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FROM: Douglas G. Logan, Director, Special hritiatives on Chronic Homelessness 

RE: Chronic Homeless Update-July 2015 

DATE: July 6, 2015 

This is the first of what will be monthly updates on the implementation of the city plan on 
Chronic Homelessness. 

Current Situation 

During the past thirty days, there has been significant activity impacting the Chronic Homeless 
initiative. I have been hired and have assumed my duties. I have met with a number of 
individuals and organizations working on chronic homeless issues. I have had several extended 
meetings with Mr. Wayne Applebee at the County and with Mr. Don Hadsell ofOHCD. I have 
attended the two-day Florida Homeless Symposium that was sponsored by the Florida Housing 
Coalition at the Boley Center in St. Petersburg. It was an outstanding program that presented best 
practices in the state and nation. One day was devoted to site visits to housing projects in various 
states of development and a practicum on financing Permanent Supported Housing units. 

Also during this period, Dr. Robert Marbut delivered his scorecard to the Board of County 
Commissioners on the implementation of his recommendations. The County Commission has 
publicly stated their intent to ask the City for its reaction to Dr. Marbut's review. The County 
has additionally asked its staff to examine and vet three possible locations for Dr. Marbut's 
recommended Come-As-You-Are (CAYA) Shelter. Two of those locations are within the City 
limits and one is located outside the City of Sarasota. 

The Suncoast Partnership to End Homelessness published its annual Point in Time Survey. This 
document noted a slight uptick in street homelessness, and this was confirmed by the June EMS 
responses which showed 135 calls in the city. 

A group of stakeholders, calling themselves the CEO Group, has developed and made public a 
proposal that they are calling the "3 into 1" plan. The working group, originally convened by the 

1 



Patterson Foundation along with the Continuum of Care, included members of the faith based 
community, other not for profit entities, the sheriff's office and county staff. The City was not a 
participant in these meetings. At their last meeting, on July 2, 2015, I was invited to attend. The 
"3 into l" plan contains elements from other proposals, but still includes the siting of some form 
of an intake portal, that may include a CAY A shelter, inside the city limits. At some point the 
City Commission will be asked to react to this proposal. 

Observations 

Based upon my meetings with the stakeholders, representatives of the County, and other present 
and former civic, business and cultural leaders, the following are my observations related to the 
subject of the Chronic Homeless: 

• There is a groundswell of momentum in the community towards finally getting a 
resolution to this intractable problem. Although the public conversation is often 
contentious, the underlying desires are in greater alignment than is often perceived by the 
community. 

• A permanent solution to the problem consists of three elements: 
o The development of additional Permanent Supportive Housing units in the 

community to house individuals who are homeless and need support; 
o The development of one or more midlevel facilities that the Department of 

Housing and Urban Development (HUD) calls low-demand "Safe Havens" where 
disabled and addicted individuals can receive treatment while they wait for 
Permanent Supportive Housing to become available; and 

o The development of a short term triage center equivalent to the navigation center 
in the city's plan. 

• The second and third elements are totally dependent on the first. While the public 
conversation is focused on the entry point of the pathway to housing, the priority needs to 
be put on finding, securing and providing the means to Permanent Supported Housing 
occupancy. We truly need to build this infrastructure back-to-front. 

• The differences between the County's position and the City's position are more related to 
the priorities assigned to address the solution rather than the ultimate outcome, where 
there appears to be agreement. The county has, as its priority, the development of a 
CA YA shelter or jail diversion program that prioritizes short term hopes of getting the 
chronic homeless off the streets. The City of Sarasota is more focused, in a more holistic 
way, on the development of additional Permanent Supportive Housing units in hopes of 
permanently reducing homelessness. HUD's desire is to create additional Permanent 
Supportive Housing and that appears to be how federal funding will be allocated in the 
future. Florida law also suggests Housing First. 

