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Introduction 

Homelessness can be defined as the absence of a safe, decent, stable place to live. A person 
who has no such place to live stays wherever he or she can find space—an emergency 
shelter, an abandoned building, a car, an alley, or any other such place not meant for human 
habitation. 
 
As with most communities, the extent of homelessness in Los Angeles County is not always 
readily apparent. The long-term “chronically” homeless that are seen everyday on the streets 
are only a small portion of a much larger population of homeless. The rest are families and 
individuals who find themselves without a place to live for a period of time.  
 
The tens of thousands of homeless persons in Los Angeles County are a diverse mix of 
young and old, families with children, couples and single people. The Community 
Development Commission (CDC) of the County of Los Angeles, as the lead agency for the 
Consolidated Plan, is committed to serving all homeless persons in the County. This 
commitment includes incorporating the needs of such people into the strategies and actions 
in the Consolidated Plan and Annual Action Plan. 

INSIDE THIS SECTION 

This section examines the needs and characteristics of the homeless in Los Angeles County. 
It first defines homelessness for the purpose of this needs assessment and then explains the 
County’s Continuum of Care approach for addressing homeless needs.  
 
It includes a discussion of the supportive services needs of various homeless sub-
populations, including: 
 
� Those with substance abuse and dependency issues 

� Those with serious mental illness 

� Persons living with HIV/AIDS 

� Women/Victims of Domestic Violence 

� Emancipated Youth 

� Veterans 

 
This section concludes with an explanation of the County’s 5-year strategy for helping the 
homeless.  
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SUMMARY OF ISSUES AND KEY FINDINGS 

� There are over 80,000 men, women and children who are homeless on any given night 
in Los Angeles County. 

� Thirty to 50 percent of the County’s homeless population suffers from mental illness 
and/or substance abuse/chemical dependency. 

� Nearly 15 percent of people newly-diagnosed with AIDS in the County are homeless. 

� Of the approximately 1,000 youth who leave the County’s foster care system in a given 
year, roughly 45 percent of these either will emancipate directly onto the streets or will 
end up on the streets within six weeks of emancipation.  

� In 2000, 85 percent of extremely low-income renters and 89 percent of low-income 
renters experienced at least one housing problem in Los Angeles County, putting them 
at increased risk of homelessness. 

METHODOLOGY: NATURE AND EXTENT OF LOS ANGELES COUNTY’S HOMELESS 
POPULATION 

Information concerning the nature and extent of homelessness in the County comes from an 
analysis of secondary research sources (such as Federal agencies and national non-profit 
organizations) and of locally collected data on the County’s current homeless population 
and sub-populations. While specific counts are difficult to acquire, this assessment estimates 
the number of people currently homeless in Los Angeles County from the data that are 
available. It also estimates the level of need for specific services, such as treatment for 
substance abuse or HIV/AIDS.  
 
The Los Angeles Continuum of Care is rigorously moving forward to develop its Homeless 
Management Information System (HMIS), but it is not yet in place. This system will keep 
records of the characteristics of the homeless served by the agencies in the County that 
receive HUD competitive homeless program funds. Further, the 2000 Census data needed to 
prepare estimates of the size and characteristics of the homeless population is not yet 
available.  
 
Based on these two factors, data on the various sectors of the County’s homeless population 
is incomplete. The figures presented in this section are estimates provided by the Institute 
for the Study of Homelessness and Poverty at the Weingart Center1. 

                                                 
1 “Just the Facts: Who Is Homeless in Los Angeles.”  Institute for the Study of Homelessness and Poverty at the Weingart Center, Los 
Angeles, CA. June 2000. 
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The Needs of Los Angeles County’s Homeless 

Homelessness is a complex and multi-faceted issue with many causes and contributing 
factors. Therefore, any analysis of the needs of the homeless must begin by defining 
homelessness and then looking at the nature and extent of homelessness in the County.  

WHO ARE THE HOMELESS? 

HUD2 defines the term “homeless” according to the Stewart B. McKinney Act, 42 U.S.C. § 
11301, et seq. (1994), which states that a person is considered homeless who lacks a fixed, 
regular, and adequate night-time residence, or a person who has a primary night time 
residency that is:  
 
� A supervised publicly or privately operated shelter designed to provide temporary living 

accommodations. 

� An institution that provides a temporary residence for individuals intended to be 
institutionalized. 

� A public or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings (42 U.S.C. § 11302(a)). 

 
The term “homeless individual” does not include any individual imprisoned or otherwise 
detained pursuant to an Act of Congress or a state law (42 U.S.C. § 11302(c)). HUD also 
considers individuals and families living in overcrowded conditions to be “at risk” for 
homelessness. 

