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Homelessness:
Targeted Federal Programs and Recent Legislation

Summary

There is no single federal definition of homelessness, although a number of
programs, including those overseen by the Department of Veterans Affairs(VA), the
Department of Homeland Security (DHS), and the Department of Labor (DOL) use
the Department of Housing and Urban Development (HUD) definition. The
definition considersahomelessindividual onewho lacksafixed nighttimeresidence
and whose primary nighttime residence is a supervised public or private shelter
designed to provide temporary living accommodations, a facility accommodating
persons intended to be institutionalized, or a place not intended to be used as a
regular sleeping accommodation for human beings.

The exact number of homeless individuals is not known, although estimates
exist. Themost recent estimate of the number of sheltered homelessindividualswas
released in HUD' sfirst Annual Homel ess Assessment Report (AHAR) on February
28, 2007. The AHAR estimated that during a three month period (February 1 to
April 30, 2005) a total of 704,146 persons stayed in emergency shelters and
transitional housing. An earlier estimate, from the late 1990s, used estimates of the
number of personswho were homel ess during two one-week periodsto concludethat
between 2.3 million and 3.5 million individuals experience homelessness at some
point during the year.

A number of federal programsin seven different agencies, most authorized by
the McKinney-Vento Homeless Assistance Act (P.L. 100-77), serve homeless
persons. These include the Education for Homeless Children and Y outh program,
the Emergency Food and Shelter program, the Health Care for the Homeless
program, the Projects for Assistance in Transition from Homelessness program, the
Runaway and Homeless Y outh program, the Supportive Housing Program, the
Shelter Plus Care program, the Section 8 Moderate Rehabilitation of Single-Room
Occupancy Dwellings program, the Emergency Shelter Grants program, the
Homeless Veterans Reintegration program, the Health Care for Homeless Veterans
program, the Homeless Providers Grant and Per Diem program, and a number of
other federal programs for homeless veterans.

Legisation in the 110" Congress regarding homel essness includes two billsto
reauthorize the HUD Homeless Assistance Grants. the Homeless Emergency
Assistance and Rapid Transition to Housing (HEARTH) Act (H.R. 840) and the
Community Partnership to End Homelessness Act (S. 1518). Both bills would
consolidate the three HUD competitive grants, codify the grant application process,
and expand the definition of “homelessindividua” (although the definitions would
differ). Additional legisation would address homelessness among veterans. the
Veterans Traumatic Brain Injury and Health Programs Improvement Act (S. 1233)
would add to or amend several programs for homeless veterans, the Homes for
HeroesAct (S. 1084 and H.R. 3329) would provide housing and supportive services
for very low-income veterans and their families, and the Veterans Health Care
Improvement Act (H.R. 2874) would provide supportive servicesto very low-income
veteran families living in permanent housing.
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Homelessness: Targeted Federal Programs
and Recent Legislation

Thereisno singlefederal definition of what it meansto be homeless. However,
most federal programs for homeless persons use the definition of a homeless
individual provided by the M cKinney-Vento HomelessAssistance Act (P.L. 100-77):

[a]lnindividual who lacksafixed, regular, and adequate nighttimeresidence; and
a person who has a nighttime residence that is (a) a supervised publicly or
privately operated shelter designed to providetemporary living accommodations
(including welfare hotels, congregate shelters, and transitional housing for the
mentally ill); (b) an ingtitution that provides a temporary residence for
individuals intended to be institutionalized; or (c) a public or private place not
designed for, nor ordinarily used as, a regular sleeping accommodation for
human beings.*

Data Regarding Persons Experiencing
Homelessness

Over the years, various attempts have been made to both count the number of
homeless individuals nationwide and to collect information about their
characteristics. Studies exist that provide estimates of the number of homeless
persons at a given point in time, estimates of the total number of homeless persons
in a year, the characteristics of homeless individuals, and their need for services.
(Resultsof these studies are presented inthefollowing subsections.) The most recent
poi nt-in-time estimate of the sheltered homel ess popul ation wasrel eased on February
28, 2007 inthe HUD Annual Homeless Assessment Report (AHAR).? The estimate
was made using data from HUD’s Homeless Management Information Systems
(HMI1S). The HMIS initiative, which began in 2001 at the direction of Congress,
requires local communities that receive HUD homeless assistance funds to collect
information about the individuals who use homeless services and to maintain the
information in a database. In addition to estimates about the number of persons
experiencing homel essness, the AHAR provided descriptiveinformation about those
homeless individuals served. (For more information about efforts to count
individuals experiencing homelessness, see CRS Report RL33956, Counting
Homeless Persons: Homeless Management | nformation Systems, by Libby Perl.)

142 U.S.C. §11302(a).

2U.S. Department of Housing and Urban Development, The Annual Homel ess Assessment
Report to Congress, February 2007, available at [http://www.huduser.org/Publications/
pdf/ahar.pdf].
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Prior to the release of the AHAR, the most comprehensive count of homeless
persons was released in 1999. The National Survey of Homeless Assistance
Providers and Clients (NSHAPC) was designed and funded by 12 federal agencies®
with guidance provided by the Interagency Council on the Homeless, a working
group of the White House Domestic Policy Council. The NSHAPC provided point-
in-time estimates of the number of homeless individuals, an estimate of the total
number of personswho experience homel essness at some point during the year,* and
information about characteristics of homeless persons.®

Another effort to document characteristics of homeless persons occurs every
year through the U.S. Conference of Mayors (USCM) report on hunger and
homelessness. The report generally surveys between 20 and 30 cities about the
changesover the previousyear in demand for emergency shelter and emergency food
assistance, aswell as changesin the characteristics of the homeless population. The
USCM began releasing annual reportsin 1984; the most recent report was rel eased
in December 2007 and surveyed 25 cities, 23 of which responded.®

The First Annual Homeless Assessment Report

On February 28, 2007, HUD released the first Annual Homeless Assessment
Report (AHAR) to Congress. Thereport estimated the number of sheltered homeless
individual s (thoseresiding in emergency sheltersor transitional housing) usngHMIS
data collected from 64 communities during the period from February through April
of 2005. Because HMIS data did not include unsheltered homelessindividuals, the
AHAR supplemented the HMIS data with information from the grant applications
that local communities submitted to HUD in 2005 for homeless assistance funds
(applicant communities must include estimates of homel ess persons, both sheltered
and unsheltered, from counts conducted at least every two years in their grant
applications).’

3 The federal agencies were the Departments of Housing and Urban Devel opment, Health
and Human Services, V eterans Affairs, Agriculture, Commerce, Education, Energy, Justice,
Labor, Transportation, Social Security Administration, and the Federal Emergency
Management Agency.

* Information about the estimated number of homeless personsis provided in Martha Burt
andLaudan Y. Aron, America’ sHomelessl|: Populationand Services, TheUrban Institute:
February 1, 2000, available at [http://www.urban.org/UploadedPDF/900344 Americas
Homelessl|.pdf].

® Information about the characteristics of homeless personsis provided in Martha R. Burt,
Laudan Y. Aron, et. a., Homelessness: Programs and the People They Serve Technical
Report, Urban Institute, August 1999, available at [http://www.huduser.org/publications/
homeless’/homeless_tech.html].

U.S. Conferenceof Mayors, Hunger and Homel essness Survey: A Status Report on Hunger
and Homelessnessin America’ sCities, December 2007, availableat [ http://www.usmayors.
org/HHSurvey2007/hhsurvey07.pdf].

"HUD did not require CoCs to conduct a point-in-time count in 2006.
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The AHAR used HMIS data to report three point-in-time estimates of the
number of sheltered homeless individuals, as well as an estimate of the number of
persons who were homeless (and sheltered) in the three month period during
February 1 to April 30, 2005. The AHAR did not attempt to use these numbers to
estimate the total number of persons who were homeless at some point during the
year. According to datafrom the HMIS sample communities, an estimated 313,722
persons were homeless on April 30, 2005. The same sample provided that an
estimated 334,744 personswere homel ess on an average day between February 1 and
April 30, 2005. The total number of persons estimated to be homeless between
February 1 and April 30, 2005, using HMIS data, was 704,146.

The community grant applications to HUD provided a count of 415,366
sheltered homeless persons during a single day in the month of January 2005.2 The
number of unsheltered homeless persons on a single day in January as reported by
the community counts was 338,781. The total estimate of homeless persons on a
single day in January 2005 was 754,147.

The HMIS data collected over the three-month period in 2005 also provide
information about the characteristics of homeless persons. Of those in the sample,
65.7% were individuals or households without children, with 34.4% comprised of
households with children. Unaccompanied adult males made up the largest
percentage of the population (47.4%). Children made up 21.2% of the population.
The majority of homeless individuals in the three-month count were members of
minority groups, 58.9%. Of the adult homel ess population counted during the three-
month period, 18.7% were veterans and 25.0% were persons with disabilities.

The National Survey of Homeless Assistance
Providers and Clients

TheNational Survey of Homeless Assistance Providersand Clients (NSHAPC)
was released in 1999. The U.S. Census Bureau collected the data from a sample of
76 metropolitan and nonmetropolitan areas between October 1995 and November
1996. The Urban Institute analyzed the data. Although the NSHAPC data have not
been updated since 1996, it islargely considered to be the most comprehensive data
set available on the extent of homelessness, the characteristics of the homeless
population, and service programs designed to assist homeless persons. Like the
AHAR, the NSHAPC provided point-in-time estimates of the number of homeless
individualsin the United States. It found that in a seven-day period during the fall
of 1996, 444,000 clients used homel ess assi stance services, and in aseven-day period
during the winter, the number was 842,000. Unlike the AHAR, however, the
NSHAPC used these estimates to conclude that between 2.3 million and 3.5 million
individuals experienced homel essness at some point during the year.®

8 HUD directed communities to conduct their counts during the month of January 2005, so
not all counts occurred on the same day in January.

® MarthaBurt and Laudan Y. Aron, America’ sHomeless |1: Population and Services, The
Urban Ingtitute: February 1, 2000, availableonlineat [ http://www.urban.org/UploadedPDF
/900344_AmericasHomelessl|.pdf].



