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Homelessness & Behavioral Health Crisis System

Executive Summary

Homelessness touches many lives in AlbuguerquEachyear, an estimated5,615 households
experiencehomelessnessand each personbrings astory z abehavioral health challengea life-
changing crigs, or economic hardship.

Albuquerque hosts an array oeffective services but that system of services is fragmented and
difficult to access, particularly for those struggling with substance abuse and mental iliness. As a
result, many of the most vulnerable people in our community who experience homelessssare not
able to obtain the immediate or longterm help they need.

Some of the most vulnerable and most visible people who experience homelessness in our

community are those whostruggle with mental illness, substance use disorders, and/or medical

issues.In the absence of aesponsesystemsuited to these recurring needspur community defaults

to a reliance onpolice, firefighters, emergency rooms and the jailt is neither sensible nor

sustainableto continue this expensive practice thatstrains public safety resourcesand does not

resolve the underlying issues.

-AUuiT O +A1T 1T A0 EAO EAAT OEEZEAA A OAO 1 £ EECE Ei PAAOD
need for safety and dignity when they experience homelessness, and can help people obtain

the housing and support they need to exit homelessness permanently.

We Know What to Do

The City and community partners have

Focal Points created astrong network of homelessservices

in coordinationwith " AOT AT ET 11 #1 O OU
initiatives to increase access to vital

behavioral health services: AUT O +i§H 1 A0O& O

Ou

Overcome costly and chaotic responses to
common situations.

Create physical points of entrythat meet impact strategies build on our community
PDAT Pl A6O Ei i AAEAOA 1 A strengths, and scales up on what we know is
while also serving as a cohesive entry point already working, including outreach,
into other community resources. emergency shelter and affadable housing
Increaseopportunities for safe, affordable vouchers.
housingand support services. y 080 4EIA A O "T1A 30APO
Build a comprehensive system togethewith The community is coming together to provide
key partners, including Bernalillo County, the a hand up to help people move from crisis to
University of New Mexico, the business stability. This report describes what needs to
community and non-profit organizations. be done and how the Keller Administration is
taking action to create gpath to stable
housing.
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ALEUQUE =i High Impact Strategies Progress This Year* and Next Steps

st "7 A $14 million G.0. bond decision will be
0 ‘ on the November 2019 ballot for a new
 shelter that provides support services.

Construct a new homeless shelter that also
provides housing services and case manage-
ment. The shelter will operate 24 hours a

‘L day, 7 days a week, located in proximity t0 s The City is using $985,000 in state
the recommended behavioral health crisis capital outlay funds to begin planning and design for
triage center. construction in 2020-2021.
Convert the winter shelter (formerly open Novem- Since November 2018, the WEHC has operated daily,
ber-March) to a year-round emergency shelter, as an serving an average of 270 people each night and
interim solution, the Westside Emergency HOUSING g expanded to a 24-hour shelter on the weekends.
Center (WEHC). Since Summer 2019, Bernalillo County has funded case
Located ~20 miles from the center of town, management services. Onsite medical care is provided
transportation costs ~$1 million/yr. by UNM HSC and ABQ Healthcare for the Homeless.

support services) to provide households.

long-term housing stability In December 2018, Mayor Keller launched the One

for an additional 1,500 people. Albuquerque Housing Fund where donations support
housing for people experiencing homelessness.

Fund 1,000 new Supportive T The City’s FY2020 budget includes $2 million to
Housing vouchers (rentplus  j @ m@ k}’[‘ support housing for 150-200 otherwise homeless
A g o —

Create 120 to 240 new units of quality affordable

housing for low- and moderate-income The G.0. Bond package going to voters in fall 2019
Albuquerqueans by investing the allowable — includes $5 million for the Workforce Housing
maximum of 8% of the G.0. Bond capacity into the Trust Fund. Approval would add 60 to 120
Workforce Housing Trust Fund. units of high quality affordable housing.
Estimated Proceeds: ~$10 million. To date, this Fund has enabled construction of ~1,200

units of affordable housing.
Establish a Street Outreach Coordinator to

increase access to housing and behavioral E The Department of Family and Community Services
health services. Estimated cost: $65,000. has convened a Coordinated Street Outreach

A Public Outreach Program Manager now focuses on Workgroup to develop action steps to expand
response to homeless encampments. coordinated outreach.

Support Bernalillo County’s plan to establish a
Behavioral Health Crisis Triage Center in proximity
to the new emergency shelter to expand services
that support individuals living with mental illness,
substance abuse or co-occurring disorders.

Bernalillo County has been taking a lead role to develop
plans for a Behavioral Health Crisis Triage Center,
working with the UNM Health Sciences Center.

Mayor Keller appointed Council members in Decem-
Convene a Homeless Advisory Council that brings ber, 2018. Community members gather quarterly to
together community voices to move forward. == voice ideas and provide feedback on strategies to

address homelessness.

Restructure social service contract system to in-

The Department of Family and Community Services has
crease effectiveness, accountability and

improved the 200 FY20 social service contracts to
coordination. evaluate the impact on well-being.

*Progress made from July 2018—July 2019
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Start planning and design in 2019 for a new emergency shelter, with construction

starting in 2021. The new emergency shelter will be  open 24 hours a day, 7 days a week,
located in proximity to the recommended behavioral health crisis triage and center
services, and provide sonsite support to help residents obtain long -term housing. In the
long-term, add to the system of dispersed emergency shelters within the City in order to
meet the full need for e mergency shelter beds.

Cost:Theestimatedcost forconstructinga newemergency sheltein town is $15 million. The
annual operating cost i®stimated to be at leas$s million.

Update:In November2019, voters will be asked to approve $14 million in Genéaligation (GO)
bond funding for a new sheltefhe City received $985,000 in state capital outlay funds for the
shelter, with which the City canégin planning and design in 2019Vith input from core serice
provider partners, the City worked with bbcal architectto developa preliminary conceptual

design for the new shelter (Appendix Bhe City is conducting an analysis of cexisting

emergency shelter system in order to identify the total number of emergency shelter beds needed
in our communityand strategiego fully utiliz e existing shelter capacity.

The City will continue to build on the existing outreach to the community to provide input on the

proposed shelter4 EA #EOU &I Of AA OEA - AUT 080 (11T AT AOGO 1 AD
with members representing all walks of liféMeetings with neighborhood groups, the advisory

council, providers and feedback from people experiencing homelessness are some of the ways the

City receives input on ways to address homelessness in our comynunit

As funding is secured, we will continue a robust community engagement process as we proceed
with the development of a centrally located shelter, and the resources to operafhiis will

include an analysis of how to assess and mitigate the impat&ny facility on the surrounding
neighborhoods and the community at largét will also include a discussion of the resources
needed to move people through the shelter, into housing and supportive sernAegsprocess will
need to balance the practicdles of financial resources and the landscape of existing facilities and
programs to support the new shelter.

Until a new shelter is built, convert the existing winter s helter into a year -round shelter
that can serve the need and is open at least 15 hours on weekdays and 24 hours on
weekends. Add onsite supportive services to help residents quickly exit the shelter  into
permanent housing , and provide onsite medical services.

Cost:The total annual operating cost is estimated to Bd million.