FACTORS CONTRIBUTING TO HOMELESSNESS 

HUD and the U.S. Conference of Mayors3 site the following factors as major causes of 
homelessness in the United States: 
 
� Poverty 

� Lack of affordable housing 

� Substance abuse, mental illness and the lack of needed services 

� Low-paying jobs 

� Domestic violence 

� Unemployment 

� Changes and cuts in domestic service programs 

� Downturn in the economy 
                                                 
2 24 CFR 91.5- U.S. Department of Housing and Urban Development, Office of Community Planning and Development. 
3 “A Status Report on Hunger and Homelessness in America’s Cities 2002.”  United States Conference of Mayors, December 2002. 
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� Limited life skills 

� Prison release 

CHARACTERISTICS OF THE HOMELESS  

In Los Angeles County, approximately 236,400 men, women and children were homeless 
over the course of a year and up to 84,000 people were homeless each night, according to a 
1995 mixed methodology analysis conducted by Shelter Partnership, Inc. 

Ethnic Makeup of County’s Homeless Population 

Latinos comprise 45 percent of the County’s total population, but represent 43 percent of 
the County’s homeless population. African Americans comprise 8 percent of the County’s 
entire population, but 17 percent of the County’s homeless population. Whites make up 35 
percent of both the County’s entire population as well as 35 percent of the County’s 
homeless population. 

Level of Education 

Seventeen percent of all homeless adults in LA County have graduated from college; 32 
percent have received some college education; and 51 percent have a high school diploma 
or less. 

HOMELESS SUB-POPULATIONS 

Many kinds of people are homeless and many have special needs. An overview of those 
homeless with special needs in Los Angeles County is presented below. 

Persons with Mental Illness 

Thirty to fifty percent of the homeless population in LA County suffers from mental illness, 
such as schizophrenia, depression and/or bipolar affective disorder. Those suffering from 
severe mental illness need a wide range of services in order to maintain an independent, 
productive lifestyle, including stable housing, regular medication, counseling/therapy 
services, and case management. Homelessness severely impedes the ability of those 
suffering from mental illness from accessing and effectively using the housing and support 
services necessary to achieve independence.  

Substance Abuse and Dependency  

Thirty to 50 percent of the homeless population in Los Angeles County has a substance 
abuse/dependency problem. As with mental illness, substance abuse and addiction can 
seriously impede individuals’ ability to lead a healthy, independent lifestyle. Homelessness 
only exacerbates the problems brought on by substance abuse by reducing the likelihood 
that an individual will be able to access appropriate treatment. Those suffering from 
addiction and abuse of substances may experience a wide range of negative outcomes, 
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including: blackouts; tremors or shaking; seizures or convulsions; inability to stop drinking 
or using drugs; alcohol- and drug-related problems with relatives; and incarceration.  

People Living with HIV/AIDS (PLWH/A) 

According to HUD4, the lack of affordable and medically appropriate housing for persons 
living with HIV/AIDS (PLWH/A) and their families is an ongoing concern for AIDS 
housing providers, policy makers, and advocates across the country. Stable housing 
promotes improved health status, sobriety or decreased use of nonprescription drugs, and a 
return for some persons with AIDS to productive work and social activities. Stable housing 
is the cornerstone of HIV/AIDS treatment. 
 
According to a report by the Los Angeles Department of Public Health5: 
 
� Thirty-three to 50 percent of those with HIV/AIDS are at risk of becoming homeless. 

� Fifty percent of individuals with HIV/AIDS will need housing assistance during the 
course of their illness. Even so, PLWH are more vulnerable to unstable housing than are 
PLWA, which may be a factor of rules and regulations regarding eligibility for housing 
based on stage of infection. 

� Nearly one-sixth (15 percent) of individuals newly diagnosed with AIDS are homeless. 

In Los Angeles County, 46 percent of homeless adults report one or more chronic health 
issues; 26 percent reported an acute infectious condition; 3 percent reported testing HIV 
positive, 1 percent reported having AIDS.6 

Homeless Women/Victims of Domestic Violence 

Women face particular risks associated with homelessness, a national statistic discussed 
later in this section. This is borne out by studies of the homeless women population in Los 
Angeles County by the Downtown Women’s Action Committee (DWAC). DWAC 
conducted a needs assessment survey of 400 homeless women on July 14, 20017. The 
women were residents of the Skid Row/Central East community. Despite the fact that this 
part of the City is unsafe and highly inappropriate for women and children, it is the only 
area in Los Angeles with 24-hour emergency housing and services.  
 
DWAC released its findings on November 15, 2001, in a report entitled, “For Women 
Only,” which includes the results of its Needs Assessment Survey. 
 