• The problem would be much worse if the City and the County had not already created 
more than 150 Permanent Supportive Housing units through its joint Office of Housing 
and Community Development (OHCD). Permanent Supportive Housing units have been 
developed for persons with HIV I AIDS, the Developmentally Disabled as well as for the 
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Mentally Ill. The development of Permanent Supportive Housing units was regularly 
funded by the County and the City through the State Housing Initiatives Partnership 
(SHIP) program until the recent financial downturn when the legislature began diverting 
SHIP funding. SHIP funding has been restored, albeit at a lower level. The County and 
the City recently awarded funding to the Loveland Center to again begin increasing the 
number of Permanent Supportive Housing Units. 

• The need for additional Permanent Supportive Housing units is another issue where the 
City and County are in alignment. The Sheriff and the County have entered into a 
contract to provide an additional I 0 homeless individuals with Permanent Supportive 
Housing. The City of Sarasota is negotiating to assist an additional 15 chronic homeless 
families with Permanent Supportive Housing. 

• A number of the individuals now living in existing Permanent Supportive Housing units 
have indicated that they will consider moving to the Loveland Center when that project is 
completed. This will give the City and the County the opportunity to repurpose these 
units to serve the Chronic Homeless and make an immediate impact. 

• HUD has listed a series of goals to eradicate homelessness throughout the United States 
that may make additional funding opportunities available to address this issue. Its first 
goal was to eliminate veteran homelessness by 2015. Substantial financial resources 
have been made available through the VA and HUD to address this issue. HUD's next 
goal is the eradication of Chronic Homelessness by the end of 2017. To make a 
meaningful impact on this federal goal, additional financial resources, similar to what 
was made available to eliminate veteran homelessness will need to be made available. 
Sarasota is organizing to be well positioned to attempt to take advantage of these 
opportunities. 

• Many federal programs are designed to be coordinated and administered through the local 
Continuum of Care (CoC) agencies. In Sarasota, the Suncoast Partnership to End 
Homelessness is the designated CoC agency for Sarasota and Manatee Counties. The 
local CoC suffers from a lack of resources and needs to be made stronger if it is to be a 
strong partner in these funding opportunities. 

• The implementation of a Housing First Program is a costly endeavor. It will require 
substantial formation of capital in the development of Permanent Supportive Housing 
units, facilities for Rapid Rehousing and a Triage Center. Additionally, there is 
reoccurring costs associated with the complementary case management and support 
services. I am currently developing preliminary cost estimates both for the housing 
components and for operations over a five year horizon. 

• Despite the magnitude of this expense, I am exploring a variety of business models that 
will be available for this initiative. These include the use of federal and state tax credits, 
federal and state grants, public-private partnerships, repurposing of some existing 
funding sources and accessing the generous private philanthropy that has made this 
region the cultural envy of the nation. 

• We must create a preliminary vehicle to begin to access philanthropic activity, business 
sector support and private donations. I will be bringing to the City Manager a proposal 
for promoting a separate, privately managed and funded vehicle for these purposes. I 
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hope to have the proposal ready for his and your approval by the time you meet next 
month. 

• We need to determine at an early date what enterprise that is going to manage our 
proposed Housing First Program. All of the literature related to this concept and an 
examination on many of the I 00 or so existing programs suggest that municipal 
government is not the most efficacious entity to act as manager. We need to decide if we 
will contract with an existing provider(s) in the market, and if so, how best to make that 
selection. If the answer is that we need to create a new, different enterprise or manager, 
we need to decide how to do it. I will bring a recommendation to the City Manager on 
this issue within two months. 

• As discussed above, resolution of the homeless issue involves the construction of a 
pipeline or infrastructure that begins on the street and ends up in a safe, permanent home, 
and that provides dignity and hope to the individual. This pipeline needs to be developed 
in a coordinated manner that ensures that individuals and families are able to move 
through the system. If a massive investment on one end (the intake portal) occurs 
without the development of Permanent Supportive Housing, there will not be a 
resolution of the problem and instead the same cycle that we have seen for the past 30 
years will continue to exist. 

• Although I have emphasized my strategic role toward implementing our plan, I am also 
regularly connecting with our street caseworkers and homeless outreach team to better 
coordinate our day-to-day efforts. We need to maximize synergy within the current 
capacity of our institutions. 

If you have any questions, please feel free to contact me. 
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