Redding Area Homelessness Coalition Project Informational Workshop
Wednesday, December 16 from 11:30 to 1:30

Agenda
Welcome

1. Definition of homeless, such as chronically homeless - Jonathan Anderson, Good News Rescue Mission
2. Point in Time Homeless Count - Overview and plans for 1/26/16 Count, Ellen Pfeiffer
3. Types of Housing/definitionsA. Permanent supportive - Bobbi Sawtelle, Housing Director, Northern Valley Catholic Social Services
B. Emergency shelter - Jonathan Anderson

C. Transitional supportive - Monique Taylor, Executive Director, Faithworks Transitional Housing
D. Rapid Rehousing - Melissa Janulewicz, Director of Regional Services, Shasta Co. Health & Human
Services Agency, CalWORKS

4. Housing Case Management - Overview and importance. Existing Shasta Co. Programs, Lesha Schaefer,
Homeless Assistance and Housing Case Management

5.

Medical Services - HOPE Van, health services, medical respite care. Dr. Douglas McMullin, and Heather
Russell, Homeless Health Advocate, Shasta Community Health Center
6. City and County funding for housing rental assistance, and other related programs - Greg Clark, Redding
Deputy City Manager, Steve Bade, Redding Housing Manager, Richard Kuhns, Director, Shasta County
Housing and Community Action Programs
7. Code Enforcement- Officer Mike Thomas, Redding Police Department, City of Redding Code Enforcement
8. Homeless to Housed Community Care Fund, a local funding initiative to address barriers to housing Lance Jacobs

Q & A and Closing Comments

The attached information has been organized to roughly align with the order of the topics listed on the agenda.
Also enclosed is the updated Project Budget, amount of funds raised to date, updated donor list and information
about how to donate.

For more information please contact
Kristen Schreder, Redding Area Homeless Coalition Project Lead, kschreder@gmail.com

The Redding Area Homelessness Coalition Project
Project Budget
Phase 1

Original budget
Addition of Community Alignment

31,500

Addition of Data Collection

11,235

7,825

50,560

Subtotal
Phase 2

63,000

Strategic Plan
Total budget

113,560

Fundraising Status as of December 16, 2015
$113,560

Project budget

$ 31,500
$ 50,025

Amount raised for Phase 1
Additional funds received

$ 81,525

Total funds raised to date

$ 32,035

Amount to be raised

The Redding Area Homelessness Coalition Project
Donors as of December 16, 2015
The California Endownnent

Dr. Ronald Reece

Blue Shield of California Foundation

Parlay Investments, Inc.

Health Alliance of Northern California

K2 Inc.

Shasta Regional Medical Center

Bill and Kathleen Evanhoe

Bethel Church

Red Lion Hotel

Mercy Hospital
Shasta Community Health Center
Rotary Club of Redding West
Redding Tourism and Marketing Group
Redding Bank of Commerce
Redding Dermatology Medical Group

Ted Palfini, Palfini Financial

Market Street Promenade

Hill Country Health and Wellness Center
Redding Rancheria
Rotary Club of Redding
Ed Rullman, CR Gibbs American Grille

Michele Goedert

Richard Christoph and Terr! Moravec
Tom O'Mara and Alice Wilkinson

Bob and Pat Courtney
VIVA Downtown Redding
Cornerstone Community Bank
Mary Rickert
Marjeanne Stone
Bruce and Kimberly Ross
Peggy O'Lea

Anne and John Clark

Frank Strazzarino

Foundry Square Shopping Center
Tri Counties Bank

Daryl and Penny Harris and S.C.C.A.R.
Rocky Slaughter

Matt Morgan, Optimize Worldwide

Jeterbuilt Construction, Inc.

Rick Bonetti

Vivian Dawson

Marcia McKenzie

Julie Winter

Francie Sullivan

Diane Hawthorne

For more information please contact
Kristen Schreder, Redding Area Homeless Coalition Project Lead. kschreder(5)gnnail.com

Supporting The Redding Area Homelessness Coalition Project
Donations may be made by check or online.
The United Way of Northern California is acting as the 501(c)(3) fiscal agent to manage
donations and expenditures related to this project.

Please make your contribution by check or online to United Way of Northern California as
described below, and return this form to The United Way of Northern California.
By check:
• Please make checks payable to The United Way of Northern California
• Memo: The Redding Area Homelessness Coalition Project
• Mail to: 2280 Benton Drive, Box 14, Redding, CA 96003
• Telephone: 530-241-7521
Online:

•
•
•

Please go to norcalunitedway.org/donate,
Select the drop down menu, and
Choose the Redding Area Homelessness Coalition Project.

Donation Amount

$50
$100
Other Amount: $

$250

$500

$ 1000

$ 5000

I have enclosed a check in the amount of $
I have made a contribution online in the amount of $

Name

Title

Organization
Address
Phone Number
Email

Please list my name and/or organization as a supporter.

I prefer not to be publically acknowledged.

Thank you for supporting
The Redding Area Homelessness Coalition Project

HUD Definition of Chronically Homeless
New Definition per Housing and Urban Development (HUD)
To be considered chronically homeless, a person must have a disability and have been living in a place not meant
for human habitation, in an emergency shelter, or a safe haven for the last 12 months continuously or on at least
four occasions in the last three years where those occasions cumulatively total at least 12 months.
The Point In Time Homeless Count
What is the Point-in-Time Homeless Count

The Point-In-Time Count provides the homeless assistance community with data needed to understand the
number and characteristics of persons who are homeless at one point in time.

The persons counted and surveyed fall within the U.S. Department of Housing and Urban Development (HUD)
definition of literally homeless.
Whv do we do it?

