
Sussex County Ten Year Plan to End Chronic Homelessness
December 2007

Mission:

Our mission is to create safe, affordable, permanent housing for those individuals currently homeless, including chronic homeless individuals, and to ensure that these individuals receive flexible, comprehensive services to prevent a return to homelessness.  As outlined in the Sussex County’s Ten Year Plan to End Chronic Homelessness, this is accomplished through active collaboration of county and local government, mainstream service and housing providers and other community members combined with the utilization of available state and federal funding sources.  
Purpose:

In recent years both the Department of Housing and Urban Development (HUD) and the Federal Government, through the United States Interagency Council on Homelessness, have urged Cities and Counties nationwide to reconsider how they address Homelessness – requiring a major transition from managing the problem, to ending it. This shift in thinking is based on extensive research, which demonstrates that not only is it possible, but also more cost-effective to provide the chronically homeless with a permanent home – making needed support services available to them, rather than allowing them to continue circulating through the emergency shelter system, local hospital facilities, and correctional institutions year after year. This is best approached by bringing all community providers to a common planning table where decisions can be made as to what is best for the whole – in this case the homeless population. The ten year plan offers and opportunity to involve local stakeholders in an effort to plan the best possible service delivery for homeless persons in the community including; permanent support housing, proper discharge planning, and important connections to case management and other support service necessary to becoming and remaining stable in the community. 

Ten Year Plans to End Chronic Homelessness are also endorsed as a means of encouraging community awareness of homelessness as an issue, and provide a venue at which a diverse group of community stakeholders are able to participate in this planning process by bringing their unique perspectives on the issue and valuable resources to the table.  
The Sussex County Continuum of Care, Sussex County Comprehensive Emergency Systems (CEAS) Committee, and Sussex County Human Services Advisory Council (HSAC) have adopted this plan, which will be used to guide future homeless services planning and housing development in Sussex County.

Action Outline:
	Goal
	Action Step
	Details
	Implementation

Leader
	Timeframe

	(1) Coordination of all local and state homeless planning policies and initiatives. 
	(1a) Develop Sussex County 10 Year Plan to End Chronic Homelessness, through the review and modification of New Jersey’s State 10 year plan. 
	Sussex CoC has reviewed state plan, identified gaps, and additional needs unique to Sussex County. 

Plan is currently being presented to the CEAS and HSAC for County adoption. 
	Betsy Towle, Chair
Sussex County Continuum of Care
	10 Year Plan to be adopted by December, 2007.

	
	(1b) Determine key characteristics of Sussex County’s homeless population in order to best coordinate those needs with the state plan. 
	Profile of homeless population has been developed using 2007 PIT data.

Sussex County has also compiled information on those at risk of becoming homeless on a continued basis. 

Profile may also include references to affordable housing needs and employment conditions in county to determine possible future need. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	Characteristic population has been determined, and goal unit needs decided.  

	(2) Determine the number of Chronically Homeless beds that need to be developed in Sussex County. 

 
	(2a) Total number of Chronically Homeless units will be determined based on the 2007 Point in Time Count. 

90 – Rounded (86/Actual)
	Number of units needed was determined based on 2007 Point in Time Count, and HUD provided Unmet Need worksheet. 

This goal will be analyzed on a yearly basis as the plan is implemented to ensure its validity on a continued basis. 
Sussex County’s success in developing these units will depend heavily on securing additional CoC funding, the passage of state legislation allowing county based Homeless Trust Funds, and the ability of Sussex County providers/CoC to bring additional state and local resources to the table.
	Donna DelValle, Executive Director, Start Easy Eagle Development, Corp. 
	Units will be developed over a ten year period. 

Please find additional information attached.


	Goal
	Action Step
	Details
	Implementation

Leader
	Timeframe

	
	(2b) Number of units necessary to serve other homeless subpopulations will also be determined based on 2007 PIT Count. 