 
 
 

                                                 
4 U.S. Department of Housing and Urban Development, Office of Community Planning and Development: HIV/AIDS Housing 
(http://www.hud.gov/offices/cpd/aidshousing/index.cfm). 
5 County of Los Angeles HIV/AIDS Comprehensive Care Plan. August 2002. 
6 As of August 2002, the Los Angeles County HIV Epidemiology Program estimates that 4.6 percent of the currently homeless 
populations are infected with HIV. 
7 “Homeless Reporter.”  Shelter Partnership, January 2002. 
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� Insufficient resources to produce adequate permanent supportive housing units for the 
mentally and physically disabled. 

� Lack of community acceptance in siting projects for homeless people. 

SERVICE PROVIDERS 

A variety of service providers in Los Angeles County address homeless needs. 

Mental Illness 

Section Nine of the Consolidated Plan, Non-housing Community Development Needs, 
describes a range of mental health services available through the Los Angeles County 
Department of Public Health. Other services are available through:  
  
� Homeless Health Care Los Angeles 

� Lamp Community (Community Model) 

� Ocean Park Community Center 

� Los Angeles Mental Health Association Homeless Assistance Program (Long Beach) 

� Penny Lane 

� SFVC Mental Health Center, Inc. 

� A Community of Friends 

� Ocean Park Community Center 

� St. Joseph Center 

� Portals Community Mental Health Center 

� South Central health and Rehabilitation Programs 

� SRO Housing Corporation 

Substance Abuse and Chemical Dependency 

Those abusing and/or addicted to drugs and/or alcohol need direct treatment in order to 
stabilize their lives and focus on leading a healthy, independent lifestyle. The Non-housing 
Community Development section describes a range of substance abuse services available 
through the Los Angeles County Department of Public Health. Other services are available 
through:  
 

� Los Angeles Family Housing 

� Children’s Hospital of Los Angeles 

� Covenant House 
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� CLARE Foundation  

� New Directions, Inc. 

� His Sheltering Arms 

� Shields for Families 

� L.A. Centers for Alcohol and Drug Abuse 

Domestic Violence 

The Los Angeles County Department of Community and Senior Services administers an 
emergency shelter program for female victims of domestic violence and their children. 
Services include: 
 
� Hotline 24-hour crisis counseling for battered women 

� Counseling for children of battered women 

� Emergency shelter services, including food and clothing provision 

� Court and social advocacy 

� Household establishment assistance 

Program services are estimated for 3,000 victims of domestic violence annually. 

Veterans 

The California Department of Military and Veterans Affairs provides the following services 
to veterans residing in Los Angeles County: 
 
� Interview and counsel clients on the availability of veteran's benefits and services. 

� Develop, file, monitor and appeal claims on behalf of clients. 

� Verification of veterans benefits for Federal, State and local agencies. 

� Process applications for California Dependents Educational Fee Waivers for dependents 
of service disabled / deceased veterans. 

� Participate in community events pertaining to veterans, i.e. care days, stand downs, job 
fairs, etc. 

� Information and assistance with Department of Veterans Affairs benefits, including life 
insurance, benefits for surviving spouse and children, medical care, and VA/CAL-VET 
home guaranty programs. 

VA Greater Los Angeles Health Care 

VA Greater Los Angeles is the largest most complex health care system within the 
Department of Veterans Affairs. It is one component of VISN 22, which is formally called 
VA Desert Pacific Healthcare Network offering services to veterans residing in Southern 
California and Southern Nevada. GLA consists of three ambulatory care centers, a tertiary 
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care facility and 10 community based outpatient clinics. GLA serves veterans residing 
throughout five counties: Los Angeles, Ventura, Kern, Santa Barbara, and San Luis Obispo. 
There are 1.4 million veterans in the GLA service area. GLA is affiliated with both UCLA 
School of Medicine and USC School of Medicine as well as more than 45 colleges, 
universities and vocational schools in 17 different medical, nursing, paramedical and 
administrative programs. 

KEY FINDINGS FROM THE RESIDENT SURVEY 

As Figure 5-2 indicates, 55 percent of the residents surveyed throughout the Urban County 
indicated Needs of the Homeless as a high or medium need. A majority of the residents 
from the following jurisdictions rated the Needs of the Homeless as a high need: 
unincorporated areas in Supervisorial Districts One through Five, and the cities of Azusa, 
Covina, La Puente, and West Hollywood. 