The McKinney-Vento Homeless Assistance Act authorized HUD to require an annual count of sheltered and
unsheltered homeless persons carried out on one night in the last 10 calendar days of January.
The Shasta County 2016 Point-In-Time Count will be conducted on Tuesday, January 26.
How are we doing it for 2016?

This year's planning process is in compliance with the 2014 HUD issued Point-In-Time Count Methodology Guide.
The surveys to be used are those provided by HUD.

These surveys include questions about general demographic information, current housing, military background,
plus questions related to behavioral issues such as mental health, drug and alcohol use and developmental
disabilities.

Who do we count?

We count people based on where they are/were at 12:01 AM on January 26.
For Sheltered:

Those adults and families staying in Emergency Shelters and Transitional Housing
For Unsheltered

People found staying in places not meant for human habitation (car, park, abandoned buildings, street, camps,
etc.)
We will also be counting at our service provider locations where persons who are homeless may be located
(health clinics, food banks, hospitals, library, parks, etc)
How will we use the data?

The Count can significantly increase our community's ability to understand and take action toward addressing
homelessness by:
Determining the number and characteristics of our homeless population
Assessing the adequacy of emergency, transitional and permanent housing needed

Adjusting services and programs to appropriately address current local needs
Helping raise public awareness of the realities of our homeless, our challenges and our successes
How can vou help?

The street outreach and surveying of homeless individuals is only successful with the help of volunteers from the
community.

To Volunteer please go to SignUpGenius at http://bit.lv/lXpBQtB
Where can I get nnore information?
Ellen Pfeiffer-Pfeiffer.ellen@gmail.com

Fact Sheet
Questions and Answers on Homelessness Policy and Research
Chronic Homelessness
Updated May 201S

What is chronic homelessness?

An individual is determined to be chronically homeless if he or she has a diagnosed disability—such as
severe mental illness, substance use disorder, developmental disorder, or other ongoing medical
condition—and has been homeless for at least one continuous year or has experienced at least four

episodes of homelessness inthe past three years.' Because of these factors, these individuals are among
the most costly in the homeless population.

How many people experience chronic homelessness in America?
On a single night in January 2014, communities across the country counted 84,291 chronicallyhomeless
individuals in the point-in-time counts. This represents 15 percent of the total homeless population and is

a 30 percentdecreasefrom the numberof chronically homeless persons counted in 2007."
What are the typical demographics of chronically homelessness individuals?
A commonly-accepted typology of the homeless population shows that people experiencing chronic
homelessness are likely to be older than the general homeless population, male, non-w/hite, and long-

term unemployed.'" These individuals often live in places not meant for human habitation—such as on the
street or in an abandoned building—and use emergency shelter frequently and for extended periods of
time. They tend to have high rates of criminaljustice involvement, social service use, and emergency
healthcare use."'

Why do people experience chronic homelessness?
By definition, people experiencing chronic homelessness have at least one diagnosable disorder. Many
have multiple, complex disorders. These disorders often are barriers to maintaining stable housing and

employment and, when these individuals are not adequately supported, can result in frequent and/or
lengthy episodes of homelessness."Additionally, many people who are chronically homeless lack strong

social networks, which means they must rely on an over-taxed social service system for support."' The
most frequently self-reported reasons for homelessness by those experiencing chronic homelessness

include; unemployment; insufficient income support; and lack of affordable, accessible housing.™
What programs end homelessness for chronically homeless individuals?
Permanent supportive housing—subsidized housing paired with supportive services—has emerged as the

most effective intervention to end homelessness for chronically homeless individuals. The most successful
models utilize a Housing First approach, which values individual choice in housing and removes barriers to

housing by placing persons into housing without prerequisitessuch as sobriety or psychiatric treatment.""'
These units can be located in a single building ("congregate" housing) or in multiple locations in the
community ("scattered-site" housing).

Research has shown a direct correlation between permanent supportive housing and chronic

honneiessness; the more permanent supportive housing units added to a community, the greater the
decreases in chronic homelessness.'* Additionally, permanent supportive housing is cost effective. It
decreases shelter use, healthcare services use, and incarceration.*
Permanent supportive housing is most frequently provided in the form of a rent subsidy, such as Section 8
Housing Choice Vouchers or a subsidy through the McKinney-Vento Homeless Assistance program.
However, the supportive services component can be difficultto fund. An emerging funding strategy for
providing supportive services for permanent supportive housing is through Medicaid, as those who are

chronically homeless tend to have substantial physical and/or mental healthcare needs.*'
Homeless veterans are uniquely eligible for a HUD-VASH, a permanent supportive housing program that
is a joint program between U.S. Departments of Housing and Urban Development (HUD) and Veterans
Affairs (VA). This program combinesSection8 Housing Choice Vouchers with case management and
supportiveservices at VA medical centers. Evaluation of the HUD-VASH program has found a number of
positive outcomes for participants, including an increase in employment and income,the number of days
housed, and social networks.""
Are we ending chronic homelessness?
In 2001, the Bush Administration announced a goal of ending chronichomelessness in the United States
in ten years. In 2010, the Obama Administration reaffirmed this goal. Thesefederal commitments have
resulted in increased resources dedicated to this population, particularly permanent supportive housing.

The number of permanent supportive housing units has grown by59 percent nationally since 2007.*"' In
the same time period, the number of chronically homeless individuals has decreased by 30 percent.
The National Alliance to End Homelessness' Fact Sheets answer common and frequently asked questions
about homelessness policyand research. This series draws on the best expertise, data, and research

available. For more information about homelessness, please visit www.endhomelessness.orci
' U.S. Department of Housing and Urban Development. Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH):
CoC Program Interim Rule. July 2012.
" National Alliance to End Homelessness. The State of Homelessness in America. 2015.

