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Chairman Awerkamp and Members of the Committee:  Good afternoon and thank you for the opportunity to discuss one of the most complex and challenges public policies of our time: HomelessnessMy background includes working at HUD as a senior policy advisor on homelessness, vice president of a homeless services provider in Southern California, and consultant to municipalities and national and community-based organizations.  I currently serve the Executive Director of two different organizations:  Hope Street Coalition, an advocacy organization that focuses on federal, state, and local homelessness policy reform.  And the LA Alliance for Human Rights, which is engaged in changing the City and County of Los Angeles’ homelessness policies and programs.  The LA Alliance filed a federal lawsuit against both the City and County which resulted in a settlement agreement that will create more than 16,000 new beds, 3,500 new treatment beds, and the resolution and clean up of homeless encampments throughout Los Angeles.  I’d like to mention my Sunflower State connections. One of my earliest memories is as a young boy living in military housing in Ft. Leavenworth, as my father attended. Command Staff General College.  Little did I know that I would revisit those quarters on a base tour as Legislative Director for Representative Jim Ryun, who represented the 2nd congressional district from 1997 – 2006.    I don’t have any magical answers.  Instead, I hope to offer insights and a different policy perspective on what is contributing to the challenges that communities are facing.While homelessness is complicated, my message is simple.  Stop treating homelessness as exclusively a housing issue.  It has not worked for the past ten years.  

http://www.hopestreetcoalition.org/


Lessons from Los Angeles

◦ LA has the most unsheltered people in the nation > 50,000

◦ $2.5 billion per year from public sources to address homelessness.  

◦ Committed to PSH at the expense of all other alternatives

◦ Systemic problems: 
◦ Chronic underspending, 

◦ Lack of reliable data to guide decision making, and 

◦ Organizational problems (right hand doesn’t know what the left hand is 
doing.) 

◦ Non-profits and special interests exert considerable force and use 
Martin v Boise to limit municipal action
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Today, homelessness is most pronounced in the west coast.  Half of the nation’s homeless live in Washington, Oregon, and California.  These states make it easy to be homeless with generous direct assistance, de-criminalization of drugs and shoplifting, strong drug cultures, temperate weather, and a prioritization for the provision of public benefits.  Los Angeles receives annually about $300 million in HUD funding for homelessness, another $500 million from the state of California, and has taxed itself at the City and County levels about $800 million each year.  With a legitimate housing crisis and skyrocketing costs to develop, LA insists in developing single-unit homelessness housing that can cost up to $700K per unit and takes years to finish.  It rejects the development of shelters and it leaves tens of thousands of people in need of treatment – both for mental illness and addiction – untreated, although it has plenty of funding to do so.  Five people die a day on the street, mostly from overdose.The City and County don’t talk to one another and the CoC essentially refused to share its data. Out of nearly 1,400 people placed in Inside Safe, Mayor Bass’ signature initiatives to clear encampments, only about 77 people – or 6% have moved into permanent supportive housing at a cost of $40 million so far.  Lawsuits, including Martin v Boise from the 9th Circuit, have hamstrung municipalities with the result of tanking quality of life.  The LA Alliance sued the City and County to create immediate shelter beds, 3,000 treatment beds, and return the streets to safe use of everyone. With no plans, no accountability, nonexistent navigation, well-funded housing and service providers, and little leadership,  LA provides a harrowing example for states and cities working to reduce the number of people living on the street.  



Homelessness Policy In Three Graphs
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How did things get so bad?  Much of it can be traced to federal policy changes ten years ago.  These two graphs taken from HUD data demonstrate what has been going on.  First, more money than ever is available and has been spent on homelessness assistance. Total federal programmatic spending is close to $9 billion.  The lion’s share has gone to prioritize the creation of permanent supportive housing which creates a tenant / landlord relationship between housing providers and people experiencing homelessness.  Second, more capacity than ever has been created to house and serve the homeless.  There are more shelter beds, more PSH, and more rapid re-housing units than ever before.  There are more support services, more outreach workers, more navigation centers, and more strategic plans to solve homelessness that ever before.  Unfortunately, more and more people are experiencing homelessness.  In many areas, the expensive asset that public funds have been dedicated to provide are being refused by people targeted for the assistance.  We have more funding than ever, more capacity than ever, and more homelessness than ever. Advocates for the failed policy suggest that more money based on the same flawed theoretical assumptions and narratives will produce different results.  Local communities have had to bear the failures, impacts, and costs caused by the failed policies.  
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In its 2019 policy brief, Health Conditions Among Unsheltered Adults in the U.S., the California Policy Lab surveyed 64,000 people living unsheltered.  They found that 78 percent and 75 percent of people experiencing unsheltered homelessness have some kind of mental illness and/or some kind of addiction.  This graph demonstrates the tremendous disparities between the population that agrees to shelter and those who reject it.  It is a commentary on the inability of the current homelessness assistance policy to create housing for people with little if any income at sufficient quantity and scale to adequately address the problem.It also shows that homelessness is less of an economic issue and clearly a health and treatment issue for the unsheltered.  By any measure, individuals experiencing homelessness and communities impacted by homelessness are worse off today than prior to 2013 when the federal policy changed.  It is simply tragic that ten years ago, advocates and policy makers identified January 2023 as when homelessness would end in the United States.  Because of the strings attached to federal money, and the advocacy groups, counties, and municipalities that receive federal awards, HUD has created a built in constituency that used the crisis to advocate for more and more funding for rent subsidies.  What the data suggests, is that what is required is more innovation and flexibility to do something that works to get people off the street and into treatment.  The current policy hurts the most vulnerable and makes it nearly impossible for communities to innovate, improve, and adjust.  