CRSA4

The study further analyzed the characteristics of homelessindividuals. 1t found
that homel ess clients were predominantly male (68%) and nonwhite (53%); 23% of
homelessclientswereveterans. Large proportionshad never married (48%) and 38%
had not received a high school diploma. The NSHAPC also found that 34% of
homel esspersonsfound in homel essassi stance programswere membersof homeless
families (defined as a client with one or more children) and that homeless families
had, on average, two children. Parents reported that ailmost half (45%) of these
children ages three to five attended preschool and that 93% of school-age children
(ages 6 to 17) attended school regularly. Forty-two percent of homeless clients
reported that finding ajob was their top need followed by aneed for help in finding
affordable housing (38%). Fifty-eight percent reported at least one problem with
getting enough food to eat during the 30 days before beinginterviewed. Thirty-eight
percent of homeless clients reported alcohol problems during the past month, 26%
reported drug problems, and 39% reported mental heal th problemsduring that period.
Over one-quarter (27%) of homeless clients had lived in foster care, agroup home,
or other institutional setting for part of their childhood. Twenty-five percent reported
childhood physical or sexua abuse.

The NSHAPC counted approximately 40,000 homel ess assi stance programsin
21,000 servicelocations operating in the United States. Food pantries (about 9,000)
were the most common type of program, followed by emergency shelters (about
5,700), transitional housing programs (about 4,400), soup kitchens (about 3,500),
outreach programs (about 3,300), and voucher distribution programs (about 3,100).
Nonprofit agencies operated 85% of all homeless assistance programs; 51% were
operated by secular nonprofits and 34% were operated by faith-based nonprofits.
Government agencies operated only 14% of homeless assistance programs.

The 2007 U.S. Conference of Mayors Survey

In 2007, the U.S. Conference of Mayors appointed 25 mayors to serve on its
Task Force on Hunger and Homelessness. The cities where those 25 mayors serve
were surveyed for the organization’s annual report on hunger and homel essness
between November 1, 2006, and October 31, 2007; 23 cities responded.®® Among
the questions on the survey were those regarding the demand for emergency food
assistance, thedemand for shelter, the characteristics of the homel ess popul ation, and
the leading causes of homelessness in the community. Many of the responses from
surveyed cities were categorized by one of two household types. households with
children or households consisting of single adults and unaccompanied youth.

The 2007 survey showed that, on average, households with children in the
survey citiesremained homelessfor an average of 5.7 monthswhile single adultsand
unaccompanied youth were homeless an average of 4.7 months.™ Cities were also
asked to list the three main causes of homelessness for both families with children

°Thecitiessurveyed were Boston, Charleston, Charl otte, Chicago, Cleveland, Denver, Des
Moines, Detroit, Kansas City, Los Angeles, Louisville, Miami, Nashville, Philadelphia,
Phoenix, Portland (OR), Providence, Salt Lake City, San Francisco, SantaMonica, Seattle,
St. Paul, and Trenton.

1 Hunger and Homelessness Survey 2007, p. 16.
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and for individuals. The most common responses for the causes of homelessness
among families with children were (1) lack of affordable housing (87% of
respondents), (2) poverty (57% of respondents), and (3) domestic violence (39% of
respondents). The most common responses for single adults and unaccompanied
youth were (1) mental illness (65% of respondents), (2) substance abuse (61% of
respondents), and (3) lack of affordable housing (43% of respondents).*?

Regarding the demographics of the homeless population, the surveyed cities
estimated that 76% of homel ess personswere singleindividual s, 23% were members
of a family with children, and 1% were unaccompanied youth. Among single
individuals and unaccompanied youth, an estimated 67.5% were men, 22.4% had
mental health issues, 37.1% had substance abuse issues, and 16.9% were veterans.™
The single homeless population was estimated to be 50.0% white, 45.7% African
American, 12.8% Hispanic, 2.5% American Indian, and 1.6% Asian. Among
homeless families with children, 60.6% were estimated to be under age 18, 65% of
adults were femae, and 12.0% of adults were victims of domestic violence.
Members of homeless families with children were estimated to be 47.0% white,
47.0% African American, 24.0% Hispanic, 4.0% American Indian, and 2.0% Asian.

The 2007 surveyed cities estimated that between 2006 and 2007 the overall
number of availablebedsfor personsexperiencing homel essnessincreased by 5,694,
for a total of 115,121 beds. This number includes beds in emergency shelters
(36,552), transitional housing (38,433), and permanent supportive housing for
persons with disabilities (40,136)."*  Over half of surveyed cities (52%) reported
that sheltershad to turn away homel ess people dueto lack of capacity. However, this
was a decrease from 77% of surveyed citiesin 2006. Of the cities surveyed, 65%
expected an increase in emergency shelter requests for 2008.

The Federal Response to Homelessness

Before the early 1980s, most homel ess assistance took place at the local level.
However, as advocates for persons experiencing homelessness achieved national
attention for the problem of modern homelessness, the federal government played
agreater rolein responding to homelessness. In 1983, the first federal task forcewas
created to provide information to local governments and other parties on how to
obtain surplus federal property that could be used for providing shelter and other
services for homeless persons. On June 26, 1986, H.R. 5140 and S. 2608 were
introduced as the Homeless Persons' Survival Act to provide a comprehensive aid
package for homeless persons. No further action was taken on either measure.
However, later that sameyear, legislation containing Titlel of the Homel ess Persons’
Survival Act— emergency relief provisionsfor shelter, food, mobile health care, and
transitional housing — was introduced as the Urgent Relief for the Homeless Act
(H.R. 5710). The legislation passed both houses of Congress in 1987 with large

2 pid., p. 12.
1 [pid., p. 15.
1 [pid., p. 17.
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bipartisan majorities. The act was renamed the Stewart B. McKinney Homeless
Assistance Act after the death of its chief sponsor, Stewart B. McKinney of
Connecticut; it was renamed again on October 30, 2000, as the McKinney-Vento
Homeless Assistance Act after the death of its other sponsor, Bruce Vento of
Minnesota. In 1987, President Ronald Reagan signed the act into law (P.L. 100-77).

The original version of the McKinney-Vento Act consisted of 15 programs
providing an array of services for homeless persons. The act also established the
Interagency Council on the Homeless, which is designed to provide guidance on the
federal response to homel essness through the coordination of the efforts of multiple
federal agenciescovered under theMcKinney-Vento Act. Sincetheenactment of the
McKinney-Vento Homeless Assistance Act, there have been severa legidative
changesto programsand services provided under theact. Specific programscovered
under the McKinney-Vento Act, as well as other federal programs responding to
homel essness, are discussed below.

Department of Education (ED)

Education for Homeless Children and Youths (Also known as the
Education for Homeless Children and Youth Program). (42 U.S.C.
8811431-11435) This program was initially authorized under Title VI, Part B, of
the McKinney-Vento Homeless Assistance Act; it provides assistance to state
education agencies (SEAS) to ensurethat all homel ess children and youth have equal
access to the same free, appropriate public education, including public preschool
education, that is provided to other children and youth. Grants made by SEASs to
local education agencies (LEAS) under this program must be used to facilitate the
enrollment, attendance, and successin school of homeless children and youth. The
LEAsmay usethefundsfor activities such astutoring, supplemental instruction, and
referral services for homeless children and youth, as well as providing them with
medical, dental, mental, and other health services. In order to receive funds, each
state must submit a plan indicating how homeless children and youth will be
identified, how assuranceswill be put in placethat homel ess children will participate
in federal, state, and local food programsif eligible, and how the state will address
such problemsastransportation, immunization, residency requirements, and thelack
of birth certificates or school records.

Education for Homeless Children and Y outh Program grants are allotted to
SEAs in proportion to grants made under Title |, Part A of the Elementary and
Secondary Education Act of 1965, except that no state can receive less than the
greater of $150,000, 0.25% of thetotal annual appropriation, or the amount received
in FY 2001 under this program. The Department of Education must reserve 0.1% of
the total appropriation in order to provide grants to outlying areas (Virgin Islands,
Guam, American Samoa, and the Commonwealth of the Northern Marianalslands).
The Department must also transfer 1.0% of thetotal appropriation to the Department
of the Interior for servicesto homeless children and youth provided by the Bureau of
Indian Affairs.

The No Child Left Behind Act of 2001 (P.L. 107-110), amended the program
explicitly to prohibit states that receive McKinney-Vento funds from segregating
homel ess students from non-homel ess students, except for short periods of time for
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health and safety emergencies or to provide temporary, special, supplementary
services. Anexceptionwasmadefor four countiesthat operated separate schoolsfor
homeless students in FY2000 (San Joaquin, Orange, and San Diego counties in
California, and Maricopa County in Arizona), aslong as: (1) those separate schools
offer servicesthat are comparabletolocal schools; and (2) homeless children are not
required to attend them. The Education for Homeless Children and Y outh Program
isauthorized under the No Child Left Behind Act of 2001 (NCLB) through FY 2007
(FY 2008 with the automatic one- year extension provided by the General Education
Provisions Act).”® It is expected that the reauthorization of NCLB, including the
Education for Homeless Childrenand Y outh Program, will be consi dered by the 110™
Congress.

Department of Homeland Security (DHS)

Emergency Food and Shelter (EFS) Program. (42 U.S.C. 88 11331-
11352) The Emergency Food and Shelter program, the oldest federal program
serving al homeless populations,® was established in March 1983 and is
administered by the Emergency Preparedness and Response Directorate, alsoreferred
to as the Federal Emergency Management Agency (FEMA), in the Department of
Homeland Security. The program alocates funds to local communities to fund
homeless programs and homelessness prevention services. The EFS program is
governed by aNational Board chaired by FEM A and made up of representativesfrom
the United Way of America, the Salvation Army, the National Council of Churches
of ChristintheU.S.A., Catholic CharitiesU.S.A., the Council of Jewish Federations,
and the American Red Cross. The National Board uses a formula comprised of
unemployment rates and poverty rates to determine which local jurisdictions
(typically counties) qualify for funds. Eligible local jurisdictions then convene a
local board to determine which organi zations— nonprofitsand government agencies
— within their communities should receive grants, and distribute their available
funds accordingly.

Eligibleexpensesfor whichlocal organizationsmay usefundsincludeitemsfor
food pantries such as groceries, food vouchers, and transportation expenses related
to the delivery of food; items for mass shelters such as hot meals, transportation of
clients to shelters or food service providers, and toiletries;, payments to prevent
homel essness such as utility assistance, hotel or motel lodging, rental or mortgage
assistance and first month’ srent; and local recipient organization program expenses
such as building maintenance or repair, and equipment purchases up to $300.

The EFS program was established by the Temporary Emergency Food
Assistance Act of 1983 (P.L. 98-8); in 1987 it was authorized under the McKinney-
Vento Homeless Assistance Act. The authorization for the EFS program expired at
the end of FY1994 (42 U.S.C. §11352), however it continues to be funded through
annual appropriations.

1> See Section 422 of the General Education Provisions Act, as amended by P.L. 103-382.
42 U.S.C. §1226a.