Kuhn, R. & Culhane, D. Applying Cluster Analysis to Testa Typology of Homelessness by Pattern of ShelterUtilization: Results for
Analysis of Administrative Data. 1998.

Byrne, T., Fargo, J.D., Montgomery, A.E., Munley, E. & Culhane, P.The Relationship between Community Investment in Pennanent
Supportive Housing and Chronic Homelessness. 2014.

" Culhane, D. & Metraux, S. Rearranging the Deck Chairs or Reallocating the Lifeboats?: Homelessness Assistance and Its
Alternatives. 2008.

Caton, C, Wilkins, C., a Anderson, J. People Who Experience Long-Term Homelessness:Characteristicsand Interventions. 2007.
Mojtabai, R. PerceivedReasonsfor Loss of Housingand Continued Homelessness among Homeless Personswith Mental Illness.
2005.

Tsemberis, S. & Eisenberg, R. Pathways to Housing: Supported Housing for Street-Dwelling Homeless Individuals with Psychiatric
Disabilities. 2000.

"" Byrne, T., Fargo, J.D., Montgomery, A,E., Munley, E. &Culhane, P. The Relationship between Community Investment inPermanent
Supportive Housing and Chronic Homelessness, 2014.

* Caton, C., Wilkins, C., &Anderson, J. People Who Experience Long-Term Homelessness: Characteristics and Interventions. 2007.
Thiele, D. & Bailey, P.Creatinga Medicaid Supportive Housing Services Benefit: A Framework for Washington and Other States.
*" National Alliance to End Homelessness. HUD-VA Supportive Housing (HUD-VASH) Policy Brief
National Alliance to End Homelessness. The State of Homelessness in America. 2015.
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Permanent Supportive Housing

BobbiSawtelle, Housing Director, Northern Valley Catholic SocialServices (NVCSS)
NVCSS Permanent Supportive Housing

New Path Housing - 14 project based rent subsidies

Partners in Housing -11 project based rent subsidies
Partners in Housing 11-9 project based rent subsidies

These programs provide rent subsidies for low income chronic homeless mentally ill individuals. A prospective
tenant must meet the HUD definition of homelessness and provide third party documentation of homelessness,
as well as a third party verification of mental illness by a qualified professional.
The tenant must pay 30% of their income with some adjustments for rent. The rent subsidies are available for
specific apartments located in north Redding providing permanent housing support. The tenant cannot take the
subsidy with them if they move from the apartment. The tenant does not have to be participating in services, but
they are encouraged to locate appropriate services to help them with daily living and retain permanent housing.
NVCSS accepts self-referrals and referrals from community organizations.
Contact:

Benicia Robrecht

247-3355 brobrechtOnvcss.org

PATH AB109

The PATH program accepts referrals from the Shasta County Probation Department. Each referral is assessed to
determine their current situation, including identifying barriers to locating and maintaining permanent
housing. Clients must participate in group workshops for budgeting, independent living skills, and socialization
and meet regularly with case managers to determine their progress towards locating housing. Case managers
work with clients to find appropriate housing by providing housing lists and advocating directly with landlords.
The program includes four rent subsidies (short term-typically 6 months to 24 months) and a loan program to
assist eligible clients in their ability to acquire housing. The loans can help pay for security deposits, utility
deposits, first month's rent, and some move-in expenses. Case Managers work with each client for a minimum of
6 months after the client is housed to assist the client with maintaining long term independent living.
The PATH program does not accept self-referrals or referrals from other agencies.
For more information regarding the program, please call Cathy Sosa or John Stapp at 245-6337

Permanent Supportive Housing
Permanent supportive housing is an evidence-based housing intervention that combines non-time-

limited affordable housing assistance with wrap-around supportive servicesfor people experiencing
homelessness, as well as other people with disabilities.

Research has proven that permanent supportive housing (also known simply as 'supportive housing')
is a cost-effective solution to homelessness, particularly for people experiencing chronic
homelessness.

Study after study has shown that permanent supportive housing not only resolves homelessness and
increases housing stability, but also improves health and lowers public costs by reducingthe use of
publicly-funded crisis services, including shelters, hospitals, psychiatric centers, jails, and prisons.
The Solution

Permanent supportive housing links decent, safe, affordable, community-based housing with flexible,
voluntary support services designed to help the individual or family stay housed and live a more
productive life in the community. It looks and functions much like any other brand of housing. People
living in supportive housing have a private and secure place to make their home, just like other
members of the community, with the same rights and responsibilities. The difference is that they can
access, at their option, services designed to build independent living and tenancy skills, assistance
with integrating into the community, and connections to community-based health care, treatment,
and employment services.

The "permanent" in "permanent supportive housing" means the length of stay is up to the individual
or family. There is no time limitation, and tenants may live in their homes as long as they meet the
basic obligations of tenancy. While participation in services is encouraged, it is not a condition of
living in the housing. Housing affordability is ensured either through a rent subsidy or by setting rents
at affordable levels.

There is no single model for supportive housing's design, Supportive housing may involve the
renovation or construction of new housing, set-asides of apartments within privately-owned
buildings, or leasing of individual apartments dispersed throughout an area. There are three
approaches to operating and providing supportive housing:

•

Purpose-built or single-site housing: Apartment buildings designed to primarily serve tenants
who are formerly homeless or who have service needs, with the support services typically

•

Scattered-site housing: People who are no longer experiencing homelessness lease
apartments in private market or general affordable housing apartment buildings using rental
subsidies. They can receive services from staff who can visit them in their homes as well as
provide services in other settings.
Unit set-asides: Affordable housing owners agree to lease a designated number or set of

available on site.

