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below shows the breakdown of Austin’s homeless population by subgroup and by shelter
status.

Exhibit 4-5 Subpopulation Sheltered Unsheltered Total

Homeless Population by Subgroup

and Shelter Status Chronically Homeless 242 677 919
Severely Mentally IlI 323 339 662

Source: City of Austin 2008 Continuum of Chronic Substance Abuse 262 613 875

Care Application. Veterans 79 127 206
Persons with HIV/AIDS 14 42 56
Victims of Domestic Violence 284 106 390
Unaccompanied Youth 28 63 91

These data and other nationwide statistics indicate that homelessness disproportionately
affects individuals of certain subgroups. These include the following:

®  Black/ African American. Census data show that homelessness afflicts the Black/African
American populations to a much greater degree than non-minority and other minority

groups.

®  Youth and children. In many communities, the fastest growing population of persons who
are homeless is children. About 2.6 percent of Austin’s homeless population according to
the CoC were identified as unaccompanied youth. Nationally, about 39 percent of the
homeless are children.

m  HII/AIDS. National estimates place the proportion of homeless persons who are HIV
positive at 15 percent. The CoC reported only 156 homeless individuals with
HIV/AIDS (about 1.6 petcent of all homeless persons), but true number of homeless
persons with HIV/AIDS is likely much higher. HIV status is a sensitive question greatly
subject to a self-reporting bias, and many individuals may be unaware of their HIV
status.

w  Substance abuse. A HUD study found that 31 percent of homeless individuals who
contact shelters, food pantries or other assistance providers have an alcohol problem,
19 percent have a drug problem and 7 percent have both."" The CoC reported that 25
percent of the homeless population suffered from chronic substance abuse.

m  Mentally ill. HUD estimates that 39 percent of homeless persons who contact an
assistance provider are mentally ill."” The CoC reports a lower percentage of homeless
persons with a severe mental illness—about 19 percent—but this rate is likely subject to
a self-reporting bias.

Y National Evaluation of the Housing Opportunities for Persons with AIDS Program (HOPWA), ICF Consulting for the U.S.
Department of Housing and Urban Development.

12 National Evaluation of the Housing Opportunities for Persons with AIDS Program (HOPWA), ICF Consulting for the U.S.
Department of Housing and Urban Development.
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m  [Yeterans. War veterans are significantly more likely to live in homelessness across the
nation. According to the National Coalition for Homeless Veterans, 23 percent of
homeless persons are veterans. Veterans represented almost 6 percent of the homeless
population reported in the City’s CoC.

Nature of homelessness

According to HUD, a person who is chronically homeless is defined as “an unaccompanied
homeless individual with a disabling condition who has either been continuously homeless
for a year or more, or has had at least four episodes of homelessness in the past three years.”
HUD does not consider families in its definition of chronic homelessness. By this definition
and according to Austin’s CoC, over 26 percent of Austin’s homeless population can be
considered chronically homeless.

Inventory of shelter beds and housing for homeless

Austin’s homeless population has a continuum of resources available to individuals and
persons who are homeless. Homeless shelters can include emergency overnight housing and
longer-term transitional housing. Exhibit 4-6 lists the major homeless shelters in the city of
Austin along with the number of people they can serve at one time. Some of the shelters in
Austin serve specific special needs populations (persons with HIV/AIDS, substance abuse,
severe mental illness, domestic violence shelters and youth shelters). These shelters are
reported here as well as in their respective portions of the Special Needs section.

Exhibit 4-6
Housing for Persons Experiencing Homelessness

Emergency shelters Transitional housing Permanent supportive housing
Foundation for the Homeless 32 ATCHMR- Project Recovery 12 HACA
Font Steps ATCHMR- Alameda House 15 Shelter Plus Care (1 YR) 61
ARCH 175 Blackland CDC 36 Shelter Plus Care (5 YR 36
Recuperative Care 6 Caritas of Austin - Re-entry Program 20 HATC
LifeWorks 20 Caritas of Austin - My Place 20 Shelter Plus Care (1 YR) 68
SafePlace 90 Community Partnership for the Homeless 25 Shelter Plus Care (5 YR) 19
Salvation Army Family Bdercare - Hder Shelter 8 Foundation Communities
Women's & Children's Shelter 60 Family Bdercare - AHFC Trans. Housing 15 Spring Terrace 120
Family Dorm 60 Front Steps 7 Garden Terrace 50
Men's Dorm 118 LifeWorks - SHP 38 Skyline Terrace 50
Men's Worker's Dorm 31 LifeWorks - Trans. Living Program 16 Caritas of Austin - Spring Terrace 20
Turning Point 41 LifeWorks - Young Moms and Babies 12 Community Partnership for the
Women's Worker's Dorm 22 Marywood - Stepping Stones 24 Homeless - Glen Oaks Corner 18
Casa Marienella Push-Up Foundation 20 Front Steps - Arst Steps at
Adult Shelter 27 SafePlace 99 Garden Terrace 10
Posada Esperanza 21 Salvation Army 210 Total 452
Total 703 VinCare Services 29
Total 606