 
Figure 5-2 

Level of Priority Need 
 

Residents Survey Results 
 for Needs of the Homeless 

 

JURISDICTION 
% High 
Need 

% Medium 
Need 

% Low 
Need % No Need 

Supervisorial District 1:  
Unincorporated Areas 40 26 21 13 
Participating Cities 33 26 24 17 

Sub-Total 36.5 26 22.5 15 
Supervisorial District 2: 
Unincorporated Areas 48 22 15 15 
Participating Cities 50 20 16 14 

Sub-Total 49 21 15.5 14.5 
Supervisorial District 3: 
Unincorporated Areas  30 27 17 26 
Participating Cities 13 25 25 37 

Sub-Total 21.5 26 21 31.5 
Supervisorial District 4: 
Unincorporated Areas  47 24 16 13 
Participating Cities 12 13 27 48 

Sub-Total 29.5 18.5 21.5 30.5 
Supervisorial District 5: 
Unincorporated Areas  20 24 30 26 
Participating Cities 20 26 31 23 

Sub-Total 20 25 30.5 24.5 
Urban County Grand Total 32 23 22 23 
Note: Please see page X-X for a list of participating cities by Supervisorial District. 
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GAPS ANALYSIS TABLE 

Figure 5–3, the Gaps Analysis table on the next page, is a copy of the one submitted as part 
of the application for SuperNOFA funds for the Supportive Housing Program, Shelter Plus 
Care Program and the SRO Moderate Rehabilitation Program. Analysis of the Gaps 
Analysis table indicates that there is substantial need for housing and services of all types 
across all subpopulations.  
 
Therefore, in 2002, HUD did not require applicants for SuperNOFA funds, including 
LAHSA, to indicate relative priorities for subpopulations and services. Rather, LAHSA has 
funded new projects according to regional priorities developed in each Special Planning 
Area (SPA) that included an extensive public participation process.  
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Figure 5-3 
Consolidated Plan Table 1A: Homeless Population 

Los Angeles County Continuum of Care Gaps Analysis 

  Estimated 
Need 

Current 
Inventory 

Unmet 
Need/ Gap 

Individuals 
Emergency Shelter 11,984 3,268 8,716 
Transitional Housing 23,986 3,940 20,028 
Permanent Housing 23,968 3,982 19,986 Beds 
Total 59,920 14,190 45,730 
Job Training  39,948 2,853 36,095 
Case Management 59,920 8,538 51,382 

Supportive 
Services 
Slots Substance Abuse Treatment  29,960 6,058 23,092 
 
  Estimated 

Need 
Current 
Inventory 

Unmet 
Need/ Gap 

Mental Health Care 47,936 4,432 43,504 
Housing Placement 59,920 1,449 58,471 
Life Skills Training 59,920 5,228 54,692 
Other- Medical & Dental Care 59,920 459 59,461 

Supportive 
Services 
Slots 
(continued) Other- Transportation 59,920 1,281 58,639 

Chronic Substance Abusers 29,960 2,106 27,854 
Seriously Mentally Ill 14,980 825 14,155 
Dually – Diagnosed 9,587 193 9,394 
Veterans 8,389 765 7,624 
Persons with HIV/AIDS 1,798 363 1,435 
Victims of Domestic Violence 5,393 233 5,160 
Youth/Emancipated Foster Youth  4,794 1,770 3,024 
Other – Disabled 1,798 368 1,430 
Other- Elderly 7,370 16 7,354 

Sub- 
Populations 

Other – Multi-Diagnosed 2,996 408 2,588 
Persons in Families with Children 

Emergency Shelter 2,996 1,087 1,909 
Transitional Housing 5,992 4,306 1,686 
Permanent Supportive Housing 5,992 35 5,957 Beds/Units 
Total 14,980 5,428 9,552 
Job Training  3,445 414 3,031 
Case Management 14,980 2,720 12,260 
Child Care  10,636 671 9,965 
Substance Abuse Treatment 8,988 1,581 7,407 
Mental Health Care 11,984 1,511 10,473 
Housing Placement 14,980 893 14,087 
Life Skills Training 4,494 1,409 3,085 
Other- Medical and Dental Care 14,980 113 14,867 

Supportive 
Services 
Slots 

Other – Transportation  14,980 638 14,342 
Chronic Substance Abuse 4,794 0 4,794 
Seriously Mentally Ill 599 0 599 
Dually-Diagnosed 150 26 124 
Veterans 2,547 0 2,547 
Persons with HIV/AIDS 449 20 429 
Victims of Domestic Violence 5,093 1,159 3,934 
Other- Multi-Diagnosed 150 0 150 

Sub- 
Populations 

Other – Disabled 449 30 419 
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Figure 5-4 
Los Angeles Homeless Services Authority 
2002 Continuum Of Care Planning Process 

Priorities For New Projects By Service Planning Area 
 

 