•

apartments to tenants who have exited homelessness or who have service needs, and partner
with supportive services providers to offer assistance to tenants.

Emergency Shelter

Good News Rescue Mission Programs, 2842 S. Market St. Redding, 242-5920
Academic Center:

• Tutor students get their High School Diploma or GED and College classes.
• Drop in clinic; this is for anyone in the community needing tutoring.

Job Readiness: Interview skills, computer literacy and dress for success.
18 month Drug & Alcohol Recovery Program:
• 13 months of in-depth Residential Recovery.
• 5 months of Transitional Housing for Graduates.
Resource Center:

• Money Saving for those who are saving for down payments i.e. first and last month rent and
utilities. This must be verified with our Guest Services case manager.

• Job Search for those interested in acquiring a job. This must be verified with our Guest Services
case manager.

Emergency Shelter:
A guest may stay at the Mission for 30 consecutive days at a time. For those wanting to go into

our job search or money savings may extend their stay until they have reached their goal. Ifthey
chose not to get into a program they must leave for 30 days.

Emergency Food: We provide breakfast lunch and dinner 365 days per year for anyone in need.
Journey Home:

We provide bus tickets to those wanting to reunite with family or friends. We must be able to
verify that they have a sponsor who is willing to help them financially, physically or spiritually
when they arrive at their destination.
Dental Clinic:

Our Dental clinic is open on Wednesdays at 6:00pm for anyone in our community who needs
help. At this time it is extractions only.
Medical Clinic through the HOPE Van:
We have Faith Nurses who triage and can refer to mental health and the HOPE Van who comes
to the Mission 2 days a week.
Chapel Services:
Chapel 365 days per year, Bible Studies
Community Giving Back:
• Help clean up neighborhoods and local areas in our community.

• Help community organizations set up and help at various functions like the air show and Colt
45 team.

Transitional Supportive Housing
Monique Taylor, Executive Director Faithworks Transitional Housing 242-1121
Faithworks oversees 2 programs;
Francis Court-for homeless families with children
House of Cornelius-for homeless veterans

Francis Court. Since opening the doors in March 2006
•

We have housed 136 families

323 children 154 parents

•

168 children came home to their parents at Francis Court from out of home placement.

•

72 adults have found stable employment.

•

4 of our families are now homeowners

•

4 have earned their college degrees.

Since opening our doors at House of Cornelius in March 2012
•

We have housed 41 veterans

•
•

19 of the veterans have graduated and moved into permanent housing.
8 veterans found fulltime employment

Francis Court and House of Cornelius are two year programs for homeless families with children and for veterans.
At Francis Court families are required to attend onsite life skills, parenting, and budgeting classes. They must be
moving forward to repair credit and legal problems. The adults must be looking for work or attending educational
training. The goal for our families is to change their old behaviors and patterns which lead them to us. The
ultimate goal is to become employed and to find and maintain permanent housing.

At House of Cornelius, our focus is to get the veterans set up with medical and mental health services. The goal
for them is good health and ultimately permanent housing.
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The Role of Long-Term, Congregate Transitional Housing in Ending
Homelessness

This document was developedthrough the collaboration of the U.S. Interagency Council on Homelessness (USICH),
the Departmentof Health and Human Sen/ices (HHS), the Departmentof Housing and Urban Development (HUD),
the Office of Violence Against Women at the Department of Justice, the Department of Veterans Affairs (VA) and

the National Alliance to End Homelessness.
Achieving the Federal goal of ending homelessness includesthe use of evidence-based models and
approaches like permanent supportive housing, using Housing First, and rapid re-housing, to help people
quickly reconnect to permanent housing. Some models of time-limited or transitional housing may also

facilitate connecting people to permanent housing effectively and efficiently.^ Even models of
transitional housing that are designed as long-term, congregate programs may also contribute to this
goal, but onlyfor certain high need populationsor in limited situations. This brief will only examine the
role of the long-term, congregate transitional housing program model. Subsequent briefs will examine
the role of other models of transitional housing, including the use of longer-term transitional housing
programs that are not based in congregate living facilities.

Target Long-Term Congregate Housing Programs to People with Severe or Specific Needs
Many communities still operate congregate transitional housing programs - defined as facility-based
programs that offer housing and services for up to two years to individuals and families experiencing
homelessness. While many people who have traditionally been assisted in long-term congregate
transitional housing may be served more efficiently in other program models, this model may be
appropriate for some people, including:

•
•

Certain individuals and heads of households struggling with a substance use disorder;
Individuals in early recovery from a substance use disorder who may desire more intensive

supportto achieve their recovery goals;^
•

Survivors of domestic violence or other forms of severe trauma who may require and prefer the
security and onsite services provided in a congregate setting to other available housing options;
and

•

Unaccompanied and pregnant or parenting youth (age 16-24) who are unable to live
independently (e.g. unemancipated minors) or who prefer a congregate setting with access to a
broad array of wraparound services to other available housing options.

^his may include transitional housing programs that primarily function as short-term, crisis or "interim" housing,
and those that utilize a scattered-site housing approach, such as using transitional housing funds to provide
temporary rent subsidies and transition-in-place housing models.

^Many individuals with substance usedisorders can achieve sobriety through outpatientsupport and do not
require residential support.