Update:The winter shelterthat used to be open from November to Marchs been converted to a
year-round emergency shelteMNow called the Westside Emergency Housing Center (WEHGAs

been operating continuously since November 2018, and seavesvelage of 270 peopleach

night. The WEHC is open 15 hours on weekdays and 24 hours on the weekends. Bernalillo County
has funded a local nonprofit to provide case management services at the WEHC, using Behavioral
Health caretax dollars. The UNM Health Sciess Centeand AlbuquerqueHealthcare for the
Homelesgprovide onsite medical care two nights a week, and the City is in discussion with other
health providers to expand medical services to additional niglitke WEHC is located about 20

4
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miles from the ceter of town, and transportationto andfrom town (where services are located)
costs approximately $1 million a year.

Fund 1,000 new Supportive Housing vouchers targeted to individuals and families who
most need this support to exit homelessness. Supportive housing help s pay the rent and
includes supportive services that help participan ts stabilize and maintain their housing.
This will more than double the 750 housing vouchers that the City currently funds, and

will provide housing to approximatel y 1500 people experiencing homelessness.

While building an emergency shelter (or shelters) help to ensure those experiencing
homelessness have a safe place to sleep each night, it does not solve their homelessness.
Without adding more housing to our homeless crisis response system, the shelter will quickly
fill up and stay full. Albuquerque is better srved by using shelters as an entry point into long
term housing stability. For the majority of people experiencing homelessnessypportive

housing vouchers are thenost effective, and cosefficient, way to help them obtain permanent
housing. (For thosewho need other types of housing, such as a group home or assisted liviray)
emergency shelter provides a safe and dignified place to stay while case managers help these
residents identify other housing options).

Cost:The cost of providing 1,dDsupprtive housing Some of the most vulnerable people
vouchers isapproximately$13million (assumes 6501 | in our community who experience
bedroom, 250 zZbedroom, 50 Zbedroom and 50 4 homelessness are high utilizers of
bedroomunits). public resources, such as the

. _ emergency room, detox and jail.
Update:The City of Albuquerque Fiscal Year (FY) 202| \ne know from local and national
budget included $2 million for new housing vouchers. | < dies that when people have

Between 150 and 200 households experiencing housing, they are far less likely to
homelessness Wibe able to obtain permanertiousing | ijize these expensive publ

with this new funding. And, in December 2018 Mayor | (asources.As a result, paying for a
Keller launched the One Albuquerque Housing Fund. supportive housing voucher can
Contributions to the One Albuquerque Housing Fund actually cost less than simply

help pay for housing vouchers and other housing cost doing nothing.

for those expriencing homelessness.

Create 120 to 240 new units of quality affordable housing for low and moderate income
Albuquerque residents by investing the allowable maximum of 8 percent of the GO Bond
capacity into the Workforce Housing Trust Fund, estimated at $10 million. ~ This would
add to the nearly 1 ,200 units of affordable housing that has already been created through
the Workforce Housing Trust Fund.

Cost:If the GO Bondapacity is approximately $125 itlion, the total capital costwould be$10
million over a twayear bond cycle.

Update:The 2019GO Bond package that will go voters in fall 2019 include$5 million for the
Workforce Housing Trust Fundf approved, an additional 60 to 120 units of high quality
affordable housing can be constructed.
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5) Fund a new Street Outreach Coordinator and purchase software to align street outreach
activities.
Cost:The total annual cost would bapproximately$65,000 for theStreet Outreach Coordinator.
The cost tqpurchase a license fa street outreachsoftwareisyetto be determined

Update:The Department of Family and Community Services has convangédordinatedStreet

Outreach Workgroup. The \dtkgroup, which meets monthly, is developing a set of strategies for

increasing coordinated street outreacfhe Public Outreach Program Manager within the

Department of Family and Community Servidesuses othe# EOU8 O OAODPIT 1 OA O1 ET I
encampments.

6) Support" AOT Al E1 1 plan#oledbliSBiadbénavioral health crisis triage center that
provides residential behavioral health respite -care beds with easy accessto the new
emergency shelter (see Recommendation #1).

Cost:The City is not anticipated to have any capital or operating expenses related te¢theOT OU 8 O

behavioral health crisis triage center.

Update: Bernalillo County has been taking a lead role in developing plans fbelavioral health

crisis triage center, working with the University of New Mexiddealth Sciences Centérhe

Bernalillo CountyMetropolitan Assessment Treatment Services (MATS) center, licensed under New
Mexico state regulationsisa crisis triage centermay expandservices to support individuals living

with mental illness, substance abuse ami/co-occurring disorders. The MATS camppians to

add a 16bed facility to support individuals that are discharged from psychiatric hospitalization

and need additional stabikation support and/or support those who may not meet the acute

criteria for hospitalization and need sulacute care.

7) &1 Ol Hofeldds Advisory Councilé6 AT I POEOCAA 1T £ 111 D01 ZFEO OAOOEA.
businesses, neighborhood representatives and other key stakeholders.

Cost:TheHomelesAdvisory Counciis supported with existing City staff, and will not require
additional funding.

Update:Mayor Keller apointed members to the Homeless Advisory Council in December 2018.

The Council meets quarterly, and is focusedppsaviding community members impacted by the

issue of homelessness with an opportunity to voice their ideas and concerns on how to best address
homelessness; creating a venue for the City to shdeasand collect feedback oooncrete

strategies for addressing homelessness with community memtazerd exploring, developing and

acting on opportunities for collaboration with community memberstoBB |1 OO0 OEA #EOQOUGS O
for addressing homelessness and its impact on the community

8) Evaluate and maximize the City's social service contracts and programs to provide better
effectiveness, accountability and coordination.

Cost:Thisrestructuring can take place with existing City staff, and will not require additional
funding.
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Update:The Department of Family and Community ServicBsC$has updated and improved all
FY?20 social service contracts to improve effectiveness, accountability and coordinatithiof DFCS
social service contracts now includes clesmd measurable outcomes arounidcreasinghousing
stability, behavioral health &bility, public safety aging with dignity,and/or family resiliency.The

City also proactivelyengages people living on the streetthrough street outreach serviceFhe City
funds nonprofit partners to provide street outreach, and also ramped up its @utreach to people
living in public spaces. THBFCSPublic Outreach Program Manager focuses ftithe on responding

to encampments, including engaging residents and connecting them to community resources. The
1T AONOAORNOA 01 ICEGNSAand debChisisMniedvdntidd Teams work to descalate and
connect care for people with chronic behavior patterns

Total estimated costs for full implementation of all recommendations:

A total capital investment of $25 million is needed to achieve the recommendéigh impact

strategies. Itis not a new endeavor for the City to invest in constructing and renovating housing for
vulnerable populations. As shown in the following table, the City is investing in construction and

renovation of affordable housing usinga combination of federal HUD funds ($3.5 million) and

71 OE&E OAA (1 BOET C 40000 &OT A jAc TEITEITQ ET &9c¢m
inception in 2007, the City has invested $39 million which resulted in the development of 1,193

high quality affordable housing for low and moderate income Albuquerque residents.