Service Planning Area 1 – Antelope Valley 
Permanent Housing Transitional Housing Supportive Services 
Families with general needs 
Youth 18-24 
Individuals including veterans and 
elderly 
Domestic violence families 
Emancipated foster youth 
Individuals or families with 
disabilities 

Families with general needs 
Youth 18-24 
Individuals including veterans 
and elderly 
Mentally ill individuals 
Parolees 

Dental services for all populations 
Psychiatric services 
Job training for special populations 
Transportation for all 
Case management for all 

Service Planning Area 2 – San Fernando Valley 
Dually diagnosed individuals 
Mentally ill individuals 
Dually diagnosed families 
Families with general needs 
Veterans 
Individuals or families with 
disabilities 

Substance abuse individuals 
Dually diagnosed individuals 
Mentally ill individuals 
HIV/AIDS individuals/Families 
with general needs/Youth, 18-24 

Job training for all populations 
Life skills for emancipated foster youth 
Housing placement 
Childcare services for families 
Literacy skills for all populations 

Service Planning Area 3 – San Gabriel Valley 
Families with general needs 
Mentally ill individuals 
Individuals including veterans and 
elderly 
Dually diagnosed individuals 
Individuals with disabilities 
Families with disabilities 

Families with general needs 
Individuals including veterans 
and elderly 
Mentally ill individuals 
Individuals with disabilities 
Substance abuse individuals 

Housing advocacy 
Case management 
Medical services 
Street outreach for all populations 
Substance abuse treatment for substance 
abusers 

Service Planning Area 4 – Metro Downtown 
Dually diagnosed individuals 
Individuals including veterans and 
elderly 
Elderly 
Individuals with disabilities 
Veterans 
Families with disabilities 
 

Individuals including veterans 
and elderly 
Dually diagnosed individuals 
Multiple diagnosed individuals 
Parolees 
Substance abuse individuals 

Case management for individuals 
Psychiatric services for dually diagnosed 
Children’s services 
Outreach for individuals 
Case management for dually diagnosed 

Service Planning Area 4 – Metro West 
Permanent Housing Transitional Housing Supportive Services 

Youth 18-24/ Emancipated foster 
youth 
Families with general needs 
Domestic violence families 
Individuals with disabilities 
Families with disabilities 

Youth 18-24/ Emancipated 
foster youth 
Families with general needs 
Mentally ill individuals 
Substance abuse Individuals 
and families 
Domestic violence families 

Housing placement for all populations 
Outreach for youth 
Job placement for youth 
Childcare for families 
Outreach for adults 
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Figure 5-4, continued 
Los Angeles Homeless Services Authority 
2002 Continuum Of Care Planning Process 

Priorities For New Projects By Service Planning Area 
 

Service Planning Area 4 – Metro East 
Families with general needs 
Individuals with disabilities/Dually 
diagnosed families 
Dually diagnosed 
individuals/Multiple diagnosed 
individuals/Multiple diagnosed 
families 
Families with disabilities 

Families with general needs 
Individuals including veterans 
and elderly/Multiple diagnosed 
individuals 
HIV/AIDS individuals/ Individuals 
with disabilities/Dually 
diagnosed individuals 

Housing placement for families 
Case management for families 
Homeless prevention for at-risk 
families 
Counseling/psychiatric services for 
mentally ill 
Transportation for all populations 

Service Planning Area – 5 West 
Mentally ill individuals/Dually 
diagnosed individuals/Substance 
abuse individuals/Individuals with 
multiple diagnoses 
Families with general needs 
Individuals with general needs 
Individuals or families with 
disabilities 

Mentally ill individuals/Dually 
diagnosed individuals/Substance 
abuse individuals/individuals 
with multiple diagnoses  
Families with multiple diagnosed 
Domestic violence families 
Runaway youth 12-17 
Emancipated foster youth 

Case Management for All Populations 
Substance abuse treatment for 
substance abusers and dually 
diagnosed 
Psychiatric services for mentally ill 
Job training for mentally ill 
Housing placement for families 

Service Planning Area 6 – South 
Domestic violence families 
Mentally ill individuals/Dually 
diagnosed individuals 
Domestic violence individuals 
HIV/AIDS individuals 
Substance abuse families 
Individuals or families with 
disabilities 

Domestic Violence families 
Multiple diagnosed 
families/Dually diagnosed 
Parolees 
Domestic violence individuals 
Substance abuse individuals 

Case management for all populations 
Mental Health for Dually Diagnosed 
Outreach for All Populations 
Job Training for parolees 
Literacy Programs for all populations 

Service Planning Area 7 – East 
Dually diagnosed families 
Mentally ill individuals 
Elderly 
HIV/AIDS families 
Families with general needs 
Individuals or families with 
disabilities 