1 The Runaway and Homeless Y outh Program, discussed later in this report, was enacted
in 1974.
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Department of Health and Human Services (HHS)

Health Care for the Homeless (HCH) Program. (42 U.S.C. §254b(h))
This program isauthorized as a Consolidated Health Centers Program and currently
allocates funds to 184 grantees to provide health services to a special medically
underserved population comprised of homelessindividuals. Thisistheonly federal
program with responsibility for addressing the primary health care needs of homeless
people; it furnishes arange of services that include emergency shelter, transitional
housing, job training, primary health care, education, and some permanent housing.
Grants are also available for innovative programs that provide outreach and
comprehensive primary health services to homeless children and children at risk of
homelessness. Centers that receive grants to care for the homeless are required to
provide substance abuse treatment as a condition of the grant. In CY 2006
approximately 701,623 homel essindividual swere provided services by thisprogram.
Authorization for the Health Centers Program expired at the end of FY 2006 (42
U.S.C. 8254Db(r)). (For moreinformation, see CRS Report RL32046, Federa Health
Centers Program, by Barbara English.)

Projects for Assistance in Transition from Homelessness (PATH).
(42 U.S.C. §290cc-21 through 8290cc-35) Created in 1987, the PATH formulagrant
program supportsawide network of stateand |ocal agenciesthat provide community-
based outreach, mental health, substance abuse, case management, and other support
servicesinavariety of settingsfor peoplewith seriousmental illness (including those
with co-occurring substance abuse disorders) who are homeless or at risk of
becoming homeless. The PATH program provides these services through grants of
at least $300,000 to each state, the District of Columbia, and Puerto Rico. TheU.S.
territories each receive $50,000. States must provide matching funds of at least $1
for every $3 of federal funds. In FY 2005, states exceeded the minimum level of
matching funds, providing more than $32.7 million in funds to match the $52.4
million federal allocation. Up to 20% of the federa payments may be used for
housing subsidies and other services to help individuals access housing resources.
The PATH program is authorized under TitleV of the Public Health Service (PHS)
Act Sections 521-535, and administered by the Center for Mental Health Services
withinthe Substance Abuseand Mental Health ServicesAdministration (SAMHSA).
Authorization for the PATH program expired at the end of FY2003; however, it
continues to be funded through annual appropriations.*’

Other SAMHSA Homelessness Programs. In addition to the PATH
formulagrant, SAMHSA supportscommunity servicesfor homelessindividual swith
substance abuse disordersor with co-occurring substance abuse and mental disorders
through variousdiscretionary grant programs authorized under PHS A ct Section 506.
Thegoal istolink substance abuse and mental heal th treatment serviceswith housing
programsand other servicesfor homelesspersons. The programsareeval uated based
on outcomes such as employment, permanent housing, reduced criminal

¥ For more information, see [http://pathprogram.samhsa.gov].
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involvement, reduced substance abuse, and improved mental health. In FY 2007,
SAMHSA budgeted $37.1 million for Section 506 grants.*®

Runaway and Homeless Youth Program. The Runaway and Homeless
Y outh Program is administered by the Family and Y outh Services (FY SB) Bureau
within HHS' s Administration for Children and Families (ACF). The program was
established in 1974 and has since been reauthorized three times, most recently by the
Runaway, Homeless, and Missing Children Protection Act in 2003 (P.L. 108-96).
Thelaw currently authorizesfederal funding for three programs through FY 2008 —
the Basic Center Program (BCP), Transitional Living Program (TLP), and Street
Outreach Program (SOP). These programs are designed to provide services to
runaway and homeless youth outside of the law enforcement, juvenilejustice, child
welfare, and mental health systems. The funding streams for the Basic Center
Programand Transitional Living Program were separate until Congress consolidated
them in 1999 (P.L. 106-71). Together, the two programs — aong with other
program activities— are known asthe Consolidated Runaway and Homeless Y outh
Program.®® Although the Street Outreach Program isaseparately funded component,
SOP servicesare coordinated with those provided under theBCPand TLP. Grantees
must provide at least 10% of the fundsto cover thetotal cost of the services provided
under the three programs. (For additional information, see CRS Report RL33785,
Runaway and Homeless Youth: Demographics, Federal Programs, and Emerging
Issues, by Adrienne L. Fernandes.)

Basic Center Program. (42 U.S.C. 885701-5751) The Basic Center
Program is intended to provide short-term shelter and services for youth under age
18 and their families through public and private community-based centers. Y outh
eligibleto receive BCP servicesinclude those youth who are at risk of running away
or becoming homeless(and who may live at homewiththeir parents), or have already
left home, either voluntarily or involuntarily. In FY 2007, approximately 330 BCP
shelters in al 50 states, Puerto Rico, America Samoa, and Guam served 43,867
youth.®  These centers, which generally shelter as many as 20 youth for
approximately two weeks, are located in areas that are frequented or easily reached
by runaway and homeless youth. The centers seek to reunite youth with their
families, whenever possible, or to locate appropriate aternative placements. The
centersalso provide food, clothing, individual and family counseling, and health care
referrals. Some centers serve homeless youth ages 18 to 21 through street-based
services, home-based services, and drug abuse education and prevention services.

'8 For more information, see [http://www.samhsa.gov/M atrix/matrix_homel essness.aspx].

19 Other program activitiesincludeanational communicationssystemfor runaway youthand
their families, logistical support for grantee organizations, HHS s National Clearinghouse
on Families and Youth, demonstrations, and the administration of the management
information system that tracks data on runaway and homeless youth, known as NEO-
RHYMIS.

2 U.S. Department Health and Human Services, Administration for Children and Families
Justification of Estimates for Appropriations Committees, FY 2008, p. 93. Data on youth
served by the BCP, TLP, and SOP are provided in HHS sNEO-RHY MIS reporting system
on runaway and homeless vyouth. See [https://extranet.acf.hhs.gov/rhymis/
custom_reports.html].
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BCP grants are alocated by formula to each state, the District of Columbia, and
Puerto Rico, and are then distributed by HHS on a competitive basis to community-
based organizations. The amount of BCP funding availableto ajurisdiction isbased
on its proportion of the nation’s youth under age 18, and under the law, each
jurisdiction receives aminimum of $100,000. Separately, each of theterritories(U.S.
Virgin Islands, Guam, America Samoa, and the Northern Mariana Islands) receives
aminimum of $45,000 of the total appropriations. Granteesarerequired to establish
relationship with law enforcement, health and mental health care, socia service,
welfare, and school district systems to coordinate services.

Transitional Living Program. (42 U.S.C. 85714-1 through 85714-2) The
Transitional Living Program provides longer-term shelter and assistance for youth
ages 16 to 21 (including pregnant and/or parenting youth) who may leave their
biological homes due to family conflict, or have left and are not expected to return
home. TLP grantsaredistributed competitively by HHSto community-based public
and private organizations. In FY 2007, just over 200 organizations received TLP
grants and served 3,662 youth.?* All but five states (Idaho, Nevada, New Hampshire,
North Dakota, and Wyoming), Puerto Rico, and Guam appear to have at |east one
TLP grantee.?? Each TLP grantee may shelter up to 20 youth at host family homes,
supervised apartments owned by a social service agency, or scattered-site apartments
and single-occupancy apartments rented directly with the assistance of the agency.
Shelter is provided for up to 18 months, and youth under 18 may remain in the
program an additional 180 days or until turning 18, whichever comesfirst. Y outh
receive several typesof TLP services:

e basic life-skills training, including consumer education, and
instruction in budgeting and housekeeping;

e interpersonal skill-building;

e educational preparation, such as GED courses and post-secondary
training;

e assistancein job preparation and attainment;

¢ education and counseling on substance abuse; and

e mental and physical health care services.

In FY 2002, the Bush Administration proposed a Maternity Group Home
Initiative as part of the Runaway and Homeless Y outh Program’s TLP component.
For FY 2003 through FY 2006, the President requested $10 million to fund the group
homes. However, Congress has not appropriated any specific funding for the
initiative. Grantees may and do use TLPfundsto directly serve unwed pregnant and
parenting teens, without a specific set-aside. Theseorganizationsprovideyouthwith
parenting skills, including child devel opment education, family budgeting, health and
nutrition, and other skills to promote their well-being and the well-being of their
children.

2 U.S. Department Health and Human Services, Administration for Children and Families
Justification of Estimates for Appropriations Committees, FY 2008, p. 93.

22 See“Locatea TLP Program” on the Family and Y outh Services website, at [http://www.
acf.hhs.gov/programs/fysh/content/youthdivision/programs/locate.htm] .
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Street Outreach Program.® (42 U.S.C. §5712d) Runaway and homeless
youth living on the streets or in areas that increase their risk of using drugs or being
subjected to sexual abuse, prostitution, or sexual exploitation are eligible to receive
services through the Street Outreach Program. The program’ s goal is to assist youth
in transitioning to safe and appropriate living arrangements. SOP services include
outreach and education, treatment, counseling, provision of information, and referrals
to other social service agencies. The Street Outreach Program is funded separately
from the BCP and TLP, and is authorized to receive such sums as may be necessary.
Since FY1996, when funding for the Street Outreach Program was established,
community-based public and private organizations have been eligible to apply for
SOP grants. Grants are generally awarded for a three-year period. Applicants may
apply for a$100,000 grant each year for a maximum of $200,000 over that period.
In FY 2007, street workers with grantee organi zations made 661,286 contacts with
street youth (multiple contacts may have been made with an individual youth). Of
those youth, most received written materials about referral services, health and
hygiene products, and food and drink items.

Transitional Housing Assistance for Victims of Domestic Violence.
The Violence Against Women Act of 2000 (VAWA 2000; P.L. 106-386; 42 U.S.C.
§10419) amended Title 11 of the Family Violence Prevention and Services Act (42
U.S.C. 810401 et seg.) to create transitional housing assistance for victims of
domestic violence. The act authorizesthe HHS Secretary to provide grantsto states
to assist an eligibleindividual or dependent who is fleeing domestic violence, or for
whom emergency shelter services are lacking, in finding and obtaining permanent
housing. The program also is designed to help a person become integrated into the
community through provision of transportation, counseling, child care services, case
management, employment counseling and other assistance. A person or dependent
can receive transitional housing assistance for a maximum of 18 months. The
program is authorized through FY 2008 (P.L. 108-36); however, no funding hasever
been requested or appropriated for the transitional housing program at HHS. For
more information, see the “ Department of Justice (DOJ)” section, below.

