FY 2005 HHS Appropriations Request for the 

Ending Long Term Homelessness Services Initiative 

People who experience long-term or ‘chronic’ homelessness need services to complement housing funded by HUD, states, and local governments.

The Administration has set a goal of ending chronic homelessness in 10 years. Meeting this goal will require greater investments in housing and services targeted to people with disabilities who have been homeless for long periods of time. HUD is expected to fund the housing costs of more than 10,000 new units of housing for homeless people with disabilities in FY2005. People who experience long-term homelessness need supportive services to make these units accessible to them and to promote their stability and recovery.  Now, particularly as states and local governments are facing substantial budget crises, providers of permanent supportive housing are finding that they can’t make more progress without increased federal funding for services.   

How much funding is needed?

To make adequate progress towards the President’s goal, a $70 million increase is needed in fiscal year 2005 for services for people who experience chronic homelessness.

Building on the President’s Samaritan Initiative, these additional funds would be an important down payment toward producing and sustaining 150,000 units of permanent supportive housing.   Funding should be included as part of the Administration’s Samaritan Initiative.

What would $70 million pay for?

This amount would help at least 13,000 people move off the streets and into permanent supportive housing by funding a portion of the services in supportive housing that would in turn be used to leverage matching commitments from states, local government, faith-based and community-based organizations, and the private sector. 

This investment will produce results:

· Permanent supportive housing ends homelessness.  Approximately 80% of homeless people with disabilities who are given the opportunity to move into supportive housing stay for a year or more, and many who leave move to independent settings. 

· Supportive Housing saves money.  Supportive housing reduces costs for emergency room and hospitalizations by more than 50%, while increasing earnings from employment.  A major study in New York found that supportive housing costs only $995 per year more than homelessness for people with mental illness, after considering savings of more than $16,000 a year per person in the use of public health services, hospitals, shelters, and jails.
· Supportive housing really works to stabilize and reintegrate those who have been homeless the longest.  Long-term homeless people with disabilities often have needs that cross the boundaries of fragmented, categorical service systems.  They rarely access the comprehensive supports they need to get and keep housing.  Supportive housing provides accessible, coordinated, and flexible services that lead to recovery and reintegration into community life. 
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