Dually diagnosed, individuals 
and families 
Families with general needs 
Substance abuse families 
Parolees 

Life/independent skills 
Housing placement for all populations 
Intensive case management 
Job training for all populations 
Transportation services for all 
populations 

Service Planning Area 8 – South Bay 
Mentally ill individuals 
Domestic violence families 
Families with general needs 
Dually diagnosed families 
Dually diagnosed individuals 
Individuals or families with 
disabilities 

Families with general needs 
Domestic violence families 
Mentally ill individuals 
Dually diagnosed individuals 
Individuals with disabilities 

Legal services for domestic violence 
Housing placement services for 
mentally ill 
Transportation services for all 
populations 
After-school tutoring/education 
programs/job placement services 
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Strategies and Objectives for Priority 1: Homeless 

Housing chronically homeless persons is a crucial strategy in the County’s effort to end 
homelessness for all populations. Achievement of this strategy requires a strong focus 
from the community and an increased commitment of resources from government and 
private sources.  

STRATEGY: The Los Angeles Urban County’s 5-year homeless strategy is to support a 
continuum of services in support of the overall County’s efforts to end homelessness.  

OBJECTIVES: To carryout this strategy, the Urban County program will provide 
emergency services to support persons at high risk from homelessness or who are already 
homeless and provide emergency shelter to persons and families who are homeless. 

CDBG AND ESG PLANNED ACCOMPLISHMENTS 

The following are the Urban County planned accomplishments using Community 
Development Block Grant (CDBG) and Emergency Shelter Grant (ESG) funds for the 
five-year period. 
 
 
 

CDBG and ESG Overall Planned Accomplishments:  Serve 928,900 persons who are 
homeless or at risk of homelessness, including families, individuals and youth, with 
shelter and support services.   
 
CDBG Planned Accomplishments:  
 

• Emergency Shelter and services:  145,000 
• Food and Essential services: 5,700 
• Outreach, Case Management, and Referrals services:  22,500 

 
ESG Planned Accomplishments: 
 

• Access Center: 325,200 
• Emergency Response Team:  15,000 
• Emergency Shelter and services: 115,500 
• Winter Shelter: 300,000 
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DESCRIPTION OF PLANNED ESG ACTIVITIES  

�  Access Center – Services at Ocean Park Community Center, which provide needed 
referrals, case management, benefits counseling, housing and services referrals, and a 
variety of other needed services to homeless people.  Additional specialized services 
include food, mental health counseling, crisis counseling, housing placement and 
mail/message pick up and some family services. 

� Emergency Response Team (ERT)– The ERT is comprised of five team members and 
one supervisor who respond, in teams of two, to requests involving homeless people 
and encampments made by elected officials, law enforcement, County and City 
departments, business people, and community members across the County.  The ERT 
works closely with the Sheriff’s Department, the Los Angeles Police Department, 
The California Highway Patrol, the Bureau of Street Works, and the County 
Departments of Public Social Services and Mental health to provide services, referrals 
and transportation to move people off of the street into appropriate shelter. 

� Emergency Shelter and Services - This program provides funds to non-profit agencies 
offering year around 24/7 emergency and shelter services to homeless individuals and 
families. 

� Winter Shelter Program –The Winter Shelter Program is a seasonal program designed 
to fund emergency shelter beds during 105 of the most severe winter evenings.  The 
program operates December 1-March 15.   Two meals, transportation to and from the 
sites, showers and toilets are also made available to homeless individuals and 
families.  Contracted providers also have an allocation of hotel and meal vouchers to 
accommodate individuals and families for whom mass shelter is inappropriate.   
Referrals to other housing and services are made to all clients requesting them. 

LOS ANGELES HOUSING SERVICES AUTHORITY ADDITIONAL OBJECTIVES 

 
Planning Objectives  
 
� To heighten awareness amongst residents, stakeholders, policymakers, and elected 

officials in Los Angeles, LAHSA has partnered with the Los Angeles Coalition to 
End Hunger and Homelessness, the largest homeless advocacy coalition within the 
County, to coordinate a strategic planning process. The goal of this process is to 
produce a comprehensive, well-conceived body of recommendations that will be 
embraced and enacted by political and community leadership who will be members of 
the steering committee. A consulting team, comprised of the Economic Roundtable 
and the Institute for the Study of Homelessness and Poverty at the Weingart Center, 
has been selected to guide the planning process scheduled to commence in January 
2003. A key focus of the plan will be specific recommendations for addressing 
chronic homelessness.  
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Action Objectives 
 
� High Tolerance Emergency Shelters – The need for additional year-around high 

tolerance emergency beds in the County is well documented. It is LAHSA’s goal to 
move away from funding the Winter Shelter Program that is only open for three 
months during the year, to developing a year around high tolerance emergency shelter 
system. One new 84-bed shelter with a specialized street outreach component serving 
the chronically homeless was developed in 2002 and another shelters targeted to 
chronically homeless individuals and families in Hollywood will be opened in 2003. 
The long-term goal is to have a minimum of one emergency housing program serving 
chronic homeless people in each SPA. 