One Time Investments

Proposed
Current City Budget Estimated Cost of
for Housing FY20 High Impact
Strategies
Capital for Homeless
& Housing Programs $ 5,500,000 $25,000,000

The annual cost to operate programs recommended in the high impact strategies is $18 million. A
significant portion of this cost is for permanent supportive housing to provide longerm housing
stability for individuals challenged with homelessness and beavioral health issues. This amount
would add to the current activities funded by the Albuquerque Department of Family and

Community Services through contracts to local nonprofits. Currently, the City invests $22 million
annually in programs that supporthousing stability for people currently or formerly homeless or

are precariously housed. Services include emergency shelter, emergency motel vouchers, eviction
protection, rental assistance, supportive housing vouchers, outreach and case management services
for people experiencing homelessness or living in supportive housing, and employment services.
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Annual Investments in Operations

FY20 City Budget to Proposed
Support Housing Estimated Annual
Stability Additional
Operating Cost of
High Impact
Strategies
Homeless and $22,000,000 $18,000,000
Housing Programs

The full report describes high impact strategies that create a responsive system that simplifies
access to services and creates paths to supportive housing. Before and after stories illustrate the
difference.
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Part | : The Situation

Albuquerque is hampered with insufficient solutions for | ynaddressed, homelessness and
people experiencing homelessness and behavioral healt behavioral health challenges
challenges. As a mult, hospital emergency departments
and jail become an improvised and expensive crisis
response system instead of serving as the last resort.
Parks and libraries become a makeshift day shelter.

impact our community with high
costs and unplanned
consequences.

Neighborhoods and businesses have an uneasy-egristence with people who live onthe street.

Human waste inunexpectedpublic places has become a problem due to limited access to
bathrooms. Needle waste in parks is a sign of a bigger problem. The City recently initiated a needle
containment program which improvespublic safety, yet the deeper issue needs to be addressed.

As in the rest of the nation, we have an accelerating drug problem, especially in public spaces.
Housing and treatment seem out of reach until we scale up successful examples of community
based sibstance use treatment options.

Left unaddressed, we rely on costly emergency medical and public safety resources doli@ss
situations that could bemore effectively addressed immediately and in the long term. The diagram
below illustrates the chaotic ard costly response to common homelessness and behavioral health
situations.

Emergency Shelter \

MDC

1st Responders/
Law Enforcement

Streets

Housing

Hospitals

Service Providers

of
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The following stories are a fictional composite of real stories from APD dispatch notes and stories
from providers who work with people on the streets.

3UI OEAGO OOI oU
Sylvia began experiencing homelessness as a teenage runaway and began using drugsfto s
medicate her undiagnosed bpolar disorder. After couchsurfing with friends, Sylvia ended up

living on the street. Occasionally she would interact with outreach volunteers who provided her
with water, food and a kind ear, but they were not equipped thelp her find housing.

Sylvia ended up being arresteavhen sellingheroin, and as a user herself, shdetoxed in jail.

Deciding to get her life together, shavas able to get a spoin a residential treatment program.

Ready for a fresh start but with no arnings, Sylvia was back to relying on the generosity of friends

to let her stay with them while she looked for a job. With a felony on her record and no high school

diploma, she had difficulty finding work. Finally landing a food service job, she went took for an

apartment. With no credit rating, a criminal record and few paychecks to prove reliability, she

xAOT 860 AAT A O CcAO Al APAOOI AT 08 571 AAT A O AgOAT A
discouraged that no one believed in her, she returned tsireet living and relapsed to using drugs.

When Sylvia was found in a disttbed state on the street, a concerned citizecalled911. The police

and paramedics responded and made an assessmenttisae could benefit from drug treatment.

Sylvia’s Path in Current Crisis Response System She agreed to be
transported by ambulance
Souslisuing to MATS. However, bcause
l the use of
methamphetamine was
Streets » Police Response . .
presenting as a psychotic
¥ episode,MATS was unable
Metro Detention » Residential Treatment Program to serve her. ®e was
Center
Couch Surfing <—| transported by ambulance
l to the emergency room.
Streets —>  Police and Paramedics —> MATS —> Waitlist for therapeutic services With no transitional care to
Rejpafise ¢ help her stabilize her

Streets <«—— Metro Detention «—— Police Response <«—— Streets medication and maintain
Center sobriety, she was released

with a self-directed plan.
She received a referrafor psychiatric andtherapeutic services however she was told that she
would have to wait as long as six monthfr an opening.

Unfortunately, at that time, shelter space for womenwas very limited, especially for those living

with severe behavioral health challenges. Instead, Sylvia refi®n other people experiencing
homelessness for her support system. Desperate to get money for drugs, Sylvia started a pattern of
breaking into cars to steal things to sellShe was caught breaking into cars, wasrested andwas
booked into the Metropolitan Detention Center. Upon release ancedpite the best efforts of the

10
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Resource Reentry Center, Sylvia did not follow her exit plan and lost connection with her case
manager. Sylvia is now sleeping on the streets again.

- AOUB8 O 301 ouU

Mary, her husband ad two young children had a home and traded off working nights and days to

care for the kids. When her husband died, they did not have life insurance or savings, so she quickly

ran out of money. Mary, her 8ear old and 26month old were evicted from theirapartment.

Finding themselvesE | | A1 AOOR OE A thror lized Brigfly with diffefeq Biénds and
relatives.

Mary’s Path in Current Crisis Response System o
- A O Undgtadec loves school, but has

Lose Housing missed a number of days with their
l unpredictable schedule. Trying to keep her
Stay with friends — job in home heathcare as a Certified Nurse
Assistant, Mary relied on family and
friends to watch her toddler while she
No Space Available at worked. Unable to find or afford childcare

shielterfor Families to fit her varied schedule, Mary lost her job.

Wait-list for Public

. The one shelter suitable for familiesat that
Housing

time had no space and Mary felt too
humiliated to continue to impose on
friends. The stress triggered severe depression as Mary and her two children lived in her car.
Lacking a stable address or childcare has made it extremely difficult to find a job. More tha
anything she wants a stable place to live with her two kids, but is on a waiting list for public
housing.

“T A6 001 OU
Joe has been living on the Joe’s Path in Current Crisis Response System
streets under highway bridges

for a couple months since he
lost his job, his house and his Metro < ‘

Streets —————» Police Response

i I Detention
wife. No Iongerhavmg the Center (MDC) » Streets » Police Response

housing stability to help ‘
manage his schizophrenia, his Metro .
symptoms have worsened. Detention i

) - Streets ire Department
Feeling paranoidhe choseto SRR ’ Paramedic
live aloneoutside. Joe was . Response
hearing voices in his head and |"inter Shelter v

. . l Emergency
began to seifmedicate with Room
aICZOhOI' I:_|ewdegt toa nearby Police Response —» Em;;if:cy —>» Hospitalization
Strlpdrrl]a an egardl Streets < Wait list for therapeutic services
vandalizing cars an
9 . |—> Metro Detention Center (MDC)

threatened a patron with a

11
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knife as she approached her car. A shopkeeper called 911 and police booked Joe into the
Metropolitan Detention Center. Upon release, he went back to the streets.

7EAT *1T A80 | A herdtdr@dEtb the sérelstrip m@llaind vais blocking traffic,
brandishing a knife and yelling.Because ohis previous history and conditions of release

prohibiting him from returning to the strip mall, Joe wentback to the Metropolitan Detention
Center. Onceeleasedhe was back living atis favorite underpass. When panhandlingon a cold
day, a volunteer helped Joénd an emergency shelter bed A few days laterJoe complained of
severe physical painrand requested911 to get him to the hospitalParamedics responded to the
shelter and determined that he should be transported to the hospital by ambulance. Aftextensive
testing in the emergency room, physiciansuled out a heart attack and other life threatening
diagnoses, so he was discharged. Wever, Joe refused to leave the emergency room. He started to
antagonize hospital staff and security offiers, asking them to arrest him They escorted him out

and he decided towvalk into the middle of a busy street causing cars to weave around him
Bystanders called 911 and gyen his expression of suicidal intent, APD transpted Joe to5 . - 8 O
psychiatric emergency cente. After 72 hours of hospitalization it was determined that he would be
discharged with a prescription and referral to therapeutic servies. Unfortunately, the discharge
staff could not find an available respite bed or therapeutic services. Jagainreturned to his

favorite spot under a bridge in the Northeast Heights.