Source: City of Austin 2008 Continuum of Care Application.

Emergency shelters

Emergency shelters are those facilities designed to temporarily house homeless persons who
have recently become homeless. They offer food, case management, training and employment
services to help these persons to live on their own as soon as possible. Emergency shelters
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are not meant to become permanent residences of homeless people and most organizations
limit stays to 90 days.

According to the City of Austin, there are 703 emergency homeless shelter beds in the City.
The largest providers of emergency shelter in the city are the Salvation Army and Front
Steps.

Transitional shelters

Transitional housing programs offer temporary but longer-term housing for homeless
persons in order to help them transition into employment and economic self-sufficiency.
These programs typically offer housing and supportive services for several months up to two
years. In Austin, a number of agencies offer over 606 spaces in transitional housing for
different segments of the population. The Salvation Army is the largest provider of
transitional housing in the city.

Permanent supportive housing

Currently, permanent supportive housing in Austin can support up to 452 persons. This
includes 97 beds administered by the Housing Authority of the City of Austin, and an
additional 87 administered by the Housing Authority of Travis County. Local non-profit
Foundation Communities offers 240 beds at 4 locations in Austin.

HOUSING AUTHORITY RESIDENTS

The City of Austin boundaries are served by two public housing authorities, the Housing
Authority of the City of Austin and the Housing Authority of Travis County. The agencies
are not departments of the City or County, respectively, but work independently of the City
of Austin and Travis County. None of the public housing units listed in Exhibit 4-7 are
expected to be lost from the housing authority inventory.

Housing Authority of the City of Austin

The Housing Authority of the City of Austin (HACA) is a federally funded agency that
provides safe, decent and affordable housing and supportive services to approximately
18,000 Austin residents. HACA has 19 housing developments with 1,928 units in Austin and
also administers a Housing Choice Voucher (formerly known as the Section 8 program) to
distribute over 5,100 vouchers that provide participants with affordable housing in the
private market through rent subsidies.

In response to the growing needs of Austin residents and the subsequent decline of federal
funding to support community development programs, HACA created the Southwest
Housing Compliance Corporation (SHCC), a nonprofit, 501(c)(3) subsidiary of HACA.
SHCC began operation in April of 2000 and contributes its revenue to support HACA’s goal
to acquire and make affordable housing available to residents of Austin. Additionally, SHCC
funds support HACA’s two primary community development initiatives: drop-out
prevention, workforce development.

Housing Authority of Travis County
The Housing Authority of Travis County (HATC) was created in 1975, as an administrator
of two HUD housing programs, the Housing Choice Voucher Program and Public Housing,.
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HATC administers 8 housing services programs, the largest of which is 564 units of Housing
Choice Vouchers. HATC owns and manages 105 units of public housing in Austin, TX and
49 units on non-HUD affordable housing in Manor and Del Valle, TX. HATC receives a
Shelter Plus Care grant for 95 units to provide assistance for homeless individuals and
families in the Austin Travis County Metropolitan area, as well as interlocal agreements with
two other counties that allow for services in those areas. Last year, HATC’s Strategic
Housing Finance Corporation completed one multifamily affordable housing development
and two elderly developments. The two elderly developments total 278 units and the
multifamily development contains 192 units. Financing for these developments came from a
combination of tax credits and bond issues.

Exhibit 4-7
Housing Authority Units in the City of Austin

Number on Number n
Public Housing ~ Waiting List for Number of Waiting List for
Units Public Housing Housing Housing
Vouchers Voucher
HACA 1,928 8,000 5,127 4,800
HATC 105 175 564 798

Initiatives to improve lives of residents

For both public housing and housing choice voucher residents, HACA offers the Family
Self-Sufficiency (FSS) program to link supportive services to help improve the lives of the
residents it serves and to provide opportunities to enable these participants to become
independent from public assistance. The Youth Educational Success (YES) program is an
agency-wide initiative to encourage youth to succeed in their education. HACA contracts
with many program partners to ensure city-wide and site-specific programs are provided to
enhance the educational needs of the youth served by HACA and to promote high school
graduation.