Department of Justice (DOJ)

Transitional Housing Assistance for Child Victims of Domestic
Violence, Stalking, or Sexual Assault. The 108" Congress passed the
Prosecutorial Remedies and Other Toolsto End the Exploitation of Children Today
Act of 2003 (the PROTECT Act, P.L. 108-21; 42 U.S.C. 813975), which contains
provisions that are very similar to the Transitional Housing Assistance for Victims
of Domestic Violence program that is authorized to be administered by HHS. The
PROTECT Act extends transitional housing assistance to child victims of domestic
violence, stalking, or sexual assault and provides for the Department of Justice to
administer this transitional housing assistance grant program. In consultation with
the Director of the Violence Against Women Office, the Attorney General provides
grantsto states, units of local governments, Indian tribes, and other organizationsto
help eligible persons with temporary housing for a maximum of 24 months.

Z Thisprogramis also known as the Education and Prevention Services to Reduce Sexual
Abuse of Runaway, Homeless, and Street Y outh Program.
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Thetransitional housing assi stance program had been authorized at $30 million
for each of FY2004 through FY2008; however, during the 109" Congress, the
Violence Against Women and Department of Justice Reauthorization Act of 2005
(P.L. 109-162) increased the authorized funding level and extended the authorization
period for the transitional housing program, providing $40 million for FY 2007
through FY2011. At least 7% of the total appropriation in any fiscal year for this
program must be allocated to tribal organizations serving victims of domestic and
dating violence, stalking, or sexual assault. For FY 2005 through FY 2008, Congress
appropriated funding for the program through a set-aside from the Special Training
Officersand Prosecutors(STOP) grant. (For additional information, see CRS Report
RL30871, Violence Against Women Act: History and Federal Funding, by Garrine
P. Laney.)

Department of Housing and Urban Development (HUD)

Homeless Assistance Grants. The Homeless Assistance Grants account
was established in 1987 as part of the Stewart B. McKinney Homeless Assistance
Act (P.L. 100-77). Thegrants, administered by HUD, fund housing and servicesfor
homeless persons. Initialy four programs, including the Emergency Shelter Grants
(ESG) program, Supportive Housing Program (SHP), and Section 8 Moderate
Rehabilitation Assistance for Single-Room Occupancy Dwellings (SRO) program,
werefunded through HUD’ sHomeless Assistance Grants. Since1987, Congresshas
added and removed grant programs, but thesethree remain, together with the Shelter
Plus Care (S+C) program, which was introduced as part of the Cranston-Gonzalez
National Affordable Housing Act (P.L. 101-625) in 1992. Two additional programs
— Rural Homeless Grants and Safe Havens for Homeless Individuals — still exist
statutorily, although they have not been funded since FY 1994 when Congress gave
HUD the authority to use SHP funds for these programs.

Funding for the ESG program is allocated to states and localities on aformula
basis. Funding for the other three programs — SHP, S+C, and SRO — is
disseminated through HUD’s Continuum of Care (CoC) system. Under the CoC
strategy, localities and states are encouraged to develop and maintain assistance
systemsthat integrate programs and servicesfor persons experiencing homel essness
or who are at risk of becoming homeless. Loca communities establish CoC
coordinating boards made up of local government officials and service providers.
The CoC boards establish local priorities and strategies to address homelessnessin
their communities. Local programs that wish to receive HUD funding submit their
applicationsto the CoC boards, which then review them, prioritize them, and submit
them to HUD for review. Out of concern that not enough CoC dollars were being
spent on housing, since FY 2002 Congress has required that not less than 30% of
funds appropriated to the Homeless Assistance Grants programs be used for
permanent housing. Following is a description of the four programs that are
presently funded under the Homeless Assistance Grants. (For more information
about the distribution of thefundsfor thefour grants, see CRS Report RL33764, The
HUD Homeless Assistance Grants: Distribution of Funds, by Libby Perl.)

Emergency Shelter Grants (ESG) Program. (42U.S.C. 8811371-11378)
The ESG program provides formula grantsto state and local governments; recipient
governments may then distribute all or a portion of the funds to private nonprofit
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organizations providing assistance to homeless individuals. ESG funds are
distributed so that state and local governments receive the same proportion of total
ESG funds as they receive of total Community Development Block Grant (CDBG)
funds. Emergency Shelter Grants are used for the renovation, major rehabilitation
or conversion of buildings into emergency shelters. Essential services, including
employment, health, drug abuse or education services may al so be funded with ESG
funds, although not more than 30% of funds may be used for services. Maintenance,
operation, insurance, utilities, and furnishing costsfor these emergency shelters may
also befunded under this program, although not more than 10% of the funds may be
used for staffing costs. To prevent homelessness, financial assistance may be given
to familiesthat have received eviction or termination of utility servicenoticesif: (1)
theinability to make such paymentsis dueto asudden reductioninincome, (2) there
is a reasonable prospect that the family will be able to resume payments within a
reasonable period of time, and (3) the assistance will not supplant funding for
preexisting homelessness prevention activities from other sources. Up to 30% of
funds may be used for prevention activities. There is a one-for-one match
requirement for local governments; there is no match requirement for the first
$100,000 for states, but a one-for-one match is required for the remainder of the
funds. The authorization for this program (42 U.S.C. 811377) expired at the end of
FY1994; however, the program has continued to be funded through annual
appropriations.

Supportive Housing Program (SHP). (42 U.S.C. §8811381-11389)
Housing funded under the SHP may be transitional housing for up to 24 months,
permanent housing for disabled individual s, or singleroom occupancy dwellings. In
order to receive funds, permanent housing must provide supportive services for its
residents such as case management, child care, employment assistance, outpatient
health services, food and cash assistance, and assistance in obtaining permanent
housing. States, local governmental entities, private nonprofit organizations, or
community mental health associations that are public nonprofit organizations may
apply for funds through their local CoC boards. This program requires that not less
than 25% of appropriated fundsbe used to serve homel essfamilieswith children, not
less than 25% be used to serve homel ess persons with disabilities, and not less than
10% be used for providing supportive services. There is also a dollar-for-dollar
match requirement for acquisition, rehabilitation, and construction activities, a20%
match for services, and a 25% match requirement for operational expenses. No
provider may use more than 5% of SHP funds for administrative purposes. The
authorization for this program (42 U.S.C. §11389) expired at the end of FY 1994;
however, it has continued to be funded through annual appropriations.

Shelter Plus Care Program (S+C). (42U.S.C. 8811403-11406b) TheS+C
program providesrental subsidiesto homelessadultswith disabilities. Similar tothe
Section 8 program, tenants pay 30% of their income toward housing and the
administering body paystherest. Theassistanceisfunded for fiveyears, but can be
renewed at the end of those five years. S+C grants must be matched by local
communities dollar for dollar. While S+C grant dollars cannot be used to fund
supportive services, grantees are expected to partner with other agenciesto provide
services and the dollar for dollar match requirement can be met through spending on
services. Not less than 50% of S+C vouchers must be reserved for homeless
individuals who are seriously mentally ill, have chronic substance abuse problems,
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or both. A state, unit of general local government (city, county, town, township,
parish, or village) or public housing authority may apply for fundsthrough their local
CoC boards. Grantees may provide rental assistance to private nonprofit entities
(including community mental health centers established as nonprofit organizations)
that own or lease dwelling units. The authorization for this program (42 U.S.C.
§11403h) expired at the end of FY 1994; however, the program has continued to be
funded through annual appropriations.

Section 8 Moderate Rehabilitation Assistance for Single-Room
Occupancy Dwellings (SRO). (42U.S.C. 8811401, 11407-11407b) Under the
SRO program, HUD provides rental subsidies, through public housing agencies, in
connection with the moderate rehabilitation of residential properties that contain
multiple single room dwelling units. These project units are similar to dormitories,
having singlebedrooms, community bathrooms, and kitchenfacilities. Fundsfor this
program may also come from the Shelter Plus Care Program. Growth in the SRO
program has been severely limited in recent years because of the high up-front cost
of 10 year contracts as well as a dwindling supply of eligible buildings. The
authorization for this program (42 U.S.C. §11403h) expired at the end of FY 1994;
however, it has continued to be funded through annual appropriations.

Department of Labor (DOL)

Homeless Veterans Reintegration Program. (38 U.S.C. §2021) The
HomelessV eterans Reintegration Program (HV RP) providesgrantsto statesor other
public entities and nonprofit organizations, including faith-based organizations, to
operate employment programs that reach out to homeless veterans. The main goal
of the HVRP isto reintegrate homel ess veterans into the economic mainstream and
labor force. Initially HVRP was authorized by the McKinney-Vento Homeless
AssistanceAct of 1987, but in 2001 it wasreauthorized under the HomelessV eterans
Comprehensive Assistance Act (P.L. 107-95). Currently HVRP is authorized
through FY 2009 at $50 million per year. (For moreinformation about programsfor
homel essveterans, see CRS Report RL 34024, Veteransand Homel essness, by Libby
Perl.)

Demonstration Program for Referral and Counseling for Veterans
Transitioning from Certain Institutions. (38 U.S.C. 82023) The Homeless
Veterans Comprehensive Assistance Act of 2001 (P.L. 107-95) instituted a
demonstration program to provide job training and placement services to veterans
leaving prison, long-term care, or mental institutionswho areat risk of homel essness.
The enacting law gave both the VA and the Department of Labor authority over the
program. By 2005, the program awarded $1.45 million in initial grants to seven
recipients and extended these seven grants through March 2006 with funding of $1.6
million.?* The statute enacting the program provided that it would cease on January
24, 2006, four years after its enactment. At least two bills in the 110" Congress
(H.R. 2874 and S. 1233, discussed | ater inthisreport) proposeto extend the program.

24 U.S. Department of Labor, Office of the Assistance Secretary for Veterans' Employment
and Training, FY2005 Annual Report to Congress, March 23, 2007, p. 13, available at
[http://www.dol .gov/vetsmedial FY 2005_Annual_Report_To_Congress.pdf].
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Department of Veterans Affairs (VA)

Health Care for Homeless Veterans (HCHV).” (38 U.S.C. §§2031-2034)
This program operates at VA sites around the country where staff provide outreach
services, physical and psychiatric health exams, trestment, and referralsto homeless
veterans with mental health and substance abuse problems. As appropriate, the
HCHV program places homeless veterans needing long-term treatment into one of
its contract community-based facilities. Housing is provided either through
residential treatment facilitiesthat contract with the VA or through organi zationsthat
receive Grant and Per Diem funding for transitional housing (see description of the
Grant and Per Diem program, below). InFY 2006, VA’'s131 HCHV sitesprovided
outreach, treatment, and referral servicesto just over 60,857 homelessveterans.® Of
thosereceiving assistance, 1,131 veterans stayed in residential treatment facilitiesin
FY 2006, with an average stay of about 58 days.”” The HCHV program is authorized
through December 31, 2011 (P.L. 109-461). (For moreinformation about programs
for homeless veterans, see CRS Report RL34024, Veterans and Homel essness, by
Libby Perl.)