Joehasiot OAAT A OOOAAO T OOOAAAE xi1 OEAO xEAOA EAGO
began to selfmedicate with available street drugs. A bad experience with methamphetamine
resulted in a 911 call and a trip to the emergency room as the only option for mieally-supported
detox.Because he was found in possession of drugee ended up at the Metropolitan Detdion
Center. With a history ofviolations of his conditions of releaseghis stay in jail was extended.

7A OEETE T £ *TA80 OQI OV @HOPAAGAT OADE DA AiBE) GE Ak
but it is the most visible and resourcentensive population. About one in three (28%) of homeless
have a behavioral health challenge (mental health, substance use disorder, or béth)

Carlo$ Sory

Carlosis a veteran who uses a wheelchair and has chronic health issues, including diabetds.has
not held a jobin a long time For the last two years he lived with his brother, who helped support
him. When his brother passed away,
Carlosno longer had a home. For the

last year,he hasbounced between

AT AOCAT AU OEAI OAOC

and sometimes the streets. Without a Lose Housing

stable place to live, his health has ¢

deteriorated and he has been i
hospitalized 4 times in the last 6 e e— e = C(;:fr:I;u/rI‘j:gnvdv:h
months. Carlosthinks he might be

eligible for VA benefits, but hehas ¢T

negative feelings about visitinghe VA

and feels hopeless about getting the help he needs

Carlos’ Path in Current Crisis Response System

Hospital

1 Calendar Year 2017 Coordinated Entry System Data provided by the NM Coalition to End Homelessness

12
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How do we change the story for a person experiencing homelessness and/dbehavioral health

crisis in our City? First, we need a physical place that people experiencing a crisis can simply walk
in to find help. This would also be a placdor law enforcementandfirst respondersto bring people
experiencing acrisis whenthe emegency room is not the appropriate resourceThis place must

i AAO OEA DAOOIT T 8 Os,ileladed toEléep ifolpByshiathic medidhtidn, while also
serving as a cohesive entry pointo other resources available in the communityLongterm

behavioral health and housing stability is best achieved by increasing access to safe and affordable

housing that incorporate supportive services.

Story

Points of Entry- Options

Emergency Shelter

For a person exper iencing homelessness, a key physical

point of entry is a low -barrier emergency shelter that can
provide a safe place to stay, 24 hours a day, 7 days a week,
365 days a year. We have emergency shelters in Albuquerque,
but capacity is limited, many are notopen during the day

and/or direct access is limited due to location.

Emergency shelter providegwo critical functions. First, a
shelter provides a safe place for people to meet their most
immediate needsfor safety and dignity. In a sheltera person
cansleep in a safe beduse the restroom, take a shower, do
laundry, and store their medications. Shelters provide an
address for residents to receive important mail, such as
employmAT O ET &£ Of AGET T h AAT AdeEO
families, shelters alo provide a place for parents tacreate a
safe daily routinefor their children . Without a safe and stable
place to complete daily functions, it can be very difficult to
exit homelessness.

Effectiveemergency shelters are ones that

1 Meet the needs of all members of a household and self

defined family and kinship groups, including infants
and young children;

Up until this spring, Albuquerque
had approximately 470 yearround
emergency shelter beds in different
locations across townand an
additional 450 winter - only
emergency shelter beds. Now that
the Wedside Emergency Housing
Centeris open year round,
Albuguerque has 920 year round
beds. Of the year round beds,
approximately 20% are for families,
75% are for adults without
children, and 5% are for
unaccompanied youth (under age
18).

At least 570 peopleare sleeping
outside or in a gace not meant for
human habitation each night. Even
with a low barrier shelter, not
everyone feels comfortable or safe
staying at a shelter due to mental
health, past trauma or other
reasons.

1 Do not turn people away or make access contingent on sobrietyr lack of drug use,
minimum income requirements, or lack of a dminal history;
1 Do not require family members and partners to separate from one another in order to

access shelter;

2US Interagency Council on Homelessness (2018). Home, together: The federal strategic plan to prevent and end homelegsmeess. Re
8/24/18 from https://www.usich.gov/resources/uploads/asset_library/HomegetherFederalStrategiePlanto-Preventand-End

Homelessness.pdf
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9 Ensure that policies and procedures promote dignity and respect for every persaeeking

or needing shelter;

1 Provide a safe, decent, wetening, and appropriate temporary living environment, where
daily needs can be met while pathways back to safe living arrangements or directly into

housing programs are being pursuegand

1 Provide shelter for pets,as many people are unwilling to enter she#r if they are unable to
bring their pet with them. For many people experiencing homelessness, their pet is their

primary source of comfort and stability; and
9 Offer a safe place to store personal belongings

Impor tantly, an emergency shelter must also function as an entry point to permanent

housing and stability. At aminimum, every shelter resident should have a case manager and
peer specialist to help develop an individualized plan for obtaining safe, stable housing and
support services needed to maintain that housing. Through the help of a case managemis re-
envisioned emergency shelterwould serve as araccess point toavailable communityresources
including subsidizedchildcare, job training, behavioral healh treatment, food assistance, veterans
benefits and, ifappropriate, disability benefits. While case managers and peer specialists can help
residents connect to these resources out in gicommunity,it would be optimal to locate critical
resourceson-site atshelters. Critical resourcesinclude behavioral healthservices job training and
job search assistance, medical carassistance obtaining an ID and housing navigatiorAdditional
medical respite beds are also needed for peoptecently discharged fromthe hospital.

Behavioral HealthCrisis Triage Center

Law enforcement, first responders and hospital emergency rooms are overwhelmed by the influx of
behavioral health crisis callsto which they are charged to respondMobile crisis teamshave been
formed to include behavioral health specialistsWithin the past year, the number of teams have
doubled because of their effectiveness in providingupport to the homelessness and behavioral
health crisis response systemThere is a growing need to develop a n appropriate system of

care to respond to individuals and families that are experiencing a behavioral health crisis

that does not necessitate an emergency medical response. A behavioral health crisis triage

The Crisis Resource Center in Pima County, AZ
found that it took only 15 for law enforcement
officers to transfer custody of patients reduced to
the Center. In the past, officers would spenkdours
in emergencydepartments waiting for patients to
be cleared.

Source: Crisis Response Center Annual Report to the Pima County

Administrator and Board of Supervisors, Community Partnership of
Southern Arizona, 2012

centerthat is open 24 hours a day
throughout the yearis a model that has
beensuccessfullyadopted inneighboring
cities (i.e. Tucson and SaAntonio) and
has growing support in the Albuquerque
area.

Abehavioral healthcrisis triage center
would provide acombined level of
medical and behavioralcare that
currently only exists within emergency
response departments likeemergency

rooms and psychiatric hospitals. Thebehavioral healthcrisis triage center would provide
emergency departments, law enforcement and first responders with an alternative option to take
individuals experiencing a behaviorahealth crisis for assessment and careoordination. In a brief
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analysis of data reported by
Albuguerque Fire Rescue (AFR)
during the sixmonths between
January 1 and June 30, 2018&ere
were 3,246 calls codedas a
psychiatric emergency bythe
Emergency Medical Service
responders (EMS).Ofthese, EMS
transported about 70% (2,249) to the
hospital. This preliminary data
informs the projected size and
capacity need for thecrisis triage
center that could servean estimated
average of 375 individuals per month
and upwards of 5,000 individualsper
year.