HATC provides monthly newsletters to residents sharing tips in safety, health, and other
needs. To provide a comfortable and quality housing unit, energy efficiency upgrades are
made to units that lower utility bills. HATC also partners with the Austin Police
Department and area churches to ensure the safety of residents and provide social services
to residents. Food is provided to residents during the holidays.

Restoration and revitalization needs of public housing projects.

Through HUD, HACA and HATC receive funding through the Capital Fund
Program to provide for major capital improvements, emergency repairs and ADA
modifications for public housing developments.

Planned capital items for HACA include renovation of existing housing facilities, property
grounds as well as units, to bring brighter and more inviting environments to

the communities and their respective developments. Planned increases in use of energy
saving fixtures, interior/exterior lighting, and appliances, to keep HACA as "Green" as
possible, and provide the most economical and efficient homes for HACA customers.
Additional planned exterior improvements include playground upgrades, security lighting,
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sidewalk/drive and parking lot improvements, and other 'curb appeal' efforts that provide an
attractive, healthy and productive community for our residents and their families. In the
next five years, HACA plans to address renovation issues in as many as 500 units, with an
average of about 100 units per year.

Planned capital items for HATC include the energy efficiency upgrades, roof repairs, siding,
and gutter replacements. In addition, HATC will replace 40 percent of HVAC units,
resurface or replace 80 percent of bathtubs, and replace 40 percent of cabinets.

Accessibility Requirements under Section 504

Section 504 of the Rehabilitation Act of 1973, as amended, prohibits disability discrimination
in programs receiving HUD funds or financial assistance. Section 504, therefore, requires
that public housing authorities provide accessible housing for their residents. Where
possible, HACA has and will continue to add accessible units (504 units) to its inventory by
converting existing units to 504 status, where and when possible, during major
modernization projects, responding to Reasonable Accommodation requests for such
amenities, and making modifications to units to provide those amenities to families in need
of such assistance. HACA has 140 accessible units.

HATC is compliant with all Section 504 requirements and hires, as necessary, an outside fair
housing consultant. HATC provides accessible units at all of their properties and has
housing staff trained and certified on Section 504 and Fair housing. HATC has 26
accessible units.

LEAD HAZARD NEEDS

Lead is a highly toxic metal used for many years in products found in and around our
homes. Lead can cause a range of health effects for young children, from behavioral
problems and learning disabilities to seizures and even death. Childhood lead poisoning is
one of the major environmental health hazards facing American children today. As the most
common high-dose source of lead exposure for children, lead-based paint was banned from
residential use in 1978.

Children are exposed to lead poisoning through paint debris, dust and particles released into
the air that settle onto the floor and windowsills. The dominant route of exposure is from
ingestion and not inhalation. Young children are most at risk because they have more hand-
to-mouth activity and absorb more lead than adults due to their smaller size. Other less
common lead sources in a child’s environment include lead-contaminated drinking water, if
lead solder and/or lead poisoning were used in the water systems of the child’s home. Lead
can also be present in the glazes of imported ceramic tableware, in old and imported toys or
furniture painted with lead based paint, in the clothing of parents whose work or hobby
involves high lead levels, and in home remedies used by some ethnic groups.

Excessive exposure to lead can slow or permanently damage the mental and physical
development of children ages six and under. An elevated blood level of lead in young
children can result in learning disabilities, behavioral problems, mental retardation and
seizures. In adults, elevated levels can decrease reaction time, cause weakness in fingers,
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wrists or ankles and possibly affect memory or cause anemia. The severity of these results is
dependent on the degree and duration of the elevated blood lead level.

The primary treatment for lead poisoning is to remove the child from exposure to lead
sources. This may involve moving the family into permanent lead-safe housing. However,
typically the home repairs can be done safely with the family remaining in the home or the
family may be temporarily relocated while the repairs are completed. Lead-safe housing is
the only effective medical treatment for poisoned children and is the primary means by
which lead poisoning among young children can be prevented.