Homeless Providers Grant and Per Diem Program.® (38 U.S.C.
§82011-2013) The Grant and Per Diem program has two aspects: the grants portion
funds capital grants that organizations may use to provide the facilities used for
transitional housing and service centers for homeless veterans, while the per diem
portion funds servicesto homelessveterans. Specificaly, capital grants may be used
to purchase buildings, to expand or remodel existing buildings, and to procure vans
to use in outreach to and transportation for, homeless veterans. Service centers for
veterans must provide health care, mental health services, hygienefacilities, benefits
and employment counseling, meals, transportation assistance, job training and
placement services, and case management. The capital grants will fund up to 65%
of the costs of acquisition, expansion or remodeling of facilities, and grantees must
provide the remaining 35%. Under the per diem portion of the program, both capital
grant recipients and those organi zations that would be eligible for capital grants (but
have not applied for them) are eligible to apply for funds, although grant recipients
have priority in receiving per diem funds. The Grant and Per Diem program is
permanently authorized at $130 million (P.L. 109-461).

Homeless Veterans with Special Needs. (38 U.S.C. 82061) Withinthe
Homeless Providers Grant and Per Diem program there is also a “specia purpose
program” which provides grants to health care facilities and to grant and per diem
providersto encourage the development of programsfor homeless veteranswho are
women (including women who care for minor dependents), frail elderly, terminally

% Formerly called the Homeless Chronically Mentally 11l Veterans (HCMI) program.

% Wesley J. Kasprow, Robert A. Rosenheck, Diane DiLello, Leslie Cavallaro, and Nicole
Harelik, Healthcare for Homeless Veterans Programs: Twentieth Annual Report, U.S.
Department of V eterans Affairs Northeast Program Evaluation Center, March 31, 2007, p.
25.

Z|bid., pp. 117-118.
% Formerly called the Homeless V eterans Comprehensive Services Programs.
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ill, or chronically mentalyill. Theprogramwasinitially authorized at $5 million per
year for FY 2003 through FY 2005. The program was reauthorized from FY 2007
through FY 2011 at $7 million per year (P.L. 109-461).

Domiciliary Care for Homeless Veterans (DCHV). (38U.S.C. 81710(b))
Thisprogramisaresidential rehabilitation program specifically intended to meet the
clinical needsof homel essveteranswhile preventing thetherapeutically inappropriate
use of hospital and nursing home care services. The VA operates the DCHV
program at 38 locations with 1,991 total beds across the country.® A multi-
dimensional, individually tailored treatment approach is used and the clinical status
of the veteran is stabilized while the underlying causes of homelessness are
addressed. The basic components of the DCHV program include community
outreach and referral, admission screening and assessment, medical and psychiatric
evaluation, treatment and rehabilitation, and post-discharge community support.
DCHYV staff help veteransapply for housing assistance, or arrangementsare madefor
placement of homeless veterans in long-term care facilities such as State Soldiers
Homes, group homes, adult foster care or halfway houses. Homeless veterans are
provided employment training through involvement in the VA’ s Incentive Therapy
Program, amedically prescribed rehabilitation program involving therapeutic work
assignments at VA medical centers for which veterans receive nominal payments.
In FY 2006, 5,394 veterans completed treatment in DCHV programswith an average
stay of 104 days at the VA facilities.®

Compensated Work Therapy Program (formerly the Special
Therapeutic and Rehabilitation Activities Fund).* (38 U.S.C. §2063) The
Compensated Work Therapy (CWT) program is a comprehensive rehabilitation
program that prepares veteransfor competitive employment and independent living.
The major goals of the program are (1) to use remunerative work to maximize a
veteran’slevel of functioning; (2) to prepare veteransfor successful re-entry into the
community asproductivecitizens; and (3) to providestructured daily activity tothose
veterans with severe and chronic disabling physical and/or mental conditions. As
part of their work therapy, veterans produce itemsfor sale or undertake subcontracts
to provide certain products and/or services such astemporary staffing to acompany.
Funds collected from the sale of these products and/or services are used to fund the
program. Funding for this program comes from the VA’s Special Therapeutic and
Rehabilitation Activities Fund, which is permanently authorized at 38 U.S.C.
81718(c).

Guaranteed Transitional Housing for Homeless Veterans. (38U.S.C.
§82051-2054) Qualified nonprofit organizationsor other qualified organizationsthat
have experience in underwriting transitional housing projects may obtain a loan

» Sandra G. Resnick, Robert Rosenheck, Sharon Medak, and Linda Corwel, Eighteenth
Progress Report on the Domiciliary Care for Homeless Veterans Program, FY2006, U.S.
Department of Veterans Affairs Northeast Program Evaluation Center, March 2007, p. 1.

2 [pid., p. 9.

% The program was created by the V eterans Omnibus Health Care Act of 1976 (P.L. 94-
581).
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under this program for the construction, rehabilitation or acquisition of land for a
multifamily transitional housing project for homelessveterans. Under this program,
housing may be single room occupancy and must provide supportive and counseling
services (including job counseling) with the goal of encouraging self-sufficiency
among participating veterans. To qualify, aproject must requirethe occupant veteran
to seek and maintain employment. The project must also maintain strict guidelines
regarding the sobriety of participants. Occupants must pay areasonable feein order
to live in these transitional units. Veterans who are not homeless, and homeless
individuals who are not veterans, may be occupants of transitional housing if all of
thetransitional housing needsof homelessveteransin the project areahave been met.
Not more than 15 loans with an aggregate total of up to $100 million may be
guaranteed under this program. Funding for thisprogramisauthorized at 38 U.S.C.
§2051. The VA has committed to two multifamily housing projects. One project,
sponsored by Catholic Charities of Chicago, opened in January 2007 with 141
transitional units for homeless veterans.®* A second project in San Diego is aso
expected to provide 144 transitional housing units.®

HUD VA Supported Housing (HUD-VASH). (42 U.S.C. 81437f (0)(19))
Thisjoint HUD and VA supported housing program provides specially designated
HUD rental assistance (Section 8) vouchers to homeless veterans. This program
serves homeless veterans who have chronic mental illnesses or chronic substance
abuse disorders. Before a veteran may participate in HUD-VASH, he or she must
agreeto continuetreatment for the mental ilinessor substance abuse disorder. Every
homeless veteran who receives a housing voucher must be assigned to a VA case
manager and receive supportive services. Today' sHUD-VASH program originally
began asaMemorandum of Agreement between HUD and the VA, and through that
relationship 1,780 vouchers were created. The Homeless V eterans Comprehensive
Assistance Act of 2001 (P.L. 107-95) codified the program and authorized the
creation of an additional 500 vouchers each year for FY 2003-FY 2006. In the 109"
Congress, P.L. 109-461 similarly authorized additional HUD-VASH vouchers for
FY 2007 through FY 2011. However, fundswerenot provided for additional vouchers
until the 110" Congress, when the FY 2008 Consolidated Appropriations Act (P.L.
110-161) alocated $75 million for additional HUD-V ASH vouchers.

Other VA Activities. Inadditiontothetargeted programsfor which specific
funding is available, as shown in Table 2, the VA engages in severa activities to
assi st homeless personsthat are not reflected in thisreport as separate programs. An
Advisory Committeeon HomelessV eteranswas established within VA (15 members
appointed from veterans service organi zations, community-based homeless service
providers, previousy homeless veterans, experts in mental illness, substance use
disorders and others) to consult with and seek advice concerning VA benefits and

% See U.S. Department of Veterans Affairs, “Multifamily Transitional Housing Loan
Guarantee Program: Program Overview,” Presentation by Claude B. Hutchinson, Jr., July
2007, available at [http://www1.va.gov/homeless/docs/Loan_Guarantee Informational _
Video_ Slides.ppt].

3 Statement of Pete Dougherty, Director, Homeless V eterans Programs, Senate V eterans
Affairs Committee, Looking At Our Homeless Veterans Programs:. How Effective Are
They?, 109" Cong., 2™ sess., March 16, 2006.
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services to homeless veterans (38 U.S.C. §2066). The Advisory Committee is
authorized through December 30, 2011 (P.L. 109-461).

Another VA initiative is Comprehensive Homeless Centers (CHCs). These
CHCsarelocated ineight cities, and consolidate all of the VA’ shomeless programs
inthat areainto asingle organizational framework to promoteintegration within the
VA and coordination with non-VA homeless programs* CHCs offer a
comprehensive continuum of care to help homeless veterans escape from
homelessness. The VA also sponsors Drop-in Centers, which provide a daytime
sanctuary where homeless veterans can clean up, wash their clothes, get a daytime
meal, and participate in a variety of low intensity therapeutic and rehabilitative
activities. Linkageswith longer-term assistance are also available. The VA Excess
Property for Homeless Veterans Initiative provides for the distribution of federa
excess personal property (hats, parkas, footwear, sl eeping bags) to homel essveterans
and homel ess veterans programs.

VA programs and staff have actively participated in each of the Stand Downs
for Homeless Veterans run by local coalitions in various cities each year. Stand
Downs give homeless veterans one to three days of safety and security where they
can obtain food, shelter, clothing, and arange of other types of assistance, including
VA provided health care, benefits certification, and linkages with other programs.
In a program called Veterans Benefits Administration (VBA)'s Acquired Property
Sales for Homeless Providers, the VA is able to sell, at a discount, foreclosed
propertiesto nonprofit organizations and government agencies that will usethemto
shelter or house homeless veterans. Finaly, Project CHALENG for Veterans, isa
nationwide VA initiative to work with other agencies and better coordinate the
response to the needs of homeless veterans. VA regional offices designate “ points
of contact” from among loca service providers, and they in turn work with other
federal agencies, state and local governments, and nonprofit organizations to assess
the needs of homeless veterans and develop action plans to meet identified needs.

Social Security Administration

The Socia Security Administration (SSA) operates an initiative to increasethe
access of homeless individuals to federal benefits through employee training,
outreach to homeless persons, and assistance with applications. Through the
program, called the Homel ess Projects Outreach and Evaluation (HOPE) initiative,
SSA employees conduct outreach to disabled, chronically homelessindividuals and
assist themwithfilling out applicationsfor benefitssuch asSocia Security Disability
Insurance (SSDI) and Supplemental Security Income (SSI).* Theprogramalso helps
individualsfind assistance for their other needs such as health care, counseling, and
housing. Congress provided $8 million per year for the HOPE initiativein FY 2003,
FY 2004, and FY 2005, and thisfunding has been used to support 41 HOPE programs

% ComprehensiveHomel ess Centersarel ocatedin Anchorage, Brooklyn, Cleveland, Dallas,
Little Rock, Pittsburgh, San Francisco, and Los Angeles.