For a person experiencing a
behavioral health crisis, the
physical point of entry could be the
behavioral health crisis triage
center to receive an assessnent,
get treat ed for the presenting
situation and get quickly link ed
with the most appropriate
community resource . Appropriate
servicesin the behavioral health
continuum can rangefrom acute and
sub-acute treatment,behavioral
health residential respite care, case
management services, peer support
and outpatient services.The center
would also work to facilitate
transportation to the neighboring
medical hospitals if that level of care
was deemed mrcessary.

A critical component of the crisis
triage center is a residential
behavioral health respite care.

Residential respite care is a step down

recovery resource that calA OOE OO ET AEOEAOAAACOBAEAAOEIOE OADPIRB C
OOEAEAflg. EAAAOQEIT
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Existing Behavioral Health Components to Support a
Crisis Triage Center

Under the City and County Behavioral Health Initiative,
there have been concerted efforts to strengthen the
behavioral health crisis response system of services. The
County and City lave implemented Mobile Crisis Teams,
which pairs officers with licensed clinicians to respond to
high need behavioral health crisis callsCurrently six
teams exist with four of the teams dedicated to the
Albuquerque Police DepartmentThe County has
contracted with New Mexico Crisis Access Line (NMCAL)
that provides a crisis hotline where individuals can speak
to a licensed clinician over the phone and coratt to
supportive services.Albuquerque Fire and Resce
launched a community paramedic progran{HEART) that
aligns paramedics certified as Community Health
Paramedicsto do follow-up visits to individuals who have
experienced three or more calls to 911 in the last 180
days. Ths type of coordinatedcare helps create a
comprehensive crisis triage system.

The newly launchedResource ReEntry Center (RRC}hat
helps people being released from jail plays another key
role in helping individuals experiencing behavioral health
challenges to reintegrate into the community. The facility
creates a platform for the behavioral health crisis triage
center model in that a thorough assessment of a case
begins at entry, a service plan is created and upon releas
(stabilization) of the individual from MDC the individual
is immediately transitioned to a case coordinator ad

their reintegration plan begins to support a safe return to
the community. A large group of dedicated community
partners havealready come togetherto create a
transition team and network of stabilization and case
coordination upon release. Thebehavioral health crisis
triage centercould provide a path to facilitate
coordinated stabilization servicesafter they exit the RRC.

AOGO xEOE 11

presenting symptoms of harm to self and othershut have been treatedand now are in a© OO A

aclOA é

AT Re8iedtigl rebpile care provide s a transitional level of supervised care for
stabilization for clients experiencing behavioral health

and/or substance use challenges.

New Mexico recently established regulationsor crisis triage centers that restricts capacityto a
maximum of 16 shortterm behavioral healthresidential respite care bedsfor either adults or
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youth, for a maximum of8 days.Expansion of respite care would assist in stabilizing individuals
through observation, support and

coordination of transitional careto | 2 O0OCA OO 51 EOAOOEOUS8 O *1 OAH
other needed services, and many | Metropolitan Studies found that every $1 invested in
people may only need to stay for | behavioral health care saves approximately $4 to $7 in

24-72 hours. Traditionally , many criminal justice costs.
people were unable toenter into
substance use treatment at Source: Crisis Response Center Annual Report to the Pima County Admiritr

. and Board of Supervisors, Community Partnership of Southern Arizona, 2012
Metropolitan Assessment and P Y P

Treatment Service Center (MATS)

if they presented with high risk medical needs. Under the newly establishetténsing for acrisis
triage center, MATS is working tevard integrating medical oversite which will allow for expansion
of support services for those experiencing behavioral health challengeé sample path fora

b A O Otrahsdidhal care would be to engage in detoxification and substance use treatment at the
MATS crisis triage center after they becomepsychiatrically stabilized at the hospital and
transitioned to MATS for ongoing respite/stabilization and or substance use treatment

A behavioral healthcrisis triage centeris one vital pieceof amore comprehensive continuum of
caresystem. The triage model willinvolve crisis assessment and referral to the appropriate level of
support of each clientIn order to be successful, a behavioral health crisis triage center

requires comprehensive community -based services and supports to help clients transition

from crisis to stability. It is essential to build and develop a strong network of providers
equipped to do the necessary follow up care and service s as an integral part of the process of
developing acrisis triage center . This includes licensed clinicians, psychiatrists, nursepger
support, medical personnel and case managers, all of whom are absolutely critical to reducing the
incidence of further crisis situations and reliance on emergency rooms, first responders and law
enforcement.

Coordinated Street Outreach

We cannot assume that everyone who needs it will utilize aamergencyshelter or behavioral
health crisis triage center. Some of our most vulnerable homeless residents are disconnected
from (and may even be distrustful of ) services. They will be more likely to utilize an
emergency shelter or crisis triage center with proactive and coordinated engagement from
street outreach teams.

Some willnever use these resources, but local and nationakamples provethat effective street
outreach teams can help people move directly from the streets into housing (and that with
supportive services, peopleemain housed).In this way, street outreach teams serve as mobile
points of entry, helping some of our most isolated and disconnected neighbors connect to the
resources they need to move from crisis to stability.

Best practices forStreet Qutreach include:3

1 A Housing Fist approach
1 A systematic, documented approach
1 Collaboration with non-traditional partners and diversity of approaches

3¢KS w2tS8 2F hdziNBFOK FyR 9y3I3SySyid Ay 9yRAy3 12YStSaaysSaay |
https://lwww.usich.gov/resources/uploads/asset_library/Outreach_and_Engagement_Fact_Sheet SAMHSA_USICH.pdf
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High quality data and data sharing
Coordinated Entry

Targeting and hotspotting

Warm hand-offs

9 Training on evidencedbased practices

=A =4 =4 =4

Implementing these best practices requires close coordination between street outreach providers.
This close coordination does not currently exist in Albuquerquelhere are at least 2thonprofit
organizations or community groups thatconductsome form of streetoutreach. They offer a range
of services, from basic need items (i.e. food, water, sunscreen), to housing navigation to medical
services.We need to replace the current patchwork of outreach efforts with a coordinated

network of trained outreach teams that provide continuous, coordinated engagement of

people living in public space, with broad geographic, inter -sectoral coverage over extended
hours. These teams would cover a broad geographic area, could respond to encampments as
they develop, and provide in tegrated and comprehensive services that are focused on

helping people obtain permanent housing.

There are two key elements to aligning and coordinating street outreach in Albuquerque. First, we
need a person in a clearly defined leadership position whean bring together the disparate

outreach activities. Secondly, we need to better utilize technology to promote cross communication
and collaborationto best respond In particular, a software application such as thaised bythe
Seattle police departmento best serve highly vulnerable people struggling with behavioral health
challenges could facilitate better collaboration. Technology can also connect street outreach teams
with resources that help peopleto gain access to housing in real time.