The majority of people experiencing homelessness do not require lengthy stays in transitional housing in
order to successfully acquire and sustain permanent housing. People whose primary barrier to housing

stability is economic in nature do not require transitional housing, nor do people with serious mental
illnesses who may be better served in other program models, such as permanent supportive housing.
Long-term stays in congregate transitional housing programs should therefore be reserved for those
individualswith severe or specific needs who choose transitional housing over other services that would
help them more quickly reconnect to permanent housing. Programs serving these populations should
have as few barriers as possible to program entry (e.g. sobriety requirements) and to continuation in the
program.

Use Congregate Transitional Housing Stock to Meet Emergency Housing Needs

Some households face severe barriers to identifying and securing permanent housing, which may lead to
prolonged episodes of homelessness. While these households may not need the specialized services of
a long-term transitional housing program they may need shelter or other kinds of emergency housing

for a potentially longerstay. Thefacilities used in congregatetransitional housing programs can provide
that resource while those households receive housing location services to help them exit homelessness
as quickly as possible.

Depending on the community, these populations may include:
•
•
•

Individuals who are listed on a sex offender registry;
People re-entering the community after a stay in jail or prison; and
Large families.

In summary, long-term, congregate transitional housing can be an effective resource to end
homelessness when it is targeted to people who face more severe challenges to finding housing and
when it is offered with as few barriers to program entry as possible. Communities should also carefully
assess the use of long-term congregate transitional housing in light of the needs of people experiencing
homelessness within their community and available resources to assist them.
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Core Components of Rapid Re-Housing
This document was developed in collaboration with, and is endorsed by, the United States Interagency
Council on Homelessness (USICH), the Department of Housing and Urban Development (HUD), and the
Department of Veterans Affairs (VA).
Rapid re-housing is an intervention designed to help individuals and families to quickly exit homelessness
and return to permanent housing. Rapid re-housing assistance is offered without preconditions (such as
employment, income, absence of criminal record, or sobriety) and the resources and services provided are
typically tailored to the unique needs of the household. The core components of a rapid re-housing

program are below. While a rapid re-housing program must have all three core components available, it is
not required that a single entity provide all three services nor that a household utilize them all.
Housing Identification

•

Recruit landlords to provide housing opportunities for individuals and families experiencing
homelessness.

•

•

Address potential barriers to landlord participation such as concern about short term nature of
rental assistance and tenant qualifications.
Assist households to find and secure appropriate rental housing.

Rent and Move-In Assistance (Financial)
•

Provide assistance to cover move-in costs, deposits, and the rental and/or utility assistance
(typically six months or less) necessary to allow individuals and families to move immediately out of
homelessness and to stabilize in permanent housing.

Rapid Re-housing Case Management and Services
Help individuals and families experiencing homelessness identify and select among various
permanent housing options based on their unique needs, preferences, and financial resources.
Help individuals and families experiencing homelessness address issues that may impede access to
housing (such as credit history, arrears, and legal issues).
Help individuals and families negotiate manageable and appropriate lease agreements with
landlords.

Make appropriate and time-limited services and supports available to families and individuals to
allow them to stabilize quickly in permanent housing.
Monitor participants' housing stability and be available to resolve crises, at a minimum during the
time rapid re-housing assistance is provided.
Provide or assist the household with connections to resources that help them improve their safety
and well-being and achieve their long-term goals. This includes providing or ensuring that the
household has access to resources related to benefits, employment and community-based services
(if needed/appropriate) so that they can sustain rent payments independently when rental
assistance ends.

Ensure that services provided are client-directed, respectful of individuals' right to selfdetermination, and voluntary. Unless basic, program-related case management is required by
statute or regulation, participation in services should not be required to receive rapid re-housing
assistance.

Shasta County Health and

Human Services Agency Housing
Assistance Programs

www.shastahhsa.net

Unsheltered Adult Homeless Assistance Program
This program targets adults who do not have children living with
them and are currently homeless. The Unsheltered Adult program
Key fact: This program
works with clients to assist with barriers to housing, bridging the gap
targets adults who do
with landlords, assisting with housing placement and providing follow
not have children living
up case management services for 6-12 months.
The Unsheltered Adult program does not provide financial assistance
with them and are
for rent, deposits or fees associated with obtaining housing. The
currently homeless
Unsheltered Adult program provides case management and support
services only. However, there is grant money available to assist clients
with items such as ID cards and RABA passes to aid in the search for housing along with items to help get
acclimated with moving into housing, such as cleaning supplies, starter kitchen supplies and mail box key fees.
This program employs two full-time case managers. To date, the unsheltered adult program has assisted 18
people in obtaining stable housing.

CalWORKs Homeless Assistance Program
This program is administered through HHSA CalWORKs Eligibility. HAP provides payment for up to 16
consecutive days in a motel, or can provide up to two months of back
rent payments to avoid an eviction (as long as the client can sustain
Key fact: HAP
the rent afterward). In addition, this program provides for permanent
provides payment for
homeless assistance in the form of security deposits along with utility
up to 16 consecutive
deposits and other fees required to occupy the unit (credit checks,
background checks, etc.). This is a once in a lifetime program unless
days in a motel or up to
other exceptions are met, such as domestic violence, physical or
2 months of back rent
mental illness, or un-inhabitability of the home. This program provides
to avoid eviction
point-in-time services only and has no on-going housing support case
management services.

FaSt (Family Stabilization Program)
This program is administered through CalWORKs Employment Services
and is designed for families whose parents are enrolled in the Welfare
to Work program. FaSt provides ongoing intensive case management to
identify and address the barriers causing participation problems in the WtW
program. FaSt HAP is for those clients with a WtW participation barrier
due to homelessness. This program provides assistance with back rent
to avoid eviction and FaSt staff provides the intensive case management
services for those families also receiving HSR Along with payment for
deposit, past utility bills and utility deposit to obtain a new rental.