Prohibiting service requirements & treatment leads to fewer improved 
lives and incentivizes dependency.

Harm reduction and drug normalization disincentivizes recovery.

Adopting a “civil-rights” stance on idleness, mental illness and 
addiction leads to soft on crime policies and disorder.  

These consequences will lead to a growing and more acute homeless 
population of which municipalities are often limited to effectively 
address.  
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Many federal policy cause greater dependency on government provided benefits and the CoC program is among them.  Specifically, the CoC program prohibits requirements of sobriety, workforce training, and mental illness treatment.The federal policy has created a system that requires no skin in the game for those who receive benefits.  It is a system of management, not transformation or improvement.  This population desperately needs treatment and health.  By substituting treatment with housing, the unsheltered and untreated decompensate, mortality and morbidity worsens, housing stability declines, the vulnerable become worse off and exploited, and communities become outdoor asylums and drug dens.  Harm reduction and drug normalization policies are harmful in this population – particularly at a time when cheap and powerful street drugs such as methamphetamine and fentanyl are washing across the country.  These policies discourage recovery and make it easy to stay addicted and/or untreated and mentally ill.The program and approach must change. The funding and incentives must change.  The policy must change, because it has led to devastation and death in publicly provided affordable housing and on the street.  



Kansas
Year CoC Award % IncreaPIT Count % Increas  Per Capita Chronic % Increa  MI % Increa  SUD % Increase 
2015 $8,869,983 2,588 $3,427.35 379 541 489
2016 $7,532,204 -15% 2,255 -13% $3,340.22 362 -4% 540 0% 514 5%
2017 $7,835,720 4% 2,098 -7% $3,734.85 296 -18% 555 3% 449 -13%
2018 $7,877,964 1% 2,067 -1% $3,811.30 275 -7% 515 -7% 435 -3%
2019 $7,768,816 -1% 2,279 10% $3,408.87 344 25% 573 11% 494 14%
2020 $8,089,516 4% 2,209 -3% $3,662.07 339 -1% 661 15% 561 14%
2021 $8,250,416 2% 1,653 -25% $4,991.18 COVID COVID COVID
2022 $8,699,549 5% 2,196 33% $3,961.54 445 432 417
Total $64,924,168 -2% -15% 17% -20% -15%

Kansas CoC Award and PIT Population Data
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Here is a table of HUD’s CoC awards and Point In Time count data for Kansas from 2015 -2022.  You can see in 2021 Kansas elected to not perform an unsheltered count due to Covid.  Since 2015, Kansas CoCs have been awarded $64 million to assist an average of 2,168 people experiencing homelessness.  That’s about $3,690 in assistance per person from the federal government.  You can see how the PIT Count reported the number of chronically homeless, seriously mentally ill, and chronic substance abusing population.  Does this data look accurate to you?  Do you feel confident that it should guide funding decisions and contracts?  Is it useful to determine if things are improving or getting worse?  If not, Kansas and its cities should collect their own data and use it to design programs and interventions that serve their goals – not HUDs.  The objective of such locally controlled data collection should be to reduce the number of  people living unsheltered – not to increase the amount of permanent supportive housing.  For example, if the data shows a majority of people living on the street are struggling with addictions or have untreated mental illnesses, treatment settings, not housing, should be provided.   If the funding provided to CoCs fails to benefit the state and reduce homelessness, the state should develop a parallel system that serves Kansans.  It should design its own approaches, strategies, and programs, and fund them so that it gets the outcomes it desires.  



Recommendations

Treat the Untreated
Housing efforts must be 
paired with treatment. Make it 
easy to get treatment and 
hard to stay addicted or 
untreated with a mental 
illness. 

1
Collect Better Data

Tie state funds to performance 
measures and outcomes.  
Understand the true costs of 
encampments. Hold providers 
accountable for not meeting 
outcomes.  

2
Advocate for Change
Congress has created a policy 
that doesn’t work and is 
costing money and lives.  
Demand that the policy be 
changed to meet the needs 
and values of Kansas.

3
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Should Kansas seek to do things differently, I have three recommendations.Treat the unhoused and untreated because they are the fastest growing, and most costly population.  Stop treating homelessness as an economic and housing problem and treat it as behavioral health and mental illness problem. Integrate housing with treatment.  Make it easy to get treatment and hard to stay addicted and/or untreated with a mental illness. Collect Better more useful Data.  Stop operating in ignorance about program performance.  Tie state funds to performance measures and outcomes.  Understand the true costs of encampments. Hold providers accountable for not meeting outcomes.  Data collection should be real-time and ground up not a once-a-year feel good exercise for volunteers. Lead the conversation by Advocating for Change. Congress has created a policy that doesn’t work and is costing money and lives.  Congress can change it.  Demand that the policy be changed to meet the needs and values of Kansas.  Kansas is leading the nation in many areas because they recognize the failure of federal law and policy.  Apply that leadership to homelessness and demonstrate a comprehensive, balanced and compassionate approach that works to improve and transform lives.I recommend two books that best frame what is happening in our communities: Insane Consequences, How the Mental Health Industry Fails the Mentally Ill, by the late DJ Jaffe; and The Least of Us, True Tales of America and Hope in the Time of Fentanyl and Meth, by Sam Quinones.  Sam’s book in particular gives a glimpse of what many communities are doing to promote recovery and health by focusing on the development of recovery and supportive communities.  As I said, I don’t have any magical answers. While homelessness is complicated, my message is simple.  Stop treating homelessness as exclusively a housing issue.  It has not worked.  
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