Housing built before 1978 is considered to have some risk for lead-based paint hazard, but
housing built prior to 1940 is considered to have the highest risk. After 1940, paint
manufacturers voluntarily began to reduce the amount of lead they added to their paint. As a
result, painted surfaces in homes built before 1940 are likely to have higher levels of lead
than homes built between 1940 and 1978.

Households with lead-based paint

Lead-based paint is most prevalent in homes constructed before 1940. Lead-based paint is
also prevalent, but to a lesser degree, in homes built between 1950 and 1970. HUD estimates
that heavily-leaded paint is found in about two-thirds of the homes built before 1940, one-half
built from 1940 to 1960 and in some homes built after 1960. The 2007 Census estimates
approximately 333,000 housing units in Austin. The City of Austin Neighborhood Planning
and Zoning Department (NPZD) has a lower estimate of 296,600 units. If (as HUD
estimates) two-thirds of the pre-1940 units in Austin contain lead paint and one-half of the
units built between 1940 and 1960 also do, then it is estimated that as many as 21,500 to
24,100 units in Austin may contain lead paint. The extent to which lead-based paint is a hazard
in these homes depends on whether mitigation has been conducted.

If this is reduced number to only include units occupied by households earning 80 percent and
less of the AMI, then the number of homes that could potentially contain lead-based paint is
approximately 12,000 units.

Location

Lead-based paint remediation can be costly. Thus, it is assumed that lower income families
may not have money available for remediation. Exhibit 4-8 displays by Census Tracts with
high proportions of older housing stock and low-income residents. The highlighted Census
Tracts represent areas in which is it likely that homes with lead-based paint exist; these
Census Tracts contains highest proportions of low-income residents and housing stock
constructed before 1950.
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Exhibit 4-8
Probable Location of Homes with Lead-Based Paint by Census Tract, 2008
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Source: BBC Research & Consulting.

More than two-thirds of target area households have incomes below 80 percent of the area
median family income. Over 92 percent of target area residents are from minority ethnic
and racial groups. While the target areas are home to only eight percent of the City’s
population, it is home to over eleven percent of the City’s children under age six. The zip
codes containing the target areas have the highest rates of confirmed child elevated blood
lead levels across the entire City, and have an especially elevated rate of children with
elevated blood lead levels (45 mcg/dL or more).
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PERSONS RETURNING TO THE COMMUNITY FROM CORRECTIONAL
INSTITUTIONS AND/OR WITH CRIMINAL HISTORIES

Reentry is the process by which incarcerated persons return to the community. The reentry
process begins at arrest and continues through community reintegration. Nationally, ninety-
five percent of all prisoners incarcerated will eventually be released and will return to

communities.

Total population

Opver the past six years there has been a steady increase in the number of inmates within the
Texas Department of Criminal Justice (TDC]J), bringing the current population total to
156,070, second only to California." Travis County is one of the top five counties that
TDC]J releases to. TDC]J will only release persons from the prison system back to the county
of original conviction. In 2008, 3,084 inmates, or 7.5 percent of those released from TDC]J,
who were originally convicted in Travis County were released from prison."” Sixty-one
percent of Travis County’s homeless population reported having been in jail or prison.'®

In addition, mental illness is more prevalent among Texas’ incarcerated population than
among the general population.'” In Fiscal Year 2008-09, 331 persons with at least one of the
three primary mental illness diagnoses, (Bipolar Disorder, Major Depression and
Schizophrenia), were released to Travis County.'® Like others in the criminal justice system,
persons returning to the community from correctional institutions with mental illnesses will
have special needs in order to reach self-sufficiency.

Exhibit 4-9

Mental lliness Prevalence Rates

Texas Mental Illness Prevalence

Rates

M TDCJ
Population

General
Population

0.7%
Bipolar ' Major ‘ Schizophrenia'
Disorder Depression

13 “Second Chance Act Prisoner Reentry Initiative”. U.S. Department of Justice, Office of Justice Programs' Bureau of Justice Assistance.
February, 2009, page 3.

14 “Prisoners in 2005”. US Department of Justice, Bureau of Justice Statistics (BJS). November, 2006.

15 “Statistical Fiscal Year 2007 Report”. Texas Department of Criminal Justice. July, 2008.
http://www.tdcj.state.tx.us/publications/executive/Fiscal%20Y ear%202007%20Statistical Y%o20Report.pdf

16 “Local Homeless Count Planning and ‘Persons’ Voices of Homeless Persons Report”, Ending Community Homelessness (ECHO)
Coalition in Austin/Travis County, September, 2008, page 8.