Key fact: FASTis
designed for families
whose parents
are enrolled in the
Welfare to Work

program

Shasta County Health and
Human Services Agency Housing
Assistance Programs

www.shastahhsa.net

Housing Support Program
This program is administered through CalWORKs serving families
who are homeless. This program targets families who are in receipt of
CalWORKs cash assistance and not eligible to the Welfare to Work
program. The Housing Support Program, HSP, will fund six to 12
months of rent subsidy, rental deposit, utility deposit, credit check fees
and application fees.
Clients also will receive intensive case management for a period of
up to 12 months, determined by the client's need level.
The HSP program funds two full-time case managers who will start
in January. This program is currently assisting 10 families.
The goal is to house 82 families within 12 months.

Key fact: This program
targets families
receiving CalWORKs
cash assistance

Community Health Advocates (CHA)
HHSA Community Health Advocates (CHAs) are staff who provide
direct services to vulnerable clients in order to reduce barriers to

Key fact: Eight

housing, health care, food insecurity, education and other personal
needs. Eight CHAs reach out to the community to provide support and

CHAs reach out to the

referral services to over 200 clients each month.

Three CHAs speak Spanish, and one speaks Mien, providing
culturally appropriate services, translation and additional assistance

community to provide
support and referral
services to over 200

related to cultural barriers.

clients each month
CHAs are located in all six of Shasta County HHSA's regional
offices, providing assistance in the most rural, hard-to-reach areas by
providing services where the clients are located.
CHAs refer directly to HHSA housing programs and work closely with Eligibility and Social Workers to
connect clients to resources.

Clients may be referred

For more information

THROUGH THEIR

ABOUT Health and

CalWORKs case worker

Human Services visit

OR BY CALLING 225-3676

www.shastahhsa.net

op .

Shasta County Health & Human Services Agency
8

Regional Services Branch
Anderson

•

Burney

•

Enterprise

Redding

Shasta Lake

Melissa Janulev\/icz, Director of Regional Services
Mary Schrank, Deputy Director of Regional Services
Eligibility & Employment Services
IWanagers: Linda Hoag, Steve Mitchell, Shannon Kelley, Laura Scott & Sue Wolf

•
•

CalFresh, formerly "Food Stamps"
CalWORKs (California Work Opportunity and Responsibility to Kids)

•

General Assistance

•
•

Medi-Cal, CMSP (County Medical Services Program)
Welfare-to-Work (for CalWORKs clients only)

Health, Outreach & Behavioral Services (HOBS)
Manager: Linda Hoag
Community Health Advocates (CHAs)
• Application assistance for CalFresh, Medi-Cal, CMSP,
Healthy Families and Access for Infants & Mothers (AIM)
• Referrals to community resources for housing, employment,
utility assistance and more!
Behavioral Health Team (BHT)
• Mental health, alcohol and drug counseling, and
domestic violence services to eliminate barriers to

employment for CalWORKs families.

Perinatal Alcohol and Drug Program
• Assessment and treatment services for pregnant & parenting
women dealing with substance abuse issues.

/•

Public Health Nurses

•

Nurse Family Partnership

Women, Infants & Children (WIC)
Manager: Lisa Webster
• Checks to buy healthy foods

• Nutrition and health education programs
• Support for breastfeeding mothers

't

^

^

Opportunity Center

^

Manager: Jane Work

•
•

Employment opportunities for people with disabilities
Assembly and Packaging, Work Crews & Individual Placement

Healthy people in thriving and safe communities •

'A

www.shastahhsa.net

Shasta Community Health Center
Programs via Siiasta Community Health Center (SCHC):

1) SCHC main site 1035 Placer Street - general primary medical and pediatric services.
246-5710

2) SCHC PrimaryCare Neuropsychiatry- limited specialty medical care and psychiatry / psychotherapy 2465916

3) SCHC regional sites: Shasta Lake City 276-9168, Happy Valley 357-2860, Anderson 378-0486 providing
primary medical and pediatric services

4) HOPE mobile medical and Streetmedicine Outreach 246-5765. Mobile medical / dental units in the
community daily at strategic sites for "first come, first serve" medical care

Outreach includes Streetmedicine (backpack to the homeless) medical care, case management. Also
monthly Outreach women's health clinicsat Rescue Mission and One Safe Place.
5) SCHC Family Practice Residency Program integrates our resident physician training into both Mercy
Medical Center and Shasta Regional Medical Center that provides inpatient care for homeless and
vulnerable populations.

6) Early investigations v\/ith community partners regarding establishment of a Community Respite (nursing
home type care for homeless) in Redding to provide care after hospitalization and intensive case
management.

V/ '

.

.

.
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FIRST COME, FIRST SERVE

- SPACE is LIMITED

Sign-ups start at 7:30 AM and end when the list is full!
We do our best to see patients in order of need.