� Centers and Shelter for Homeless Women and Families – Homeless families are 
increasing at a rate of approximately 15.5% per year. Responding to the increase of 
chronically homeless women and homeless families in the Downtown Skid Row area 
of Los Angeles and the lack of programs and emergency housing for these 
populations, LAHSA obtained a commitment of CDBG funds from the City of Los 
Angeles to develop a new model Respite Center for homeless women and families 
that has as it’s primary goal to connect women and families with stable long term 
housing. The County is also considering granting funds for this project. It is 
LAHSA’s goal to develop at least one additional Respite Center for Homeless 
Women and Families during the next five-year period. 

� Mentally Ill – The Community Model, pioneered by LAMP Community  (LAMP), is 
a housing and service model that successfully responds to the complex needs of 
chronically homeless individuals who have mental illness, and co-occurring substance 
addiction and/or HIV/AIDS. A collaborative consisting of Shelter Partnership, Ocean 
Park Community Center (OPCC), LAMP, LACEH&H, and the RAND Corporation is 
developing a Safe Haven in SPA 5, in a suburban community, to replicate the LAMP 
program which is located in Downtown Los Angeles. The outcomes will include an 
operating Safe Haven, a training manual for community agencies wishing to replicate 
the project in their communities, a web site with information about the project, and a 
Training Institute providing workshops on the Community Model. It is LAHSA’s 
goal to develop at last one additional Safe Haven within the County during the next 
five-year period. 

� Permanent Housing and  Permanent Supportive Housing – In order to reduce and, 
eventually, eliminate homelessness, affordable housing and supportive housing must 
be available to homeless people and people at risk of homelessness. Unfortunately, in 
Los Angeles, there is a scarcity of affordable housing stock of all types. This situation 
is further exacerbated by a housing market in which market rents are typically higher 
than the HUD approved Section 8 fair market rent. Therefore, the one major housing 
program available to low income people is operating at approximately 50% of 
capacity because families who have been granted Section 8 certificates cannot locate 
landlords who will accept their certificates. Rather than having a stable or increasing 
housing supply, Los Angeles County is currently experiencing a decrease in 
availability of affordable units concurrent with an increase in homelessness. 
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We know from the experience of other communities that sequencing of resources is 
important in reducing homelessness. It is clear that people need to be in stable 
housing before they can make the best use of services. The “Housing First Model” 
developed by Beyond Shelter here in Los Angeles provides us with a strategy for 
moving people directly into permanent housing as quickly as possible where they are 
connected with needed services and resources as deemed necessary. Financial 
resources are prioritized for permanent housing. Temporary housing systems such as 
emergency shelter and transitional programs are also receive priority insofar as they 
target the chronically homeless, those who are mentally ill and/or substance abusers, 
and victims of domestic violence. 

Two new sources of funding are expected to be available to increase the production of 
new affordable permanent units and for emergency and transitional shelter. These are 
the City of Los Angeles Trust Fund and Proposition 46, the Housing Bond Act of 
2002. 

� Mainstream Services – Over the past five years a system of housing and services 
known as the Continuum of Care, has grown primarily in response to HUD’s 
requirement to develop a coordinated and systematic local approach to meet the needs 
of homeless individuals and families. In Los Angeles County, this system has been 
funded largely through the annual SuperNOFA process that distributes Stewart B. 
McKinney Homeless Assistance Act monies for a variety of programs. The County of 
Los Angeles also funds emergency and transitional programs with Emergency 
Services Grant Program (ESGP) funds, The City of Los Angeles and other 
entitlement cities use ESGP, Community Development Block Grant (CDBG) and 
other local sources to develop and sustain homeless programs. The level of funding 
provided by these sources cannot fully address the needs of homeless persons. 
Mainstream assistance programs provide significant additional resources that can be 
accessed. 

Access to needed mainstream resources including income supports, health care, 
mental health care, substance abuse treatment programs, child care, and job training 
and placement will assure that all low income people, including homeless persons, 
have the resources to keep them stabilized in their housing. Instituting a 
comprehensive approach to developing, coordinating and delivering housing and 
supportive services to the chronically homeless will require a high level of 
commitment from all sectors of the County.  