152 Total Units

71 Family Units 

81 Other Individual Homeless Units 
	Number of units needed was determined based on 2007 Point in Time Count, and HUD provided Unmet Need worksheet.
	Donna DelValle, Executive Director, Start Easy Eagle Development, Corp.
	Units will be developed over a ten year period. 

Please find additional information attached.

	
	(2c) Allocate Units throughout Sussex County based on a Fair-Share distribution. 
	Units divided based on a fair-share allocation, using 2001 U.S. Census Bureau population breakdown information. 
	Donna DelValle, Executive Director, Start Easy Eagle Development, Corp.
	Please find unit distribution information attached.

	(3) Specific housing needs and goals in Sussex County. 
	(3a) Development of 9 ‘Housing First’ Permanent Housing beds annually over a ten year period for the Chronically Homeless. 
	Advance Housing’s Hamburg project will result in 4 new units for the chronically homeless, and will be functional by year end 2007. 
	Donna DelValle, Executive Director, Start Easy Eagle Development, Corp.
	Timeframe for development of these units to begin in 2007. 

	
	
	Advance Housing’s Lakeview Expansion, Phase II project will result in the development of 2 new permanent housing units for the chronically homeless by year end 2008.
	Donna DelValle, Executive Director, Start Easy Eagle Development, Corp.
	Units to be developed by year end 2008.

	
	(3b) Address the gap in housing that would serve the needs of single men in Sussex County. 
	Discussion of possible solutions began at 1/2007 CoC meeting, and will continue on an ongoing basis.
CEAS Subcommittee formed in 2/2007 to discuss how best to address both the immediate and long- term sheltering needs of this population.
	Charles McNeil, Sparta Methodist Church
	CEAS Subcommittee formed 2/2007. Subcommittee will continue to meet until appropriate solution is determined. 

	
	(3c) Support state legislation enabling county-based Homeless Trust Funds. 
	Trust Fund legislation would develop entirely new funding source; allowing for the implementation of locally based ten year plans (i.e. permanent housing development, support service funding, etc.)
	Donna DelValle, Executive Director, Start Easy Eagle Development, Corp.
	Sussex County CoC, CEAS, and HSAC have signed-on in support of state enabling legislation.

	Goal
	Action Step
	Details
	Implementation

Leader
	Timeframe

	Specific housing needs and goals in Sussex County.
	(3d) Increase the capacity of faith-based organizations, and affordable housing developers already serving the homeless in Sussex County – to increase the number of units they are capable of building. 
	Considerations for improving capacity may include redirecting funding to these agencies, and prioritizing the development of permanent housing for the homeless when making any funding decisions. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	Begin addressing concern immediately, and as funding requests and disbursements are presented. 

	(4) Address system concerns related to the prevention of homelessness. 
	(4a) Maintain and strengthen existing county-wide discharge planning process by reviewing regularly. 
	CEAS/CoC to review existing policy on an annual basis to suggest improvements. 


	Betsy Towle, Chair

Sussex County Continuum of Care
	Policies are currently in place and will be reviewed for possible improvement on an annual basis. 

	
	(4b) Sussex County will contact discharge agents on a bi-annual basis to determine if agencies would like refresher training on discharge protocols.  
	Representative from the Sussex County Division of Social Services will contact all facilities responsible for discharging clients on a bi-annual basis to determine if additional training on the established discharge protocols is needed. This will address the issue of consistency that results from high employee turnover. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	First training to be offered 3/2007, and to follow on a by-request basis. 

	 (5) Improve client access to mainstream resources. 
	(5a) Identify and inventory all mainstream resources available in Sussex County. 
	Identification and inventory process will assure that available information on these resources is up-to-date, and that it has been consolidated in at least one place. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	Identification and inventory of existing resource should be completed annually. 

	
	(5b) Review existing mainstream programs to make recommendations for possible program improvements. 

Review will include analysis of client surveys. 
	Improvements would emphasize improving client access to benefits, and ability of benefit to serve clients’ need. 