3% For more information about the HOPE Initiative, see the SSA “ Serviceto the Homeless”
website at [http://www.social security.gov/homel essness/index.htm].



CRS-19

throughout the country.*® An evaluation of the program found that, despite the fact
that SSI and SSDI applications from HOPE program participants were processed
more quickly than comparison groups, there was no significant difference in
allowance rates between applications from HOPE programs and the comparison
groups.®” However, the evaluation found improved housing conditions for HOPE
program participants.® Smaller percentagesof participantswereliving onthestreets,
in shelters, or in places not meant for human habitation 12 months after participating
in HOPE.

A collaboration among SSA, HUD, and HHS makes technical assistance
availablefor training stateand local human servicesworkersto better serve homeless
individuals with mental illnesses or substance use disorders who may qualify for
Social Security benefits. The program is called SS/SSDI Outreach, Access and
Recovery (SOAR), and sincethe program began, employeesat both the stateand | ocal
government level in 24 different states have received SOAR training.® A
preliminary evaluation of seven states and localities that received SOAR assistance
found higher than average approval rates (among homeless applicants) on initial
applicationsfor SSI and SSDI, improved accessto housing for someindividual swho
gained benefits, and cost savings for state public benefits programs.*

Administration Initiatives

The Chronic Homelessness Initiative

In 2002, the Bush Administration established anational goal of ending chronic
homelessness in 10 years, by 2012. A chronically homeless individual is “an
unaccompanied homeless individual with a disabling condition who has been
continually homeless for a year or more, or has had at least four episodes of
homelessness in the past three years.”* An impetus behind the initiative to end
chronic homelessness is that chronically homeless individuals are estimated to

% Marion L. McCoy, Cynthia S. Robins, James Bethel, Carina Tornow, and William D.
Frey, Evaluation of Homeless Outreach Projects and Evaluation (HOPE), Socia Security
Administration, October 2007, p. 1-1, avail ableat [ http://www.social security.gov/homel ess
ness/docs/hopefinal report.doc].

%7 |bid., pp. 3-11 and 3-13.
% |pid., p. 3-15.

¥ 1n August 2007, an additional 10 stateswere selected to participatein SOAR training. See
USICH Newsletter, August 9, 2007, available at [http://www.ich.gov/newsl etter/archive/
8-09-07_e-newsdletter.htm].

“0 Preliminary Outcomes from the SOAR Technical Assistance Initiative, Policy Research
Associates, March 23, 2007, available at [http://www.prainc.com/SOAR/about/SOAR
PreliminaryOutcomes.pdf].

24 C.F.R. 8915.
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account for about 10% of all users of the homeless shelter system, but are estimated
to use nearly 50% of the total days of shelter provided.*

Theideaof a10-year plan to end chronic homel essness began as a part of a 10-
year plan to end homelessness in general, adopted by the National Alliance to End
Homelessness (NAEH) in 2000. Thefollowing year, then-HUD Secretary Martinez
announced HUD’ scommitment to ending chronic homel essnessat the NAEH annual
conference. In 2002, asa part of his FY 2003 budget, President Bush made “ending
chronic homelessness in the next decade a top objective.” The bi-partisan,
congressionally-mandated Millennial Housing Commission, initsReport to Congress
in 2002, included ending chronic homelessness in 10 years among its principal
recommendations.*® By 2003, the Interagency Council on Homelessness had been
re-engaged and charged with pursuing the President’ s 10-year plan.* Asof the date
of this report, 49 states, the District of Columbia, Guam, Puerto Rico, the Virgin
Islands, and 300 cities and counties had developed ten-year plans to end chronic
homelessness.®

Permanent supportive housing is generally seen as a solution to ending chronic
homelessness.* Permanent supportive housing consists of low-cost housing, paired
with social services, availableto low-income and/or homeless households. Services
can include case management, substance abuse counseling, mental health services,
income management and support, and life skills services. Providing permanent
supportive housing to homeless adults with mental illnesses or substance abuse
disorders is sometimes referred to as the “housing first” approach — housing is
found for homeless individuals prior to treatment of their illnesses and addictions.
Beginning in the late 1990s, research began to show that finding housing for
homel essindividualswith severe mental illnesses meant that they werelesslikely to
be housed temporarily by more expensive public services, such as hospitals, jails, or
prisons.*” More recently, a HUD study of three housing first programs found that

“2 Randall Kuhn and Dennis Culhane, “Applying Cluster Analysisto Test a Typology of
Homel essnessby Pattern of Shelter Utilization: Resultsfromthe Analysisof Administrative
Data,” American Journal of Community Psychology, vol. 26, no. 2 (April 1998), p. 219.

3 The report is available at [http://govinfo.library.unt.edu/mhc/M HCReport. pdf].

“ The Interagency Council on Homelessness (ICH) was created in 1987 in the Stewart B.
McKinney Homeless Assistance Act, P.L. 100-77. Its mission is to coordinate the national
response to homelessness. The ICH is composed of the directors of 18 federal departments
and agencies whose policies and programs have some responsibility for homeless services,
including HUD, HHS, the Department of Labor (DOL), and the VA. The council was
inactive for six years, but began receiving funding again in FY 2002.

“ | nteragency Council on Homelessness, “ City and County 10-Y ear Plan Update,” available
at [http://www.usich.gov/slocal/10-year-plan-communities.pdf].

“6 Report from the Secretary’s Work Group on Ending Chronic Homelessness, Ending
Chronic Homelessness: Strategiesfor Action, Department of Health and Human Services,
March 2003, pp. 12-13, available at [http://aspe.hhs.gov/hsp/homel essness/strategiesO3/].

" See Dennis Culhane, Stephen Metraux, and Trevor Hadley, “ Public Service Reductions
Associated with Placement of Homeless Personswith Severe Mental Ilinessin Supportive
(continued...)
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during a one year period, 43% of clients remained in housing during the entire
twelve-month period. Another 41% stayed intermittently, ultimately returning to the
housing first programs before the end of the year.”® The study also looked at health
outcomes; it found little change in psychiatric impairment among those who stayed
in housing permanently or intermittently and some decrease in participants’ level of
impairment related to substance use.*

The Administration has recently undertaken projectsto reach itsgoal of ending
chronic homelessnessin 10 years. Most recently, in August 2005, HUD announced
a pilot program called Housing for People Who Are Homeless and Addicted to
Alcohol to provide supportive housing for chronically homel ess persons (those who
have been homeless for at least 365 days during a five-year period) and who have a
long-term addiction to alcohol. Theinitiative awarded two-year grants totaling just
under $10 million to 12 grantees for FY2005.* According to the Interagency
Council on Homel essness, the program has provided supportive housing to over 500
homeless clients.>

Two collaborative efforts to end chronic homelessness, undertaken by several
federal agencies, began in 2003. The Collaborative Initiative to Help End Chronic
Homel essness, announced on October 1, 2003, isagrant initiativeinitially funded at
$35 million through the joint efforts of HUD, HHS, and VA. Specifically, $20
millionin HUD fundswas made available to provide permanent supportive housing
under the SHP, S+C, or SRO programs; $7 million was made available through
HHS s Substance Abuseand Mental Health Services Agency to fund substance abuse
trestment and mental health and related social services for chronically homeless
individuals; $3 million was available through HHS' sHealth Resources and Services
Administration to provide primary carefor chronically homelessindividuals, and $5
million in additional resourcesweremade availableat local VA hospitalsfor serving
homeless veterans. By 2005 HHS had dedicated an additional $20 million to the
initiative. The Interagency Council on Homelessness reports that the Collaborative
Initiative has housed more than 600 individuals with only 4% returning to the
streets.* Ending Chronic Homel essnessthrough Employment and Housing, another
initiative from 2003, is a collaborative grant offered jointly by HUD and the
Department of Labor (DOL). Theinitiative offered $10 million from HUD and $3.5

47 (...continued)
Housing,” Housing Policy Debate, vol. 13, no. 1 (2002): 107-163.

“8 Carol L. Pearson, Gretchen Locke, Ann Elizabeth Montgomery, and Larry Buron, The
Applicability of Housing First Models to Homeless Persons with Serious Mental I11ness,
U.S. Department of Housing and Urban Development, July 2007, p. 62, available at
[http://www.huduser.org/Publications/pdf/hsgfirst.pdf]. The sample size in the study was
80 individuals.

“ 1bid., pp. 83-84 and 88-89.
% For alist of grantees see Federal Register, vol. 71, no. 167, August 29, 2006, p. 51207.

1 U.S. Interagency Council on Homelessness e-newsdletter, March 6, 2007, available at
[http://www.ich.gov/newd etter/archive/03-06-07_e-newsl etter.htm].

*2 |bid.
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millionfrom DOL to help chronically homelessindividual sin fivecommunitiesgain
access to employment and permanent housing.*

Proposed Consolidation of the Homeless Assistance Grants

The President’'s FY2008 budget proposed to consolidate HUD’s three
competitive homel ess assi stance grants — the Supportive Housing Program (SHP),
Shelter Plus Care (S+C), and Section 8, Moderate Rehabilitation Assistance for
Single-Room Occupancy Dwellings (SRO) — into one competitive grant program.
The President made similar consolidation proposals for FY 2003 through FY 2007.
HUD has indicated that the consolidation of the three competitive programs would
significantly streamline homeless assistance in the United States. In the 110"
Congress, two hills have been introduced (H.R. 840 and S. 1518, discussed in the
next section) that would consolidate the three competitive grants.

Legislative Activities in the 110™ Congress

General Homelessness Legislation

The Homeless Emergency Assistance and Rapid Transition to Housing
(HEARTH) Act (H.R. 840), introduced on February 6, 2007, would eliminate the
distinctions among the three competitive HUD grant programs— Shelter Plus Care
(S+C), the Supportive Housing Program (SHP), and Section 8, Moderate
Rehabilitation Assistancefor Single-Room Occupancy Dwellings (SRO) program —
and unify them under one grant program called the Continuum of Care Program. The
grant application process, now largely governed through HUD’ s annual notice of
funding availability process, would be codified. Inaddition, thebill would add to the
HUD definition of homeless individuals those who are sharing housing due to
financial hardship, and those living in hotels, motels, or campgrounds due to alack
of alternative accommodations. Other provisions of H.R. 840 include the addition
of homel essness prevention asapermissibleactivity under the competitive grantsand
anincrease in theamount authorized for the Emergency Shelter Grantstogether with
the competitive grants to $2.5 hillion.>* The bill was referred to the House
Committee on Financia Services.