MONDAY (Medical) 8 AM to 3 PM
Rolling Doors —Behind the Good News Rescue Mission

Grange and Veda Street
TUESDAY: 2 Locations

• Medical 8 AM to 3 PM (l®* Tuesday of the Month van arrives at 11:00 AM)
Empire Recovery Center - 1237 California Street

• Dental Tuesday sign up from 7:00-8:00AM/Treatment from 8-10:00 AM
Shasta Community Health Dental Center Redding - 1400 Market St Suite 8103
WEDNESDAY (Medical) 8 AM to 3 PM
Empire Recovery Center
1237 California Street

THURSDAY (Medical) 8 AM to 3 PM (women's health offered)
Rolling Doors —Behind the Good News Rescue Mission

Grange and Veda Street

FRIDAY (Medical) 8 AM to 3 PM
Social Services - GA Physicals preferred to be done on Fridays
2460 Breslauer Way

A meal will be generally beserved bypartnering diurches the

3°^ and 4th Friday of the month

from appmx, 9:0©-10:30AM
HOPE MESSAGE PHONE 246-5765
DENTAL PHONE

247-7253

SCHC Main line CALL 246-5710

Or 911 for Emergency
•

STD Testing Available

Hope Van Holidays: New Year's Day, President's Day, Memorial Day, 4™ of July, Labor day,
Thanksgiving, Day after Thanksgiving, Christmas

12/15/2015
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Redding Housing Division

AFFORDABLE HOUSING PROGRAMS
777 CYPRESS AVENUE, REDDING, CA 96001
MINOR HOME REPAIR PROGRAM FOR SENIORS

> This program is available to assist low-income, senior citizen (62+) homeowners in need of minor property
repairswho do not havethe financial resources to complete the repairs. Anfiaximum grant of $500 may
available to pay for the repairs. This program also assists eligible applicants who own mobile homes.
Contact Matthew Baker at 530.225.4173
EMERGENCY REPAIR PROGRAM

> This program is designed to provide affordable loans to eligible low-income owner-occupants of houses
(and mobile homes) as well as owner-investors of rental properties. The purpose of this program is to
provide assistance with basic health and safety repairs for homeowners who are otherwise unable to
obtain other financial resources. The loan is an unsecured, 3 percent simple interest loan with a
nnaximum amount of $4,000. Monthly payments are not required.

>

Landlords participating in the program may receive a grant up to $4,000 for accessibility improvements to
the unit in exchange for a good-faith effort to rent the accessible unit to disabled individuals.
Contact Mark Christ at 530.245.7136

HOMEOWNER REHABILITATION LOAN PROGRAM

> This program provides secured, low-interest loans to qualified homeowners for rehabilitation of
residential property. Repairs may include roofing, pest control work, plumbing, electrical, flooring,
painting, energy conservation upgrades, and general property improvements. Free technical assistance is
available to coordinate the project. Elderly (62+) and disabled individuals may qualify for a deferredpayment loan. Amortized loans are available for low-income households. Deferred loans accrue 3 percent
simple interest and amortized loans accrue 5% simple interest annually. The debt on the property,
including the rehabilitation loan, may not exceed 90% of the property's value.
Contact Mark Christ at 530.245.7136
HOME RENTAL PROGRAM

>

This program provides long-term, low-interest loans to owner-investors and non-profit organizations
owning rental properties to upgrade or construct units occupied by low-income tenants. The purpose of
the program is to increase the supply of decent, safe, sanitary, and affordable rental housing units while
revitalizing neighborhoods within the community.
Contact Mark Christ at 530.245.7136

HOMEBUYER PROGRAM

>

This program is designed to assist income eligible families or individuals purchase a home within the city
limits of Redding who are unable to accomplish that goal without assistance. Qualified first-time home
buyers can obtain a "silent" second loan that bridges the gap between the purchase price of the home,
the primary loan, and the applicant's downpayment. No monthly payments are required on the loan.
Contact Denise Miller at 530.225.4335
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Redding Housing Authority

Housing Choice Voucher (Section 8) Program
The Housing Choice Voucher (HCV) Program is the federal government's major program for assisting
very low-income (no more than 50 percent of the area median income) families, the elderly, and the
disabled to afford decent, safe, and sanitary housing in the private market. The Redding Housing
Authority (RHA) receives approximately $8.5 million annually for Housing Assistance Payments and staff
and operational costs to operate the HCV Program.
Who is served

> The HCV Program assists approximately 1,568 families per month with rent which allows them to
keep their rental housing instead of slipping into homelessness. Monthly housing costs are kept
to about 30 percent of the family's income.
How to apply

> The Redding Housing Authority Housing Choice Voucher Program waiting list is currently closed
and we are not accepting applications at this time. The length of time the Housing Choice
Voucher Program waiting list will be closed is unknown at this time.

On the list? The HCV waiting list has the following preferences over all other local applicants:
> Domestic violence victims; RHA receives approximately 70 referrals per year;
> Aged out foster youth; we will receive about 15 referrals per year; and
> Families displaced by local government action or federal disasters.
> If you are currently on the Redding Housing Choice Voucher waiting list you can create an

assistance check account and update your information at https://www.assistancecheck.com/
How does it work?

>

Once a family is issued a voucher, it is free to find a suitable rental unit that meets health and
safety requirements and for which the landlord will accept vouchers.
> A housing subsidy is paid to the landlord directly by RHA on behalf of the participating family.
The family then pays the difference between the actual rent charged by the landlord and the
amount subsidized by the program.
Office Hours

The Housing lobby is open
9:00 a.m. to 2:00 p.m. - Monday - Thursday

Contact Information

Redding Housing Division
777 Cypress Avenue
Redding, CA 96001
(530) 225-4048 Phone
(530) 225-4126 FAX

ti)
EQUAL HOUSING
OPPORTUNITY

There is a drop box outside the Housing lobby
that is accessible any time City Hall is open.