Client surveys have been collected and processed. Information attached.
	Betsy Towle, Chair

Sussex County Continuum of Care
	Review of programs will begin in Q3 of 2007, with advocacy to follow in a timely manner. 


	Goal
	Action Step
	Details
	Implementation

Leader
	Timeframe

	Improve client access to mainstream resources.
	(5c) Review and adopt state recommended policies to coordinate mainstream programs. 
	Research best practice models to address areas where mainstream system coordination should be improved. 
	Pat Green, Project Self-Sufficiency
	Review to begin during Q4 of 2007. 

	
	(5d) Improving clients’ access to mainstream resources by providing additional outreach services. 
	County currently provides outreach services at ‘Manna House.’ Where Health & Human Services staff act as information and referral guides to interested clients. 

Outreach efforts will address, and provide information and assistance to clients in need of ID/Documentation.
	Carol Benevy, Sussex County Division of Social Services
	Provide outreach services at Manna House on an ongoing basis; expand outreach to other facilities that would be seen as beneficial. 

	
	(5e) Having completed the first successful ‘Project Homeless Connect’ outreach in 1/07, Sussex County will host an annual PHC event. 
	PHC event directly linked potential clients, and specifically hard-to-reach homeless population with a number of resources. 

Event also makes the public aware of the issue of homelessness in Sussex County, and provides them with an opportunity to volunteer for the day. 
	Anne Murphy, Sussex Interfaith Hospitality Network
	To be held annually.

	(6) Opportunities for steady employment. 
	(6a) Encourage Workforce Investment Board (WIB) participation in CoC/CEAS. 
	Ongoing participation and information sharing between CEAS, CoC, and WIB should occur. 
	Betsy Towle, Chair
Sussex County Continuum of Care
	CoC met with WIB rep. to discuss employment opportunities for homeless and low-income, and will continue to share information on an ongoing basis.  

	
	(6b) Coordinate with HSAC’s ongoing efforts to educate and link providers and clients to existing employment programs in the County
	Representative from HSAC will inform CoC of employment programs on a regular basis, and work with CEAS/CoC to hold annual Employment Fair, open to both providers and the public. 
	Christine Florio, Sussex County HSAC Coordinator
	CoC discussed option with Easter Seals, and will continue to explore the issue. 


	Goal
	Action Step
	Details
	Implementation

Leader
	Timeframe

	(7) Improve the quality of, and ability to collect countywide data on homeless clients and programs in Sussex County. 
	(7a) Analyze and compile a detailed report of Sussex County’s needs in regards to those at risk of becoming homeless and others that may not fit HUD’s definition of homeless – based on additional information collected during the PIT county. 
	Sussex County has committed to collecting additional information on those that are encountered during the PIT count, in an effort to better understand the at-risk and currently homeless population in Sussex County. Data can be used to build a more detailed description of the needs of the homeless and at-risk in Sussex County. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	Data collected annually and analyzed annually. 

	
	(7b) Review current data collection tool, HMIS, to make recommendations to HMFA/Foothold technologies, as to possible software improvements to improve capabilities of software.  
	Recommendations made may relate to making software more ‘user –friendly,’ or modifications that would allow for information to be ‘dropped-in’ from other software used by agencies.  
	Christine Florio, Sussex County HSAC Coordinator
	Review to be completed by Q2 – 2008. 

	
	(7c) Encourage the use of HMIS software by agencies that are not required to participate. 
	HMIS data is capable of reflecting Sussex County’s homeless population and services, only when all agencies are accurately entering data. 
	Christine Florio, Sussex County HSAC Coordinator
	Additional agencies will be encouraged to use HMIS software immediately and on an ongoing basis. 

	
	(7d) Develop improved reporting/accountability mechanism for agencies using HMIS software. 
	Improved reporting and accountability will result in improved data quality, which can be used as a reliable source of information for Countywide, program, or client level data. 
	Christine Florio, Sussex County HSAC Coordinator
	Improved reporting mechanism to be developed by the end of 2008. 