17 Baillargeon, J. “Psychiatric Disorders, HIV Infection, and Continuity of Care following Release from Prison”. 2008.
http://www.mhtransformation.org/documents/incarceration/Baillargeon_ MH_Reentry.pdf

18 Zamora, A., Texas Correctional Office on Offenders with Medical or Mental Impairments, 2009.
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Outstanding need

Well-designed transition initiatives that provide support to offenders as they reenter the
community reduce victimization, lower recidivism rates, and break the cycle of involvement
in the criminal justice system.'® For hundreds of former offenders returning to Travis
County, the question of where they will live upon re-entry in the community is immediate
and critical. An ex-offender’s living situation has a direct impact on his/her ability to re-
establish family connections and access employment and services. Of inmates re-entering
Travis County within 90 days from the TDC]J (Travis and Woodman Units) and Travis
County Del Valle Jail, more than one third said that they did not know where they would
sleep the night of release. Of this same group of respondents, 73 percent identified their
criminal history as the greatest barrier to obtaining stable and affordable housing.2°

Batriers to housing

Ex-offenders face many barriers and challenges such as acquiring identification, meeting
basic needs and obtaining support services, which make their successful transition into the
community more challenging. If ex-offenders can not return to family, then their options
are impacted by landlord willingness to rent to them, private and public housing restrictions,
and housing affordability. Both private and public rental housing providers have the right to
deny housing to persons with criminal backgrounds, and most use criminal background
checks as a serious consideration in determining the approval of an application for a rental
property. Ex-offenders are often excluded from non-profit and public housing authority
programs that could be affordable to them. In addition, ex-offenders often have special
needs that require greater case management for which monies are typically not available.

Assuming that ex-offenders can find a place that will accept their criminal history, they must
then concern themselves with the issue of affordability. In addition to an overall lack of
affordable housing in Travis County, most prisoners leave prison without enough money for
a security deposit on an apartment.”’ The Urban Institute reports that 87 percent of Texas
prisoners preparing for release did not have a job lined up.?2 Although both the City of
Austin and Travis County removed a significant employment barrier by moving the question
related to criminal history from the initial stage of the employment application to a later
stage in the hiring process, many local private sector employers still conduct an initial
criminal background screening as part of the hiring practices.

Former offenders are at risk for homelessness due to these employment and housing
barriers. They may drift from homeless shelters to the couches of friends to low-rent hotels
or boarding homes. This lack of stability creates an environment in which ex-offenders are
likely to return to criminal activities. Unstable housing could be interpreted as a cause of

19 “Community Supervision and Corrections in Texas”. Texas Department of Criminal Justice. March, 2007.
http://www.tdcj.state.tx.us/publications/ cjad/HouseCorrections_3_22_2006_Interim%20Charges_final.pdf

2 “Housing Needs and Bartiers for Formerly Incarcerated Persons in Travis County”. Austin/Travis County Reentry Roundtable, 2008
2! Petersilia, J. “When Prisoners Come Home: Parole and Prison Reentry”, Impact Publications, 2003.

22 1a Vigne, N., Kachnowski, V., “Texas Prisoners' Reflections on Returning Home”, 2005, http://www.urban.org/utl.cfm?ID=311247
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recidivism since, with each move after prison, a person’s likelihood of re-arrest increases by
25 percent.”

Resources

Primary sources of housing for the reentry population include community non-profit and
faith-based organizations. The Austin Travis County Mental Health and Mental Retardation
Center (ATCMHMR) offers residential assistance programs for qualified persons with
mental illness who are returning to the community and/or have a criminal history. This
special needs population can occasionally receive housing assistance through the HUD
Shelter + Care program. The reentry population often goes to emergency homeless shelters,
including the Austin Resource Center for the Homeless (ARCH) and Salvation Army that
provide short-term overnight housing. Increased short-term housing funding for the reentry
population is available through the Second Chance Act of 2007 and the Homelessness
Prevention and Rapid Re-housing Program (HPRP) stimulus funding, approved under the
American Recovery and Reinvestment Act of 2009. For more information on the overall
issues surrounding persons returning to the community from correctional institutions or
with criminal histories, visit, www.atc-reentryroundtable.org.

% Meredith, T., ]. Speir, S. Johnson, and H. Hull. 2003. Enbancing Parole Decision-Making Through the Automation of Risk Assessment. Atlanta,
GA
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