Intersections betweerthe Emergency ShelteBehavioral HealthCrisis Triage Center &
Coordinated Street Outreach

The emergency shelter and the behavioral health crisis triage center will need to work closely
together to coordinate care and resources within botlsystems for people who experience
homelessness with behavioral health issue#\s a result, the two facilities should be located in close
proximity to each other.Similarly, street outreach teams must be closely linkedith both resources
to effectively helpconnectpeople on the streetdo services

Options for the ProposedEmergency Sheltes & Behavioral HealthCrisis Triage
Center

Expand theWestside Emergency Housing Center (formerly calledwheter shelter) to
a year roundshelter

The Westside Emergency Housing Centés located 18miles west of downtown Albuquerque, and
can accommodate up to 80 people, including single adults and families with childrenJp until this
year, the shelter functioned as a winte shelter that was openfrom November 15 to March 15 each
year. During those months, the facility proviéd a decent and safe place for people to sleap night.
The City has invested in improving the facility for use as a shelter over the years, and thd 6couts
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have invested significant volunteer time to make it a more hospitable plac&uses transport people
to and from the shelter in the morning and evenings.

By re-allocating City funds, he Westside
Emergency Housing Centelnas been
expandedto operate as ayear-round shelter
The City upgradel the existing
infrastructure and renovated some of the
currently unused space to make room for
services, including a medical clinic space.

Because of thaVestside Emergency Housing
# A1 OrAnibée Gcation, it is not an optimal
point of entry. Transportation throughout

the dayis neededto ensure that residents
could come into Albuquerque for
employment, services, school, medical
appointments and other activities.
Furthermore, the locationis challenging for
law enforcementto transport people tothis
shelter location. Even with provided
transportation, some people experiencing
homelessnessare notwilling to travel that

far, especially in warmer weatherThe

sEAT OAOG O IinliibAsfa@IBsk linkadel
with the proposedbehavioral healthcrisis
triage center, since it is @0-minute drive
from downtown. Transportation to and from
the Westside Emergency Housing Center

costs approximately $1 million per year. The Westside Emergency Housing Center provides
emergency shelter to single adults afaghilies with
Emergency Shelter anBehavioral children. The top photo is the family common area and

isi i i 62002Y LK2G2 Aa GKS YSyQ:
Health Crisis Triage Centein Closer  °~"" . a u y

Proximity

Alternatively, the emergency $elter could be locatedin a more central locationclose to thecrisis
triage center.

A shelterlocated in townwould be more easily accessible to people experiencing homelessness,
and to law enforcementand first responders. It would also function more effectively as a point of
entry to other resources and longterm housing, because residents would be able to more easily
travel to services, education opportunities, employment and housingptions.

Locating the emergency shelter ad behavioral healthcrisis triage centerin proximity to each other
would make it easierfor staff to facilitate referrals and to physically escortesidents from one
facility to another. Law enforcementand first responders could efficiently transport a person to the
facility they judge to bethe most appropriate. Thereafter,the person could be easily escorted to the
other facility asneeded.If not located in close proximity, a transportation system between the
facilities will need to be in place.
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Theyear-round emergency $elter needs to safelyaccommodate alhousehold typesthat
experience homelessness, includinopdividual adults and families with children.At minimum, the
shelter should provide at least 300 beds in order to replace the average number of beds that are

currently being utilized at the Westside
Emergency Housing CenteiThe behavioral
health crisis triage centerwould need to be
large enough toaccommodatethe estimated
number of people whowould needbehavioral
health crisis services on a walkn basis.The
Center would also needh secondary entrance
for law enforcement and first respondersfor
dropping off people in crisis who do not
warrant emergency room services or arrest.

Smaller, Dispersed&Emergency Belters

A third option is to develop several smaller
emergency $elters throughout Albuquerque.
Together,the shelters would need tgprovide
the total number of emergency shelter beds
neededin the community.

One of the main advantagesf this scenario is
that people may feel more comfortable
accessing help at a smaller facility. This is
particularly true for emergency shelters.
Somepeople may perceive that darge-
capacityshelter is unsafe or they may be
unable to live around such a large number of
people due to mental health challenges.
Smaller shelters couldocus on serving
specific target populations, such as single
adults or families with children. Each shelter
could easily replicate the basic set of services
(i.e., abed, meals, case management, and
collaboration with other service providers).

Building Options
Permanent Structures

The City could use the traditional method of
constructing new buildings or renovating
existing buildings to create an emergency
shelter. This is a longterm investment in a
permanent structure that could be carefully
planned and designed to best meet the needs o
people experiencing homelessness.

Temporary Structures

An alternative for the emergency shelter is an
engineered tension membrane structure, which
communities such as San Diego have installed.
These are lage, tentlike temporary

structures , although the membrane can last up
to 15-25 years and the aluminum substructure
can last up to 50 years. They can be erected
within several months and they have the
potential to be less expensive than new
construction or renovation. The structure can
be insulated, and heating and cooling systems
can be installed. Showers and bathrooms can
also be installed which would raise the cost.
Some communities, including San Diego, have
elected to provide portable showers and toiles
outside the main structure.
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Smaller shelters may also be more effective at helping residents integrate into the community,
rather than perpetuatea sensd /£ O1 O EDdsgeisddént@@éncy shelters maye more efficient
for street outreach teams and other first
responders, if the target population can
be served in the nearby shelter.

Housing

An emergency belter and behavioral
health crisis triage centercan ensure that
vulnerable people in our community are
safe and have access to needed services
Housing, however, is the core element
that will provide long -term stability

and success.

While building an emergency shelter (or The City of San Diego established three engineered membi
Shelters) will help ensure those structures to provide emergency shelter. This is a photo of 1

experiencing homelessness have a safe Alpha Projectos Bridge Hou:
. . emergency shelter to up to 350 single adults

place to sleep each night, it does not

solvetheir homelessnessWithout

adding more housing to our homeless

crisis response system, the shelter will quickly fill up and stay full , thereby simply

warehousing peopl e. Albuquerque is better served by using shelters as an entry point into

long-term housing stability.

Likewise, while acrisis triage centerAAT | AAO A DPAOOI brbabavierbl heAthkE AOA T AA/

care, the enter must be able to connect people to appropriate car€or those struggling with

serious behavioral health issues, lack of safe, stable housing is one of the biggest barriers to

long-term health and stability.

Some people will be able to secure safdable housing largely on their own, with onlya small

amount of help Examples of this type of helgnclude the security deposit andEE OO O rénitd OE 8 O
get anapartment, or paying a car repair bill so the head of household cakeep or get gob.

Resoure and referral assistanceould include connectingpeopleto subsidized child careor other

support services

Some people, however, will needore intensive servicesbecause of their behavioral health
challenges. The model recommended here ¢alled supportive housing that uses aHousing First
approach Supportive housingessentially pairs a case manager to a person along with a subsidize
apartment. Albuguergue has seen considerable success with this model whbusing retention for
90 to 95% of residents who formerly experienced homelessnesand behavioral health challenges
The key iscase managesupport that connectsparticipants with community resources,teaches
peopleto be good tenants and develop basic life skillslousing First is an approach to eding
homelessness that centers on providing people with housing as quickly as possigland then
providing services as needed. The basic principle is that people are better able to move forward
with their lives if they are first housed.
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There are two types of supportive housing:

1 Permanent supportive h ousing is housing assistance andase management services that
are not time limited, and is targeted to households with serious disabilities including
behavioral health disabilities. Local and national research has proven that this is one of our
most powerful tools for helping people experiencing homelessness and those with serious
behavioral health issues obtain and remain in housing. We also know that permanent
supportive housing ishighly cost effective.

