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Homelessness! Many communities have individuals and families living on the street, in cars, in 
camps, emergency homeless shelters, and other places not meant for human habitation. 
Homelessness has become a growing problem. When solving homelessness, there are different 
approaches, but the bottom line is housing. To add to the complexity, there has been an increase 
of panhandlers in many cities claiming to be homeless. It is true, some homeless individuals will 
panhandle, but most who panhandle, and claim to be homeless, are not homeless. This was the 
experience in working with homeless individuals and panhandlers in Utah. The solution to 
panhandling is different than solving homelessness. Therefore, when solving homelessness, it is 
important to clearly determine who is homeless and implement the most effective approach 
moving these individuals and families into stable housing. 
 
Looking at the big picture nationally, on any given night for most communities, less than two 
tenths of one percent of the community's population is homeless. Within this overall homeless 
population, there is a smaller segment of about 15% that are defined as chronically homeless. 
These are the ones most visible, are high users of the community's services, and have high rates 
of mental illness and substance abuse. These individuals can cost a community $20,000 to 
$45,000 per person per year in emergency services such as hospital emergency room visits, 
Emergency Medical Team interactions, police engagements, and jail time. The Federal 
Department of Housing and Urban Development defines chronic homelessness as an 
unaccompanied adult who has a disabling condition and has been homeless a year or more or 
four times in three years with the homeless days adding to over 365 days. This chronic homeless 
segment is where many communities have recently focused their efforts.  
 
A primary reason communities have focused on their chronic homeless population was because 
the federal government started a program in 2002-2003 inviting states and communities to 
develop a plan to “end chronic homelessness” in a ten-year period. In May of 2003, the State of 
Utah accepted this invitation, and by early 2005, a statewide plan was approved to provide 
housing opportunities for the over 1,900 chronically homeless citizens identified in the 2005 
point-in-time homeless count. By the end of 2015, the chronic homeless count was reduced by 
91%. This reduction has continued into 2017 with about 160 chronically homeless individuals 
still on the street. It is understood that some will not move into housing and will stay on the 
street. The overall percentage resisting housing is not yet known. However, when a community 
reaches the level where all their chronically homeless citizens have been offered housing and 
refuse, and most will have been offered housing several times, the community will have reached 
what is called “functional zero.”     
 
A key part of the State of Utah’s chronic homeless Ten-Year Plan was implementing a model 
called Housing First. Other names for this model are lower-barrier housing or permanent 
supportive housing. This new model required a paradigm shift for many of the state’s leaders and 
homeless service providers. This was different than what was being used at the time, which was 
working with the homeless individuals to become clean, dry, and sober before moving them into 
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housing. For most, these expectations of being clean, dry, and sober was too high a barrier, and 
that kept them from entering housing. As a result, most would stay on the street. The Housing 
First approach invited them to move directly into housing from the street or emergency shelter. 
In this housing, they continue using alcohol and drugs similar to what any citizen can do in their 
home. However, if they sell drugs, this criminal activity is appropriately dealt with by the police. 
This housing is permanent with onsite case managers supporting the individual's stabilization 
and integrating into the community to the level they are capable and when they are willing.    
 
When hearing about this unique approach in New York City that was successfully housing their 
chronic homeless citizens, there was concern if this would be successful in the cities of Utah. In 
2005, there were many among the State of Utah leaders and homeless service providers who 
shared this concern. It became apparent that seeking to implement such a drastic new approach 
on a statewide basis would have met resistance. Rather than undertaking a statewide approach, a 
small two-year pilot costing $150,000 was designed to test this in Salt Lake City. The housing 
for this pilot would be apartments rented from existing property owners, called scattered site 
housing, compared with single-site housing where all the units in a complex house homeless 
individuals.  
 
To learn the most from this pilot, a determination was made to select 17 of the most challenging 
chronically homeless individuals that could be identified and were willing to be housed. 
Knowing that most, if not all, would be substance abusers and have mental health issues, it was 
understood there would be difficulty in finding property owners willing to rent to this population. 
As a result, plans were made to mitigate their concerns. The lease for these apartments would be 
signed by the local Housing Authority, who would pay the monthly rent and then collect the 
tenant’s rent of 30% of their income they were expected to pay. In addition, funds were set aside 
to repair any damages caused by the tenant. To address the concerns about neighbors being 
disturbed, a phone number was given to the property owners to call any time and a case manager 
would deal with the situation. As a result, the needed apartments were obtained.  
 
It was agreed the Housing First model would be implemented statewide and the pilot was a 
means to expose this approach to local leaders and homeless service providers at a low cost with 
a low risk and to learn how to operate it. The pilot would provide the opportunity to address 
issues when expanding for when hundreds would be housed. Some of these issues were how 
many individuals could each case manager effectively work with, how many visits would 
individuals need per week, how would the tenants respond in an apartment by themselves, how 
much damage would there be to apartments, and how would neighbors respond to formerly 
homeless individuals living next to them. Much was learned from this successful pilot and all 17 
were still housed at the end of 22 months.  
  
Many have asked why Utah was able to accomplish this significant reduction in their chronic 
homeless population. There were many reasons, but the three key ingredients were: first, having 
champions willing to take the lead in this effort; second, collaboration among all invested 
partners; and third, compassion for the state’s homeless citizens. The champions included a 
loaned executive from the Church of Jesus Christ of Latter-day Saints, the governor's office, key 
city and county political leaders, business leaders, homeless service providers, the faith based 
community, and others. As part of bringing these champions together around this effort, a 
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committee above the “silos” was organized with the lieutenant governor as chair and 
membership comprised of cabinet-level appointees with programs that funded homeless services, 
businesses leaders, community advocates, faith-based leaders, the state's three Continuum of 
Care, and homeless service providers. These committee members were at an organizational level 
in which they could make the needed changes within their departments, organizations, and 
businesses to achieve the agreed upon approach established by a common vision in the state’s 
Ten-Year Chronic Homeless Plan. They also annually approved funds from the state's 
Homelessness Trust Fund for homeless programs, including case management services. These 
funds gave them significant influence and direction for implementing the Ten-Year Plan.   
 
Second, there was extensive collaboration across state, county, and city political leaders among 
the homeless service providers, businesses, the faith-based community, and the public around the 
common vision. Contributing significantly to this collaboration, the loaned executive traveled the 
state extensively for a ten-year period educating community leaders about the plan and 
supporting their efforts in implementing this new approach for their homeless citizens. One of 
the significant challenges with implementing a ten-year project is the turnover of political 
leaders. Therefore, it became important that new political leaders be educated about the effort 
when they took office. Having a consistent messenger with a consistent message was an 
important element to the success of the plan’s implementation.  
 
Third, there was, and is, a high degree of compassion for the state’s homeless citizens and a 
belief that if someone in a community is homeless, it affects the community’s safety, economics, 
and overall wellbeing. Many of these chronically homeless individuals have had severe abuse in 
their childhood which has impaired their development leading to unsuccessful educational 
experiences, substance abuse, and instability in their lives. Not only is housing and treatment an 
important part of their stabilizing, but the caring from others, case managers, other residents, and 
volunteers treating them with respect greatly assist with their integration into the community.       
 
Housing is the answer to solving homelessness. This housing with supportive services can be 
created when local champions at the level needed can create the political will, bringing about the 
needed collaboration, and connecting the homeless citizens with those desiring to assist. 
	