The Community Partnership to End Homelessness Act (S. 1518) wasintroduced
on May 24, 2007. The Senate Banking, Housing, and Urban Affairs Committee
approved the bill on September 19, 2007. LikeH.R. 840 (described above), S. 1518
would consolidate the S+C, SHP, and SRO programsinto one grant program, called
the Community Homeless A ssistance Program and codify the processthrough which
prospective grantees apply for HUD funds to assist homeless persons. The Senate

3 Thesecitiesare Portland, OR, Boston, San Francisco, Indianapolis, and LosAngeles. See
the Department of Labor website, available at [http://www.dol.gov/odep/programs/
homeless.htm].

* The programs were last authorized in 1994 at $635,672,100. Of thisamount, $1,563,000
was authorized for the Interagency Council on Homelessness, $143,796,000 for the ESG
program, $212,568,000 for SHP, and $277,745,100 for S+C and SRO programs.
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bill would al so expand the definition of homelessindividual to those sharing housing
or living in ahotel or motel, provided those individuals and families lack financial
resources and have moved at |east twicewithin thelast 21 days, or threetimeswithin
the last year. Despite the similarities between S. 1518 and H.R. 840, the two bills
differ inanumber of ways. WhileH.R. 840 would alow aportion of grant funds (up
to 3%) to be used for homel essness prevention activities as part of its consolidated
Continuum of Care program, S. 1518 would expand the €ligible activities and
funding level of the Emergency Shelter Grants Program (which S. 1518 would
rename the “Emergency Solutions Grants Program”) to expand homelessness
prevention activities. S. 1518 would also retain portionsof McKinney-Vento' srural
homel essness subtitleand allow granteesinrural communitiesto apply separately for
funds and to serve persons who do not meet HUD’s definition of “homeless
individual.” The bill would allow HUD to award grantsin rural areasfor assisting
those in the worst housing situations in their geographic area, those in imminent
danger of losing housing, and the lowest-income residents in the community.
Another difference between S. 1518 and H.R. 840 isthat the Senate bill would fund
permanent housing renewal contractsthrough the Section 8 program. S. 1518 would
authorize the Community Homeless Assistance Program and Emergency Solutions
Grants program at $2.2 billion for FY2008. (For more information on both S. 1518
and H.R. 840, see CRS Report RL33764, The HUD Homeless Assistance Grants:
Distribution of Funds, by Libby Perl.)

The Servicesfor Ending Long-Term Homelessness Act (S. 593), introduced on
February 14, 2007, would focus on providing services to chronically homeless
individualsliving in permanent supportive housing. Thebill would establish agrant
program to be housed in the Department of Health and Human Services (HHS) and
administered by the Substance Abuse and Mental Health Services Administration
(SAMHSA). States, cities, public, or nonprofit entitieswould beeligibleto apply for
grant fundsto be used for services, including mental health services, substance abuse
treatment, referrals for primary health care and dental services, health education,
money management, and parental skillstraining. The program would requireinitial
granteesto provide $1 for every $3 of federal money and renewal granteesto provide
$1 for every $1 of federal money. Thebill wasreferred to the Senate Committee on
Health, Education, Labor, and Pensions.

The Homeless Access to Recovery and Treatment (HART) Act (H.R. 4129)
would make amendments to various portions of the Public Health Service Act in
order to ensure that homeless individuals receive available mental health and
substance abuse treatment. The bill would requirethat any state supported inpatient
health facility, or any facility receiving federal fundsunder the Public Health Service
Act or Medicaid, establish systems to ensure that individuals are discharged into
appropriate housing. The bill would also require that recipients of block grants for
the prevention and treatment of substance abuse (42 U.S.C. 8300x-21) and mental
health services (42 U.S.C. 8300x-2) give preferencein receiving servicesto persons
experiencing homelessness. H.R. 4129 would also prioritize certain treatment
services for runaway and homeless youth and would reauthorize the portion of the
Public Health Service Act devoted to substance abuse treatment servicesfor children
and adolescents. In addition, H.R. 4129 would reauthorize Grantsfor the Benefit of
Homeless Individuals (and rename it Grants for Treatment and Recovery of
Homeless Persons) and the Projectsfor Assistancein Transition from Homelessness
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(PATH) program. Another portion of H.R. 4129 would require the Secretary of
Health and Human Servicesto prepare aplan that summarizes current federal, state,
and local efforts to address homelessness, addiction, and mental illness; identifies
barriersto access and care of homeless persons; and recommends action that could
be taken to increase the access of homeless persons to addiction and mental health
services.

TheNational Homelessness Task Force Act (H.R. 3385), introduced on August
3, 2007, would create a homelessness task force within the legislative branch. The
task force would be composed of ten members, each appointed by either the House
Financial Services Committee or the Senate Banking, Housing, and Urban Affairs
Committee (each committee would be able to appoint up to five members).
Members could be from federal, state, and regiona agencies, boards, commissions,
universities, tribes, and nongovernmental organizations. The task force would
review existing reports regarding homel essness, evaluate existing federal homeless
programs, and conduct research regarding homelessness. H.R. 3385 would also
requirethetask forcetoissueafinal report to Congress making recommendationson
options for reducing homelessness. After issuing the final report, the task force
would be terminated. H.R. 3385 has been referred to the House Committee on
Financial Services.

S. 1098 and H.R. 2636, billsto amend the Public Health Service Act toincrease
minimum allotmentsfor the Projectsfor Assistancein Transition from Homel essness
(PATH) program, wereintroduced on April 12, 2007, and June 7, 2007, respectively.
The bills would amend the law to make PATH grantsto the states the greater of the
amount the state received in FY 2006 or $600,000. The minimum grant amount for
the Territories would be $100,000. The bill was referred to the Senate Committee
on Health, Education, Labor, and Pensions.

Two bills introduced in the House, the Hate Crimes Against the Homeless
Enforcement Act (H.R. 2217) and the Hate Crimes Against the Homel ess Statistics
Act (H.R. 2216) would address crimes committed against homeless persons. H.R.
2216 would add homeless statusto thefederal definition of “hate crime,” whileH.R.
2217 would require the Justice Department to include crimes against homeless
individuasin its collection of hate crimes data. Both billswould define “homeless
status” to include individuals who meet HUD’ s current definition of homel essness,
as well as those who share housing due to economic status or loss of their own
housing (similar to H.R. 840, described above).

Legislation Regarding Homeless Veterans

The Veterans Hedth Care Improvement Act (H.R. 2874) contains several
provisionsto assist homeless and low-income veterans. Asintroduced on June 27,
2007, H.R. 2874 had multiple provisionsrel ated to homel ess veterans, but anumber
of thesewereremoved from thebill inmarkup by the Veterans' Affairs Committee's
Subcommittee on Health on July 11, 2007. Remaining in the bill are provisionsthat
would expand digibility for dental carefor homel ess veterans, enhance the ability of
domiciliary careprogramsto serve homel essfemal e veterans, and anew program that
would provide supportive services to very low-income veteran families living in
permanent housing. The bill would also extend the authority for the Program of
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Referral and Counseling for At-Risk Veterans Transitioning from Certain
Institutions, which was authorized in P.L. 107-95 as ademonstration program. The
full Veterans' Affairs Committee approved H.R. 2874 on July 17, 2007; the House
passed the bill on July 30, 2007. The bill was referred to the Senate Veterans
Affairs Committee on August 3, 2007.

The Veterans Traumatic Brain Injury and Health Programs Improvement Act
(S. 1233), which was approved by the Senate Veterans' Affairs Committee on
August 29, 2007, contains several provisions that would add to or amend programs
for homeless veterans. Many of the provisions were drawn from S. 1384, abill to
amend Title 38 of the United States Code, and S. 874, the Services to Prevent
HomelessV eterans Act, both described below.> Thebill would addressthe per diem
portion of the Homeless Providers Grant and Per Diem program by removing from
law the requirement that per diem paymentsto service providers be offset by receipt
of other sourcesof funding. It would also create ademonstration program to identify
members of the armed services who are at risk of homelessness upon leaving active
duty and to provide counseling and supportive servicesfor theseindividuals. Similar
to H.R. 2874 (described above), the bill would extend the authority for the Program
of Referra and Counseling for At-Risk Veterans Transitioning from Certain
Institutions and would enhance the ability of domiciliary care programs to serve
women veterans. Thebill would also create aprogram to provide supportive services
for homeless veterans and their families who are residing in permanent housing.

Similar versions of the Homes for Heroes Act (S. 1084 and H.R. 3329) have
been introduced in both the House and the Senate. The billswould provide various
forms of housing assistance for veterans through both HUD and the VA. Homesfor
Heroes would establish a new position in HUD called the Special Assistant for
Veterans Affairs. Thetwo billswould also provide grants through HUD to acquire,
rehabilitate, and construct permanent supportive housing for very low-income
veterans and their families as well as provide project rental assistance for those
families living in the housing units. Servicesfor veteran families, including health
care, employment and training, educational assi stance, transportation, child care, and
housing counseling, would be provided through the VA. In addition, S. 1084 and
H.R. 3329 would authorize sufficient fundsto provide no fewer than 20,000 Section
8 vouchers for homeless veterans. Another provision would exclude veterans
income when determining rent in federally assisted housing. S. 1084, introduced on
April 10, 2007, was referred to the Senate Banking, Housing, and Urban Affairs
Committee. H.R. 3329 wasintroduced on August 2, 2007, and referred to the House
Financial Services Committee.

Two similar bills, both entitled the Servicesto Prevent V eterans Homel essness
Act (S. 874 and H.R. 2378), would give the VA authority to distribute per diem
grants to private nonprofit organizations and consumer cooperatives so that they
could provide servicesto very low-income homel essveterans and their familieswho
aretransitioning to or living in permanent supportive housing. The two billswould
use different methods to determine the amount of per diem payments, however.
Included among the eligible services that S. 874 and H.R. 2378 would provide are

% See S.Rept. 110-147 to accompany S. 1233.
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outreach, health care services, case management, transportation, assistance with
employment and training, legal services, child care, and housing counseling. The
Senate bill would allocate $15 million to provide servicesin FY 2008, $20 millionin
FY 2009, and $25 millionin FY 2010. TheHouse bill doesnot specify funding levels.
S. 874, which was introduced on March 14, 2007, was referred to the Senate
Veterans' Affairs Committee. Portions of S. 874 were included in S. 1233, which
was approved by the Senate Veterans' Affairs Committee on August 29, 2007. H.R.
2378, whichwasintroduced on May 17, 2007, wasreferred to the House Committee
on Veterans Affairs.