1 Rapid reh ousing is housing assistance and case management services for up to two years.
Generally this intervention is targeted to households who are able to work and sustain
housing on their own within two years.This strategy isa powerful tool for helping homeless
individuals and families quickly exit a slelter into their own apartment, where they receive
financial and case management support that is tailored to their specific need. Fotaenple,
some households may onlyequire EAT B xEOE OxI 111 OEO6 OAT O
assistance. Another household might require help paying the rent for 18 months, and more
intensive case management services.

The quickest way to provide supportive housing is through a housing voucher.  With a housing
voucher, an individual or family rents an apartment from a private landlord. The household pays
30% of its income towards the rent, and the housing voucher pays for the rest. Below is an estimate
of the cost of providing a housing voucher, plusase management services, by unit size.

Average Annual Cost of a Supportive
Apartment Size Housing Voucher per Household
Including Case Management

1BR $11,817
2 BR $13,809
3 BR $18,573
4 BR $21,489

Not everyone needs housing with case management. Many people in our community simply
need housing that is affordable to households with low incomes . To helppeople move from
homelessness to housing, we ost also increase the supply adffordable housing for low income
Albuquerque residents. One strategy for doing so is constructing rehabilitating new affordable
housing units.

The local Workforce HousingTrust Fund has proven to be a powerful tool for developing new
affordable housing units for lowrincome families.Since the Workforce Housing Trust Fund was

first created in 2007, it has funded about 1,200 units of housing for low and moderate

income Albuqu erque residents. The current Workforce Housing Ordinance allows the City to
invest up to 8% of GO bond capacity, up to $10 million, into the Workforce Housing Trust Fukar
every $2 to $2.5 million of Workforce Housing Trust Fund dollars,  we can create between 30 -
60 units of affordable housing for low income Albuquerque residents  (the number of units
depends largely on whether the developer is also able to secure Low Income Housing Tax Crédits
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Mayor Keller has identified a set of high impact
Ol 1 OOETT O OEAO AAAOAOO ¢
for safety and dignity when they experiencing
homelessness, and can help people obtain the
housing and support they need to exit
homelessness permanently.

Some of the most vulnerable, and most visible,
people who experience homelessness in our
community are those who are struggling with mental
illness, substanceuse disorders, and/or medical
issues. In the absence of a response system suited tc
addressthese recurring needs, our community
defaults to a reliance on police, firBghters,

Ai AOCAT AU oO1ii o0 AT A OEA
nor sustainable to continuethis expensive practice
that strains public safety resources and does not
resolve the underlying issues.

We Know What to Do

The City and community partners havecreated a
strong network of homeless services in coordination

with" AOT A1 EI 1 T atikels ©0 Incdedse @ceelsd| E

to vital behavioral health services- AUT O + Al
high impact strategies build on our community
strengths, and scales up on what we know is already
working, including outreach, emergency shelter and
affordable housing vouchers.
)y 080 4EI A & O "T1 A 30AD
The community is coming together to provide a hand
up to help people move from crisis to stability. This
report describes what needs to be done and how the

Keller Administration is taking action to create a

High Impact Strategies
'?T ! @[a{rt’%lgnﬂng %Ad Idé%iéh":irfaZB)lé‘or 5 ré\ﬁ A
emergency shelter with construction starting in
2021. The shelter will beopen 24 hours a day, 7
days a week, located in proximity to the
recommendedbehavioral health crisis triage
center.

1 Convert the winter shelter to a yeafround
emergency shelter as an interim solution.

1 Fund 1,000 new Supportive Housing vouchers
The 2020 budget includes $2 million that can

Rolge|15200 @leryise hdnteldss Rodseloldst ¢

1 Invest $5 million in the Workforce Housing
Trust Fund to construct 60 to 120 additional units
of affordable housing.

1 Fund a new Street Outreach Coordinator and

equip mobile crisis and outreach teams with an

ap(p) tg align street outreach activities.

iTA8&BHDT OO0 " AOT Al EI stablish#al
behavioral health crisis triage center in proximity
to the new emergency shelter.

1 Convenea Homeless Advisory Council that
brings together diverse community voices to move
this plan forward.

1 Restructuring oversight and evaluation of
social senice contracts to provide better
effectiveness, accontability and coordination.

path to stable housing.

1) Start planning and des ign in 2019 for a new emergency shelter, with construction
starting in 2021. The new emergency shelter will be  open 24 hours a day, 7 days a
week, located in proximity to the recommended behavioral health crisis triage and

center services, and provides on site support to help residents obtain long

-term

housing. In the long -term, add to the system of dispersed emergency shelters within
the City in order to meet the full need for emergency shelter beds.
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Cost:Theestimatedcost for constructing a new emergency shelter in town is $15 million. The
annual operating cost i®stimated to be at leas$s million.

Update:In November2019, voters will be asked to approve $14 million in General Obligation (GO)
bond funding for anew shelter. The City received $985,000 in state capital outlay funds for the
shelter, with which the City can begin planning and design2@19.With input from core service
provider partners, the City worked with a local architect to develop a prelimigaronceptual

design for the new shelter (Appendix Bhe City is conducting an analysis of our existing
emergency shelter system in order to identify the total number of emergency shelter beds needed
in our community and strategies to fully utilize existiy shelter capacity.

The City will continue to build on the existing outreach to the community to provide input on the

proposed shelter4 EA #EOU &I Of AA OEA - AUT 080 (11 AT AGO 1 ADO
with members representing all walks dife. Meetings with neighborhood groups, the advisory

council, providers and feedback from people experiencing homelessness are some of the ways the

City receives input on ways to address homelessness in our community.

As funding is secured, we will contie a robust community engagement process as we proceed
with the development of a centrally located shelter, and the resources to operafehiis will

include an analysis of how to assess and mitigate the impacts of any facility on the surrounding
neighborhoods and the community at largdt will also include a discussion of the resources
needed to move people through the shelter, into housing and supportive senAegsprocess will
need to balance the practicalities of financial resources and thedscape of existing facilities and
programs to support the new shelter.

2) Until a new shelter is built, convert the existing winter shelter into ayear  -round
shelter that can serve the need and is open at least 15 hours on weekdays and 24
hours on weekends . Add onsite supportive services to help residents quickly exit the
shelter into permanent housing, and provide onsite medical services.

Cost:The total annual operating ost is estimated to be $4illion.
Update:The winter shelter that used to be ep from November to March has been converted to a
year-round emergency shelter. Now called the Westside Emergency Housing Center (WEHC), it has
been operating continuously since November 2018, and serves an average of 270 people each
night. The WEHC is op€el5 hours on weekdays and 24 hours on the weekends. Bernalillo County
has funded a local nonprofit to provide case management services at the WEHC, using Behavioral
Health caretax dollars. The UNM Health Sciences Celated Albugquerque Healthcare for the
Homelesgrovide onsite medical care two nights a week, and the City is in discussion with other
health providers to expand medical services to additional nights. The WEHC is located about 20
miles from the center of tow, and transportationto andfrom town (where services are located)

costs approximately $1 million a year.

3) Fund 1,000 new Supportive Housing vouchers targeted to individuals and families
who most need this support to exit homelessness. Supportive housin g helps pay the
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rent and includes supportive services that help participan ts stabilize and maintain
their housing. This will more than double the 750 housing vouchers that the City
currently funds, and will provide housing to approximately 1500 people expe riencing
homelessness.