	(8) Maintain quality of housing and services offered to the homeless in Sussex County’s homeless housing and services network. 
	(8a) Create performance standards/outcome measures for all programs providing services or housing to the homeless, or those at risk of becoming homeless in Sussex County. 
	As standards are developed, state recommendations and HUD best practice models should be reviewed. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	Standards developed


	Goal
	Action Step
	Details
	Implementation

Leader
	Timeframe

	Maintain quality of housing and services offered to the homeless in Sussex County’s homeless housing and services network.
	(8b) Standards will be used as CEAS/CoC awards funding to programs (services & housing) serving the homeless. 
	CoC performance standards will be presented to CEAS, as a means of connecting all county standards, and specifically those related to housing for the homeless. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	CoC to use standards for funding decisions in the 2007 application. 

CEAS to begin using these standards for the 2008 funding cycle. 

	
	(8c) Local monitoring of all programs (funded by any source) on a continual basis.
	Annually, a cross-section of program types will be reviewed. The funding streams for those programs will represent a variety of sources. This will maintain the quality of all programs being offered to the homeless in Sussex County. 
	Betsy Towle, Chair

Sussex County Continuum of Care
	Monitoring to begin during the first year of implementation (2007). 

	(9) Increase public awareness of, and support for, issues related to homelessness, and specifically the development of permanent affordable housing.  
	(9a)  CoC to develop community education package for presentation to various organizations throughout the community (i.e. school groups, community organizations, municipal councils, etc.) 
	CoC should designate 2/3 people that would be responsible for speaking about homelessness, the CoC, and 10 year plan, as requested within the community or state. 
	Cindy Everitt, Director
Samaritan Inn
	Package development should begin immediately.

	
	(9b) Facilitate affiliation with the Sussex County Anti-Poverty Network. 
	Affiliations, as suggested, will improve visibility of issue and lend additional support to causes taken on by Sussex CoC. 
	Christine Florio,
County HSAC Coordinator
	Begin to facilitate relationship immediately. 


	(10) Sustainability of the 10 year plan, and specific recommendations. 
	(a) CoC will review 10 year plan on an annual basis to determine progress made and the need to make any adjustments. 
	The Sussex CoC is aware that the success of this plan will depend on proper implementation, and constant review. Adjustments will be made where necessary on an ongoing basis. 
	CoC Planning Committee
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Fair Share Allocations Based on Population Breakdown�
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�
COUNTY SUBDIVISION AND PLACE�
�
Units for the Homeless�Fair Share Allocation�
�
Units for the Chronically Homeless�Fair Share Allocation�
�
Andover borough�
658�
0.46%�
�
Andover borough�
1.64�
�
Andover borough�
0�
�
Andover township�
6,033�
4.18%�
�
Andover township�
15.02�
�
Andover township�
4�
�
Branchville borough�
845�
0.59%�
�
Branchville borough�
2.10�
�
Branchville borough�
1�
�
Byram township�
8,254�
5.73%�
�
Byram township�
20.55�
�
Byram township�
5�
�
Frankford township�
5,420�
3.76%�
�
Frankford township�
13.50�
�
Frankford township�
3�
�
Franklin borough�
5,160�
3.58%�
�
Franklin borough�
12.85�
�
Franklin borough�
3�
�
Fredon township�
2,860�
1.98%�
�
Fredon township�
7.12�
�
Fredon township�
2�
�
Green township�
3,220�
2.23%�
�
Green township�
8.02�
�
Green township�
2�
�
Hamburg borough�
3,105�
2.15%�
�
Hamburg borough�
7.73�
�
Hamburg borough�
2�
�
Hampton township�
4,943�
3.43%�
�
Hampton township�
12.31�
�
Hampton township�
3�
�
Hardyston township�
6,171�
4.28%�
�
Hardyston township�
15.37�
�
Hardyston township�
4�
�
Hopatcong borough�
15,888�
11.02%�
�
Hopatcong borough�
39.56�
�
Hopatcong borough�
10�
�
Lafayette township�
2,300�
1.60%�
�
Lafayette township�
5.73�
�
Lafayette township�
1�
�
Montague township�
3,412�
2.37%�
�
Montague township�
8.50�
�
Montague township�
2�
�
Newton town�
8,244�
5.72%�
�
Newton town�
20.53�
�
Newton town�
5�
�
Ogdensburg borough�
2,638�
1.83%�
�
Ogdensburg borough�
6.57�
�
Ogdensburg borough�
2�
�
Sandyston township�
1,825�
1.27%�
�
Sandyston township�
4.54�
�
Sandyston township�
1�
�
Sparta township�
18,080�
12.54%�
�
Sparta township�
45.02�
�
Sparta township�
11�
�
Stanhope borough�
3,584�
2.49%�
�
Stanhope borough�
8.92�
�
Stanhope borough�
2�
�
Stillwater township�
4,267�
2.96%�
�
Stillwater township�
10.63�
�
Stillwater township�
3�
�
Sussex borough�
2,145�
1.49%�
�
Sussex borough�
5.34�
�
Sussex borough�
1�
�
Vernon township�
24,686�
17.12%�
�
Vernon township�
61.47�
�
Vernon township�
15�
�
Walpack township�
41�
0.03%�
�
Walpack township�
0.10�
�
Walpack township�
0�
�
Wantage township�
10,387�
7.20%�
�
Wantage township�
25.87�
�
Wantage township�
6�
�
Sussex County�
144,166�
100.00%�
�
Sussex County Number of Units �* Based on Total Families & Individuals�
359�
�
Sussex County�Chronic Homeless Population�
90�
�
 �
 �
 �
 �
 �
 �
 �
 �
 �
�






�
�
�
�
�
�
�
�
2006 PIT Numbers�
�
�
Type of Unit �
Average �
�
�
Total Counted�
359�
�
�
Family Units�
71�
�
�
Total Units �*Total Individuals (171) + Total Families(71)�
242�
�
�
Individuals - 171�
 �
�
�
Total Chronic Population�
90�
�
�
Standard Individual Units �
81�
�
�
�
�
�
�
Chronic�
90�
�
�
�
�
�
�
Total Number of Units:�
242�
�
�
Subpopulation Breakdowns�
Number �
Measurement�
�
Currently 29% of the homeless population is 46 +. �This figure is 29% of all individual units. ��* Over the next Ten Years this population will increase, and will be in need of affordable/supportive housing that considers the needs of the elderly. �
50�
Total Units for the Elderly (46 +)�
�
 *Reflects 27%of the general homeless population�
22�
Units for the elderly (46+)�
�
*Reflects 27% of the Individual Chronic Homeless�population.�
24�
Units for the CH Elderly �(46+)�
�
19% of those surveyed are in need of Substance Abuse Services�This figure is based on 19% of the total number of units �
46�
Total SA Units �
�
 �
13�
Family SA Units�
�
 �
32�
Individual SA Units�
�
41 % of those surveyed are in need of Mental Health Services�This figure is based on 41% of the total number of units �
99�
Total MH Units �
�
 �
29�
Family MH Units �
�
 �
70�
Individual MH Units�
�
18% of those surveyed are in need of services because they are Physically Disabled�
44�
Total PD Units�
�
 �
13�
Family PD Units�
�
 �
31�
Individual PD Units�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Recommended Unit Types �
�
 �
Total �
Projected annual�development over a �10 yr period�
�
Family Units �
71�
7.1�
�
2 Bdrm Units �* 70% of family population �
49.7�
4.97�
�
3 Bdrm Units�* 30% of Family Population�
21.3�
2.13�
�
Individual Chronic Units�
90�
 �
�
Permanent Housing for the Elderly�* Necessary medical and social services to be taken into consideration. This will not be scattered site, services and supervision should be provided on-site�
26�
2.6�
�
The remainder of the CH population will be in need of intensive Medical and/or Social Services�
64�
6.4�
�
Individual Units�
81�
 �
�
Permanent Housing for the Elderly�* Necessary medical and social services to be taken into consideration. This will not be scattered site, services and supervision should be provided on-site�
24�
2.4�
�
The remainder of all Individual Permanent Housing will have �to be tied to intensive Medical and/or Social Services�*Number based on totals of SA, Mental Health, and Physically Disabled�
57�
5.7�
�






Unit Breakdown and Cost�
�
Type of Unit�
Number �
FMR Rate�
Unit Cost �
Service Cost*�Figures based on below estimates:�10,000 annually per intense need adult�5,000 annually for children and lower    �          need adults�
Total Cost �
Annual Cost �(10 YR Time Frame)�
�
Family Units �
71�
 �
 �
 �
 �
 �
�
2 Bdrm Units �* 70% of family population �
49.7�
TDC 2 Bdrm:�300,000�
$12,425,000.00�
$4,462,500.00�
$16,887,500.00�
$1,688,750.00�
�
3 Bdrm Units�* 30% of Family Population�
21.3�
3 Bdrm FMR:�1321�
$162,180.00�
$2,550,000.00�
$2,712,180.00�
$271,218.00�
�
Individual Chronic Units�
90�
 �
 �
 �
 �
 �
�
Permanent Housing for the Elderly�* Necessary medical and social services to be taken into consideration. This will not be scattered site, services and supervision should be provided on-site�
26�
TDC Efficiency:�200,000�
$3,900,000.00�
$260,000.00�
$4,160,000.00�
$416,000.00�
�
The remainder of the CH population will be in need of intensive Medical and/or Social Services�
64�
 �
 �
 �
 �
 �
�
50% of total CH Units will be SRO �
45�
TDC Efficiency:�200,000�
$6,750,000.00�
$450,000.00�
$7,200,000.00�
$720,000.00�
�
50% of total Individual Units will be 1 bdrm �
45�
TDC 1 Bdrm:�250,000�
$9,000,000.00�
$450,000.00�
$9,450,000.00�
$945,000.00�
�
Individual Units�
81�
 �
 �
 �
 �
 �
�
Permanent Housing for the Elderly�* Necessary medical and social services to be taken into consideration. This will not be scattered site, services and supervision should be provided on-site�
24�
TDC Efficiency:�200,000�
$3,600,000.00�
$120,000.00�
$3,720,000.00�
$372,000.00�
�
All remaining Individual Permanent Housing will have to be tied to intensive Medical and/or �Social Services�*Based on totals of SA, MH, and  Physically Disabled�
57�
 �
 �
 �
 �
 �
�
50% of total Individual Units will be SRO �
41�
TDC Efficiency:�200,000�
$6,150,000.00�
$205,000.00�
$6,355,000.00�
$635,500.00�
�
50% of total Individual Units will be 1 bdrm �
40�
1 Bdrm FMR:�934�
$37,200.00�
$4,000,000.00�
$4,037,200.00�
$403,720.00�
�
Total Development/FMR Costs�
 �
 �
$42,024,380.00�
 �
 �
 �
�
Total Service Costs�
 �
 �
 �
$12,497,500.00�
 �
 �
�
Total Costs�
 �
 �
 �
 �
$54,521,880.00�
$5,452,188.00�
�
Total Costs w/out Services:�
 �
 �
 �
 �
$42,024,380.00�
$4,202,438.00�
�






�
�
�
�
�
�
Variables�
�
�
�
�
TDC for an Studio�
 $  150,000 �
�
The CoC applied for $151,020 in funding last� year, this includes new and renewal programs. 


�
�
TDC for a One Bedroom�
 $  200,000 �
�
�
�
TDC for a Two bedroom unit�
 $  250,000 �
�
�
�
�
 �
 �
�
�
�
�
FMR Studio/Efficiency�
 $         761 �
�
�
�
�
FMR 1 Bedroom�
 $         930 �
�
�
�
�
FMR 2 Bedroom�
 $      1,063 �
�
�
�
�
FMR 3 Bedroom�
 $      1,272 �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