� Prevention   
Prevention is the key to ending homelessness. Even as the County is working to end 
homelessness, increasing numbers of individuals and families find themselves on the 
street. According to the “Recommendations of the Interagency Task Force on 
Homelessness”, (7/1/02) “State and local governments annually release in excess of 
150,000 people from programs and institutions such as prisons, foster care, and 
mental hospitals, often without a place to live and with little money. In addition, there 
are families and individuals put at risk of homelessness from General Assistance 
payments far below the cost of housing, sanctions and time limits on CalWORKs, and 
lengthy waits for SSI and Medi-Cal. Little prevention planning is done to reduce the 
likelihood of these and other individuals becoming homeless”. 
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Homelessness is traumatizing. The trauma has long lasting effects, especially upon 
children. Once an individual or family becomes homeless, it is much more difficult 
and expensive to stabilize that person or family than if the homeless episode had been 
prevented. Among the populations that are at the most risk are the mentally ill, foster 
and runaway youth, drug and alcohol abusers, veterans, and women and children. 

LAHSA has direct relationships with the agencies and departments in the County that 
administer mainstream resources. Through the strategic planning process that is due 
to commence in the Spring of 2003, County departments such as the Department of 
Children and Family Services, the Sheriff’s Department, the Department of Mental 
Health, and the Department of Health, among others, will be brought together to 
develop integrated prevention strategies which will allow the County to intervene 
with at-risk individuals and families at the earliest and least expensive point along the 
continuum of care.  

OTHER COUNTY EFFORTS 

 
In addition to CDBG, ESG and LAHSA funded programs, the County also administers 
the following programs to serve persons who are homeless. 

SHELTER PLUS CARE PROGRAM 

This program is designed to link rental assistance to supportive services for homeless 
low-income individuals and families with secondary needs such as mental illness, 
HIV/AIDS, alcohol or drug addiction and post-traumatic stress disorders. Applicants are 
assessed carefully for participation prior to being admitted to this program by a 
designated homeless service provider who will also provide the necessary supportive 
services. 

SECTION 8 HOUSING CHOICE VOUCHER HOMELESS SET-ASIDE PROGRAM 

This program provides a limited number of Section 8 Housing Choice vouchers to 
homeless, low-income individuals and families who are pre-qualified by several non-
profit agencies who contract with the Housing Authority to provide case management 
services. Individuals or families referred through this program may have disabilities such 
as mental illness, substance abuse, and HIV/AIDS. 
Section 8 Housing Homeless Program. 
 
Other Programs 
 
The Community Development Commission is the County agency designated with the 
responsibility of providing affordable housing for low-income residents, including a 
variety of special needs populations.  The County participates in a variety of collaborative 
efforts among County Departments and Non-Profit Agencies to provide special needs 
housing.  While LAHSA has resources to fund emergency shelters, the CDC’s funding 
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source requirements and activities focus upon transitional and permanent housing.  
Transitional housing provides a supportive program, typically for a period of time 
between six months and two years, after which the person can progress to independent 
living.  Permanent housing has on-site or off-site services attached with the housing 
management.  However, the CDC has collaborated in various “program models” that seek 
to combine the capital resources available to the Commission with operating and service 
resources available from other County and non-County agencies. 
 

• City of Industry Funds – Fund capital expenses incurred in the development of 
transitional and permanent housing developments for very low-income special 
needs populations.  Because these developments must target special needs 
populations, they must be linked to supportive services.  These projects may 
leverage funding with the State’s Multifamily Housing Program. 

 
• CDC/Department of Children and Family Services (DCFS) / LAHSA Supportive 

Housing Program (SHP)  CDC utilizes HOME Program and CDBG capital funds 
and LAHSA Supportive Housing Program (SHP) funding to provide transitional 
housing beds for homeless young adults that are emancipated by the courts from 
the County’s foster care program.  

 
• CDC/Department of Mental Health (DMH) Transitional Housing Program (THP)  

The CDC works with DMH to utilize a variety of funding sources for operating 
and service costs.   

 
• CDC/DCFS/LAHSA Homeless Emancipated Youth Program – The CDC has 

entered into Board-approved Memorandums of Understanding (MOUs) with 
DCFS and LAHSA to annually transfer to LAHSA $1,190,000 in Independent 
Living Program (ILP) funds to be incorporated in LAHSA’s procurement process 
for housing locators, project operating assistance for emergency shelters and 
transitional housing, and to provide administrative support to LAHSA.  The CDC 
may also provide capital assistance for approved projects.  This strategy was 
developed under the ILP Design Team, which was created by the Los Angeles 
County Board of Supervisors. 

 