Two billsto amend Title 38 of the U.S. Code and assist homeless veterans, S.
1384 and H.R. 2699, would address the per diem portion of the Homeless Providers
Grant and Per Diem program by removing from law the requirement that per diem
payments to service providers be offset by receipt of other sources of funding. Both
billswould a so institute ademonstration program in which the VA and Department
of Defense would work together to identify members of the armed serviceswho are
returning home and are at risk of homelessness. In addition, S. 1384 and H.R. 2699
would reauthorize the Program of Referral and Counseling for At-Risk Veterans
Transitioningfrom Certain Institutions. Theprogram, authorizedinP.L. 107-95, was
initially a demonstration program. The two bills would remove the demonstration
status and authorize it through FY2011. Two provisions from H.R. 2699 — the
reauthorization of the Program of Referral and Counseling and aprovisionthat would
enhance the ability of domiciliary care programs to serve homeless female veterans

— were included in H.R. 2874, which passed the House on July 30, 2007. A
number of provisionsin S. 1384 were included in S. 1233, which was approved by
the Senate Veterans Affairs Committee on August 29, 2007.

The Enhanced Opportunities for Formerly Homeless Veterans Residing in
Permanent Housing Act (S. 2273), introduced on October 31, 2007, would create
several pilot programsto assist low-income and formerly homel essveterans. One of
these programs would make grants available to public and private nonprofit
organizationsto provide supportive servicesto very low-income, formerly homeless
veterans living in permanent housing. The permanent housing would have to be
located on qualifying property — former federal property or military property
available through the base realignment process — in order to receive funds for
services. The bill would authorize $3 million in each year from FY 2009 through
FY 2013 to award up to ten grants to service providers. Another pilot program
proposed in S. 2273 would make funds available to public and nonprofit
organizationsthat provide outreach to low-incomeand elderly veteransinrural areas
to inform them about pension benefits. S. 2273 would authorize $1.275 million for
each year from FY 2009 through FY 2013 for this purpose. A third pilot program
would make grants to public and nonprofit organizations to provide supportive
services to veterans participating in vocationa rehabilitation activities. Eligible
services would include transportation, child care, and clothing assistance. The hill
would authorize $5 million for each year from FY 2008 through FY 2010 for these
supportive services grants.

Two billsentitled theV eteransHomel essness Prevention Act (S. 2330 and H.R.
4161), introduced on November 8, 2007, and November 16, 2007, respectively,
propose apilot program similar to a program proposed in the Homes for Heroes Act
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(S. 1084 and H.R. 3329). The pilot program would provide permanent supportive
housing together with supportive services for very low-income veterans families.
Under S. 2330 and H.R. 4161, funds provided through HUD would be available to
both plan for and finance the construction or rehabilitation of permanent housing for
eligible families. Funds could also be used for rental assistance. Funds would be
provided through the VA for supportive services such as case management, health
services, financia planning, transportation, financial planning, employment and
training, education, legal aid, and child care, among other services.

Legislation Regarding Homeless Children and Youth

The Homeless Education Improvement Act (H.R. 3205), introduced on July 27,
2007, addressesthe education subtitle of the M cKinney-V ento Homel ess A ssistance
Act. Among the provisions in H.R. 3205 are those that would ensure adequate
trangportation services to allow homeless children to remain in their schools of
origin, improve the ability of homeless children to attend preschool, and provide
appropriate professional development for local educational agency liaisons. Thehill
would a soincreasethe program’ sauthorized level to $140 millionfrom $70 million.
H.R. 3205 was referred to the House Committees on Education and Labor and
Financia Services.

The FAFSA Fix for Homeless Kids Act (H.R. 601) would provide additional
educational assistance to runaway and homeless youth by amending the Higher
Education Act to deem astudent independent for financial aid purposesif the student
isverified asboth homel ess and unaccompanied (defined asyouth not in the physical
custody of aparent or guardian®). The verification would haveto be made by alocal
education agency liaison for homeless children; a director of a homeless shelter,
transitional shelter, or independent living facility; or afinancia aid administrator.
A provision similar to that in H.R. 601 wasincluded in H.R. 2669, the College Cost
Reduction and Access Act, which becameP.L. 110-84 on September 27, 2007. H.R.
601 was referred to the House Committee on Education and Labor.

The Place to Cal Home Act (H.R. 3409) introduced on August 3, 2007,
contains multiple provisions pertaining to unaccompanied, runaway, and homeless
youth. Thebill would reauthorize the Runaway and Homeless Y outh Act. It would
also amend the Socia Security Act to attempt to ensurethat youth are not discharged
from institutional care into homelessness. H.R. 3409 would change HUD'’s
definition of homelessindividual to include those who are sharing housing, living in
amotel/hotel or campground, in an emergency or transitional shelter, abandoned in
ahospital, awaiting foster care placement, or are “migratory children” asdefinedin
the Elementary and Secondary Education Act. Some of these definitional changes
are similar to those proposed in H.R. 840. The bill has been referred to multiple
House Committees: Education and Labor, Ways and M eans, Energy and Commerce,
Financial Services, and Judiciary.

A bill to amend the McKinney-Vento Homeless Assistance Act to provide for
the implementation of protection and servicesfor children and youth in out of home

% 42 U.S.C. 114344(6).
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care (H.R. 4880), wasintroduced on December 19, 2007. Thebill defines* children
and youth in out of home care” as those in the custody of public child welfare
agencies, including foster care, kinship care, and group homes. H.R. 4880 would
extend No Child Left Behind provisions that ensure equal access to education for
homel ess children and youth to those children and youth who arein out of homecare.
The provisions would take effect if either the appropriation for the Education for
Homeless Children and Youth program reached $90 million or two years after
enactment of H.R. 4880, whichever occurredfirst. Among the protectionsthat would
beextended by H.R. 4880 arethe opportunity to remainin the school of origin during
the duration of the child’ sor youth’ stimein out of home care; immediate enrolIment
in one's school of choice; timely transfer of records; assurances that children and
youth will not be segregated in separate schools or separate programs due to their
status; and equal accessto servicesand programs. H.R. 4880 would also ensure that
transportation would provided to enable out of home care children and youth to
remain in their school of origin in certain circumstances — if the appropriation for
the Education for Homeless Childrenand Y outh programwereto reach $140 million,
if transportation is required by law, or if the child welfare agency reimburses the
costs of transportation.

Funding

Table 1 shows final appropriation levels for FY 2005-FY 2008 for al of the
targeted homel essprogramsincluded in thisreport except for programsadministered
by theVVA. Theappropriationsfigurescomefrom the budget justifications submitted
by the various agencies or congressional appropriations documents.

Table2 showsactual and estimated obligationsfor the Department of Veterans
Affairs targeted homeless programs for FY 2003-FY 2007. The figuresin Table 2
were obtained from both VA budget documents and conversations with VA
employees.
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Table 1. Homelessness: Targeted Federal Programs

Appropriations, FY2005-FY2008
($in thousands)

Program Agencies FY2005 FY2006 FY2007 FY2008
Education for Homeless Children & ED 62,496 61,871° 61,871 64,067°
Y outh
DHY
Emergency Food & Shelter FEMA 153,000 151,470 151,470 153,000
Health Care for the Homel ess® HHS 149,000 161,000 170,968 177,590°

Projects for Assistance in Transition b
from Homel essness HHS 54,809 54,223 54261 53,313

Consolidated Runaway and Homeless b
Y outh Program HHS 88,725 87,777 87,837 96,128

— Runaway and Homeless Youth -

Basic Center HHS 48,786 48,265 48,298

— Runaway and Homeless Youtth - HHS 39939 39511 39,539
Transitional Living

Runaway and Homeless Y outh - Street b
Outreach Program HHS 15,178 15,017 15,027 17,221

Homeless Assistance Grants HUD 1,240,511 1,326,600 1,441,600 1,585,990

Homeless Veterans Reintegration

b
Program DOL 20,832 21,780 21,809 23,620

Transitional Housing Assistance for
Child Victims of Domestic Violence, DOJ 14,840 14,808 14,847 17,390
Stalking, or Sexual Assault®

Source: Table prepared by the Congressional Research Service (CRS). Unless otherwise stated,
sources of data were agency budget justifications and congressional appropriations documents. The
amounts are enacted values and do not necessarily include al rescissions for each program in each
fiscal year.

Note: [talicsindicate amount is subsumed under earlier line item.

a. P.L. 109-148 provided supplemental FY 2006 appropriations of $5 million for assistance to local
educational agencies serving homeless children and youth who have been displaced by
Hurricane Katrina or Hurricane Rita; these funds are to used “consistent with” the provisions
of the McKinney-Vento Education for Homeless Children and Y outh program.

b. Inthe FY 2008 Consolidated AppropriationsAct, P.L. 110-161, Division G, Section 528, an across-
the-board rescission of 1.747% was applied to nearly all Departments of Labor, Health and
Human Services, and Education programs. The values in the table reflect the rescission.

. The Health Care for the Homeless Program is funded under the Health Resources and Services
Administration (HRSA), Community Health Centers program. The HCH program generally
receives about 8.6% of the funds appropriated for the CHC program. The appropriation figures
are based on this estimate.

d. As of the date of this report, it was not known how Consolidated Runaway and Homeless Y outh
funds would be divided between the Basic Center and Transitional Living programs.

e. Thisfunding is a set-aside under the VAWA STOP grant program.
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Table 2. Homelessness: Targeted VA Program Obligations,

FY2003-FY2007
($in thousands)

FY2003 FY2004 FY2005 FY2006 FY2007
Program (actual) (actual) (actual) (actual) (estimate)

Health Care for Homeless Veterans

(HCHV)? $45,188  $42,905 $40,357  $56,998  $59,278

Homeless Providers Grants and Per
Diem Program 43,388 62,965 62,180 63,621 92,180
Domiciliary Care for Homeless

Veterans (DCHV) 49,213 51,829 57,555 63,592 72,702

Compensated Work
Therapy/Therapeutic Residence 8,371 10,240 10,004 19,529 20,310
Program (CWT/TR)

Loan Guarantee for Transitional

Housing for Homeless V eterans 594 605 o4 507 613

HUD VA Supported Housing

(HUD-VASH) $4,603 $3,375 $3,243 $3,626 $3,760

Source: Table prepared by the Congressional Research Service (CRS). Data supplied by the
Department of Veterans Affairs (VA).

a. Includes funding for the Homeless Chronically Mentally Il Veterans (HCMI) and the Homeless
Comprehensive Service Centers, including mobilecenters. A specific breakdown of obligations
among activities is not available. crsphpgw
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