While building an emergency shelter (or shelters) help to ensure those experiencing
homelessness have a safe place to sleep each night, it does not solve their homelessness.
Without adding more housing to our homeless crisis respae system, the shelter will quickly

fill up and stay full. Albuquerque is better served by using shelters as an entry point into long
term housing stability. For the majority of people experiencing homelessness, supportive
housing vouchers are the most efictive, and cost eftient, way to help them obtain permanent
housing. (For those who need other typgof housing, such as a group home or assisted liviray)
emergency shelter provides a safe and dignified place to stay while case managers help these
residents identify other housing options)

Cost:The ®st of providing 1,000 supportive housing
vouchers isapproximately$13 million (assumes 650-1
bedroom, 250 Zbedroom, 50 3edroom and 50 4
bedroom units).

Some of the most vulnerable people
in our community who experience
homelessness are high utilizers of
public resources, such as the
emergency room, detox and jail.
We know from local and national
studies that when people have
housing, they are far less likely to
utilize these expensive public
resources.As a result, paying for a
supportive housing voucher can
actually cost less than simply
doing nothing.

Update: The City of Albuguerque Fiscal Year (FY) 202
budget included $2 million for new housingpuchers.
Between 150 and 200 households experiencing
homelessness will be able to obtain permanéotusing
with this new funding. And, in December 2018 Mayor
Keller launched the One Albuquerque Housing Fund.
Contributions to the One Albuquerque Housingrfd
help pay for housing vouchers and other housing cost
for those experiencing homelessness.

4) Create 120 to 240 new units of quality affordable housing for low and moderate
income Albuqguerque residents by investing the allowable maximum of 8 percent of
the GO Bond capacity into the Workforce Housing Trust Fund, estimated at $10
million. This would add to the nearly 1,200 units of affordable housing that has
already been created through the Workforce Housing Trust Fund.

Cost:If the GO Bond capacity is approximately $125 million, the total capital cost would be $10
million over a twoyear bond cycle.

Update:The 2019GO Bond package that will go voters in fall 2019 includes $5 million for the
Workforce Housing TrusEund. If approved, an additional 60 to 120 units of high quality
affordable housing can be constructed.

5) Fund a new Street Outreach Coordinator and purchase a software application to align
street outreach activities.

Cost:The total annual cost would bapproximately $65,000 for the Street Outreach Coordinator.

The cost to purchase a license fo street outreach application igetto be determined.
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Update:The Department of Family and Community Services has convened a Coordinated Street

Outreach Workgroup. The Workgroup, which meets monthly, is developing a set of strategies for
increasing coordinated street outreach. The Public Outreach Program Managehiwithe

Department of Family and Community Servidesuses onth¢ EOU38 O OAODPI 1T OA OI ETI
encampments.

6) 30DDI OO0 " AOT Al EI ledtabligh abéhévidl Chedith chidis trfage center
that provides residential behavioral health respite -care beds with easy accessto the
new emergency shelter (see Recommendation #1).

Cost:The City is not anticipated to have any capital or operating expenses related tétheO 1 us o
behavioral health crisis triage center.

Update: Bernalillo County has been taking a lead role in developing plans fbelavioral health
crisis triage center, working with the University of New Mexi¢tealth Sciences Centefhe
Bernalillo CountyMetropolitan Assessment Treatment Services (MATS) cetimensed under New
Mexico state regulationsisa crisis triage centermay expand services to support individuals living
with mental illness, substance abuse ami/co-occurring disorders. The MATS campuay add a
16-bed facility to support individualghat are discharged from psychiatric hospitalization and
need additional stabilization support and/or support those who may not meet the acute criteria
for hospitalization and need sulacute care.

7) &1 Ol Hofele8s Advisory G O1T AET1 6 Al i POEOCAA T £ 111 P01 £ZEO O/
businesses, neighborhood representatives and other key stakeholders.

Cost:The Homeless Advisory Council is supported with existing City staff, and will not require
additional funding.

Update:Mayor Keler appointed members to the Homeless Advisory Council in December 2018.

The Council meets quarterly, and is focusedppsaviding community members impacted by the

issue of homelessness with an opportunity to voice their ideas and concerns on how taddesss
homelessness; creating a venue for the City to shideasand collect feedback on concrete

strategies for addressing homelessness with community members; and exploring, developing and

acting on opportunities for collaboration with community membe@i OOPBPT OO OEA #EOQU
for addressing homelessness and its impact on the community.

8) Evaluate and maximize the City's social service contracts and programs to provide
better effectiveness, accountability and coordination.

Cost:This restucturing can take place with existing City staff, and will not require additional
funding.

Update:The Department of Family and Community ServicB&C$has updated and improved all

FY?20 social service contracts to improve effectiveness, accountability and coordinatitbiof DFCS
social service contracts now includes clear and measurable outcomes around increasing housing
stability, behavioral health &ability, public safety, aging with dignity, and/or family resiliency. The

City also proactively engages people living on the streets through street outreach services. The City
funds nonprofit partners to provide street outreach, and also ramped up its @utreach to people
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living in public spaces. The DFCS Public Outreach Program Manager focustméutin responding

to encampments, including engaging residents and connecting them to community resources. The
1T AONOAORNOA 01 ICEGNSAand debChisisMniedvdntidd Teams work to descalate and
connect care for people with chronic behavior patterns

Measurable Recommendation(s) Before After
Outcome Recommendations | Recommendations
Implemented Implemented
Number of Increase Supportive 5,615 households | 20% reduction in
houselolds who housing wouchers by the number of
experience 1,000 households who
homelessness Create 120 to 240 new experience
over the course units of permanent homelessness each
of a year housing through the year (4,469)
Workforce Housing Trust
Fund
Number of Maintain the mnverted 570 people 250 to 400 people
peoplewho are winter shelter asa year
sleeping outside round shelter, with onsite
each night supportive services
Build a new low barrier
emergency shelterin
town that helps people
quickly obtain permanent
housing
Coordinate street
outreach efforts
Number of Build a new, centrally 250 people 125 people
people sleeping located low barrier
outside each emergency shelterin
night who are town that helps people
struggling with obtain permanent
mental health housing
but who do not Coordinate street
meet the criteria outreach efforts
for Support the creation of a
hospitalization Crisis Triage Cente
and are unable
to obtain mental
health
residential care
they need
Number of Build a new, centrally 300 people 50-75 people
people locatedlow barrier
experiencing emergency shelterthat
homelessness at helps people quickly
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Coronado Park
each day

obtain permanent
housing
Coordinate street
outreach efforts

Decrease APD
behavioral
health calls
related calls that
result in
transportation to
ER

Build a new, centrally
locatedlow barrier
emergency sheltern
town that helps people
quickly obtain permanent
housing

Coordinate street
outreach efforts

Support the creation of a
Crisis Triage Center

4,463 calls

Reduce by 25%, to
3,350 calls

A Different StoryAfter Recommendations are Implemented

If implemented, these recommendations would make it easier for people to get the help they need
for long-term stability. While there would still be different ways that a person could flow through
the homeless and behavioral healtlerisis system, people would be able to moreasily access
community based supports rather than bouncing from one expensiveraergency resource to

another.

Below is a diagram that shows the simpler path that people experiencing homelessness and/or
behavioral hedth crisis could follow to long-term stability. And, below the dagram are the stories
of Sylvia,Mary, Joeand Carlosretold if these recommendations were to be implemented.

Aligned Homeless & Behavioral Health Crisis Response System

Note: Bernalillo County recently received approval from the state stadblish a Crisis Triage Center, with
residential respite bedsat the MATS facility.
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