days a week.
  Community-based sites that are providing beds must supply a minimum of ten beds per night, a minimum of five days per week.
  Respite bed providers are required to provide beds and bed linens, supplies such as soap, shampoo, and toothpaste, and cleaning supplies to keep the environment sanitary.
  Respite bed providers must also provide dinner to clients assigned to a respite bed.

Concerns 
The restructuring of services to street homeless individuals has caused citywide concern from elected officials, clergy, community members, volunteers, and faith based shelter providers.
  Many believe that DHS’ plans are ill-informed and will cause a decrease in services for street homeless people, which in turn will cause an increase in the street homeless population.

More specifically, many advocates from the faith-based community are concerned that the RFP for Respite Beds will create significant cuts to available overnight accommodations on a nightly basis, in a system that has already experienced decreases.
  Some faith-based organizations have been providing respite bed services for over 20 years, and according to the Partnership for the Homeless, the umbrella organization that represents faith-based groups, at the peak of the faith based shelter network operation, there were a total of 109 sites throughout the five boroughs.  This network has decreased in recent years and currently there are only 56 shelter sites in operation.  Most recently, over the course of this past summer, approximately 20 sites that were not in operation for at least 5 days per week were closed.
  According to the Partnership for the Homeless, since May of 2008, the emergency shelter network experienced the loss of nearly 150 beds per night.
  Since the new RFP requires respite bed providers to provide hot meals, many will not be able to continue operations.
In the RFP for Respite Beds, DHS states that it will increase capacity by providing 495 respite beds on average each night.
  For Fiscal Year 2008, an average of 285 people slept in respite beds per night.
  However, DHS, in its complimentary RFP on Drop-in Centers, will eliminate all overnight placements in drop-in centers by instituting a business hours model.
  In FY 2008, the average daily census of drop-in centers was 1,264, and an average of 644 people slept overnight in drop-ins.
  While DHS argues that people should not sleep in chairs, many advocates and homeless people themselves find them to be a highly coveted prize on cold winter nights.
  DHS contends that outreach teams will help locate those who seek shelter after hours, but it is unclear that the outreach teams can handle this kind of capacity.  Moreover, because outreach teams target the chronically street homeless, it is not clear how much outreach will be done to those who have not experienced homelessness for nine months and what criteria outreach teams will use to determine who receives services.  In addition, Drop-in Centers will likely be closed as a result of this plan, because only seven are addressed in the RFP, as opposed to the current eight.
  

DHS further argues that its planned increase of Safe Haven beds will provide more capacity, but these beds serve only the chronically homeless, as do the 150 stabilization beds available.  Taken together, therefore, these plans result in a total reduction of 232 overnight placements, or a 16.8% reduction.  According to the Coalition for the Homeless, the placements available for individuals who have been homeless for fewer than nine months under the new RFP will be reduced by 46.7%.
  The Committee will seek to learn more information about the plans that DHS has in place to accommodate the demand for overnight services for street homeless.  

Advocates have also voiced concerns that the changes create new bureaucratic barriers, for example the heightened screening process, that will dissuade street homeless individuals from seeking help.  A homeless individual can currently walk into a drop-in center and access shelter and other services without undergoing a great deal of administrative processes.  The new requirement that clients have a referral from an outreach team or that they undergo a screening process may be barriers to a street homeless person who is seeking help.

Move of Intake Center for Single Adult Males


As of June 2009, DHS plans on moving the intake center for homeless adult males from Manhattan to Brooklyn, potentially making the front door of shelter less accessible for street homeless men.  In conjunction with the changes to drop-in centers and respite beds, this planned change further raises concerns that the new policies contemplated by DHS will actually result in an increase in street homelessness rather than a decrease.
Homeless families and individuals have several ways of entering the DHS shelter system.  One option is to enter through the intake centers, which are targeted to specific populations.  Single adult homeless men can currently enter intake at the Manhattan Bellevue shelter location.
  The plan to decentralize men’s intake, as presented in “United For Solutions Beyond Shelter,” has not come to pass.  In fact, DHS has a plan to pursue a centralized system by moving the Bellevue intake to the Brooklyn Bedford Atlantic Armory.
  

DHS’ Plan to Move the Bellevue Intake Center

The Bellevue intake center is currently the main intake for single adult men.  Because the City has plans to convert this building into a hotel and conference center, however, Bellevue must be closed.  DHS instead intends to use the Brooklyn Bedford Atlantic Armory in Crown Heights as the main intake center for single adult homeless men.

DHS argues that the physical space of the Bedford Atlantic Armory is ideal because it would allow for flexible programming.  It also claims that the facility would enable DHS to perform intake and assessment in the same location, thus improving the efficiency of the process.  During the assessment phase of the intake process, a case worker at DHS determines the most suitable type of shelter program for the individual, which can take up to 21 days.  After that point, DHS makes a referral to the shelter that will house the person until the individual finds a permanent housing option.  DHS has stated that it will maintain an intake center in Manhattan, but has not released many details about the new center.

Advocates have raised concerns that the closing of a main intake center in Manhattan will make entry into shelter more difficult for homeless men since the Bedford Atlantic Armory is not centrally located and has a reputation for being an unsafe shelter.
  A central location is important so that individuals can easily access shelter, especially when conditions such as weather take a turn for the worse and make it unsafe to remain out of doors.  Large increases in the number of homeless entering the Bellevue shelter are seen when there are dramatic changes in weather.  For instance, according to the Coalition for the Homeless, the average number of homeless men seeking shelter at Bellevue is 93 people per day, but in January, 2008 an average of 106 homeless men sought shelter at the Bellevue intake center each night, with 241 homeless men seeking shelter on the particularly frigid night of January 3.
  For these times in particular, advocates argue, a space to sleep for the night must be easily accessible. 

There are currently 350 beds at the Bellevue Shelter, some of which are sheltering homeless men.  To accommodate the redevelopment of the Bellevue Shelter, however, the homeless men sheltered there must be moved to permanent housing or other shelters by June of 2009.  DHS has stated that its goal is to have the homeless men sheltered at Bellevue moved into permanent housing, but advocates have concerns about the feasibility of this plan, especially given the mental health status of some of the men staying at the Bellevue shelter.  Specifically, advocates are concerned that these men will not receive the proper supportive housing they desperately need upon the shelter’s closing.  On September 19, 2008, a State Assembly hearing was held on DHS’ proposed move of the Bellevue shelter.  At that hearing, Commissioner Hansell of the New York State Office of Temporary and Disability Assistance (OTDA) stated that DHS must “seek the prior written approval of OTDA for any changes or modifications to a facility,” and must “notify OTDA in writing at least 120 days prior to closing a shelter.”
  DHS is proposing to decrease the capacity of the Bedford Atlantic shelter from 350 to 230 beds, to continue the 200-bed assessment unit with a new assessment model, to establish a 30-bed detoxification units, and to establish a 24-hour intake function.
  Prior to closing Bellevue, DHS must include a plan and timetable for the closure, along with details of how residents will be notified and assisted with relocation, which must then be approved by OTDA.
  DHS and OTDA are still communicating regarding DHS’ plans for the intake center, and OTDA has requested further detail from DHS regarding how the agency will ensure access to shelter city-wide, in light of the proposed changes and plans for reducing the number of men’s shelter beds.

Commissioner Hess has testified that the agency intends to have two points of intake for single homeless men, one in Manhattan and the other at the Bedford Atlantic shelter,
 however the details remain unclear.  The Committee will request further information about this plan today.
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