Redding
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Redding Housing Division

Housing Program Income Guidelines

EFFECTIVE June 1, 2015
30% of MEDIAN
INCOME

50% of MEDIAN
INCOME

80% of MEDIAN

EXTREMELY LOW

LOW

MODERATE

Family

Per

INCOME

Per

Per

Size

Annual

Month

Annual

Month

Annual

Month

1

$11,950

$996

$19,950

$1,662

$31,850

$2,654

2

$13,650

$1,138

$22,800

$1,900

$36,400

$3,033

3

$15,350

$1,279

$25,650

$2,137

$40,950

$3,413

4

$17,050

$1,421

$28,450

$2,370

$45,500

$3,792

5

$18,450

$1,538

$30,750

$2,562

$49,150

$4,096

6

$19,800

$1,650

$33,050

$2,754

$52,800

$4,400

7

$21,150

$1,763

$35,300

$2,941

$56,450

$4,704

8

$22,550

$1,879

$37,600

$3,133

$60,100

$5,008

County of Shasta Department of Housing and Community Action Programs
Richard Kuhns, Director, 225-5160 rkuhns@co.shasta.ca.us
Homeless-Related Programs
Total $5,628,532

08/21/2015
County of Shasta Housing Authority
Housing Choice Voucher Program

$4.5 million for rental assistance payments made directly to landlords in the four-county jurisdiction of the
Countyof Shasta Housing Authority. The housing authority jurisdiction includesthe cities of Anderson and
Shasta Lake, Siskiyou County, Trinity County, and Modoc County. The Cityof Redding has its own housing
authority. While eligibility for housing vouchers is not limited to the homeless, many of the clients would
be homeless or at-risk of homelessness without the help of the housing vouchers provided by the housing
authority. County of Shasta Housing Authority has 912 housing vouchers.
Veterans Affairs Supportive Housing (VASH) Rental Assistance

$264,000 for rental assistance payments made directly to landlords on behalf of homeless militaryveterans.
County of Shasta Housing Authority has 55 housing VASH vouchers for military veterans. This is a joint
program between the housing authority and the U.S. Department of Veterans Affairs (VA). The VA provides
supportive services to the veterans.
Redding/Shasta Homeless Continuum of Care (CoC)

$7,200 in direct support and $5,300 in-direct support of the coordinator for the Redding/Shasta Homeless
Continuum of Care, which leverages the $373,000 provided directly to non-profit homeless housing
providers by HUD. Serving 43 household.
Redding/Shasta Homeless Continuum of Care Homeless Management Information System (HMIS)

$2,800 for the purchase of software licenses used by 7 non-profits and government agencies to collect
client-level data on the provision of housing and services to homeless persons.
County of Shasta

HOME Tenant-Based Rental Assistance (TBRA)

$600,000 in F/Y 2015/2016 for TBRA rental assistance payments made directly to landlords in the cities of
Anderson and Shasta Lake, as well as the unincorporated area of Shasta County. The County cannot use

HOME funds inside the City of Redding, as the city also receives HOME revenue. The County's TBRA
vouchers are targeted towards homeless, homeless veterans, victims of domestic violence, and participants
in special programs administered by HHSA. Referrals are accepted from partner agencies: Us Department
of Veteran's Affairs, Redding Veterans Resource Center, CalWORKS Probation, North Valley Catholic Social
Services and One Safe Place. Approximately 100-200 households will be assisted.
Shasta Women's Refuge Inc.

$35,000 for the purpose of providing emergency shelter and a domestic violence program.

Shasta County Community Action Agency
Community Services Blocl< Grant (CSBG) Targeted Initiatives

$45,000 to hire two social workers to engage homeless, including veterans, locate housing and utilize VASH
and TBRA to house the homeless (outside City of Redding city limits).
Community Services Block Grant (CSBG)

$60,000 for one Housing and Community Programs Specialist to administer VASH and TBRA rental
assistance programs for the homeless, homeless veterans, and at-risk of homeless persons.
$5,000 for in-kind support of the services of the coordinator of the Redding/Shasta Homeless Continuum
of Care, including office space, computer, telephone, etc.
Emergency Food and Shelter Program (EFSP) funding for local food banks and emergency shelter.

Total $109,532:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)

Hill Country Community Clinic, Inc. $4,000;
Anderson-Cottonwood Christian Assistance $20,000;
Shasta Senior Nutrition Program $22,500;
Tri County Community Network, Inc. $3,000;
Caring Choices $1,000;
Shasta Community Health Center $1,400;
Cottonwood First BaptistChurch $3,000;
Living Hope Compassion Ministries $12,500;
Shasta Lake Community Food Pantry $6,000;
True North $1,750;
People of Progress, Inc. $16,000;
Shasta-Trinity-Tehama HIV Food Bank $1,500; and
Shasta Women's Refuge/One Safe Place $16,882

CDBG Funds Economic Development

Fund to assist local businesses employ the very low income
10 potential clients served
$300,000 - FY 2015/16 Expenditures

Code Enforcement Contact Information:

To report illegal camps withinthe City of Redding, go the Redding Police Department website. Atthe bottom of the
home page is the tab "Report Illegal Camp." This site is specifically for camps and not for transient activity in
general. Other illegal activity involving transients can be reported to SHASCOM via 911 or the non-emergency
number at 245-4564, depending on the nature of the activity.

Cart Retrieval Corporation (CART) is in Redding once every two weeks to pick up carts for the following Redding
stores: Safeway, Winco, Food Max, CVS, BevMo, Raleys, Bed, Bath & Beyond, DollarTree, Rite Aid, and the 99 Cent
store. Shopping cart reports for those stores' carts can be made to 800-252-4613. Otherwise, report the shopping
cart directly to the store involved, although they will not generally respond to pick it up.

