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Chronic homelessness is one of the most urgent and complex issues in the Seattle/King County region, and if 

not addressed with bold action soon, will continue causing irreparable damage to the individuals experiencing it 

as well as to our community and economy.

It is also an issue of racial inequity, with disproportionate rates of chronic homelessness among the American 

Indian/Alaska Native, Native Hawaiian/Pacific Islander and Black/African-American communities.

The Chronic Homeless Population (CHP) is extremely vulnerable, with disproportionately high rates of 

behavioral and physical health issues, as well as past incarceration.  These factors contribute to an individual’s 

slide into homelessness and create barriers to escaping. 

King County's CHP is growing faster than almost any other metro area in the country at a 42% CAGR since 2016 

- and all this despite consistent ~20% YoY increases in funding and some success in the non-chronic population. 

Recently, multiple major efforts to address homelessness have focused on housing and coordinating the 

fragmented regional ecosystem of funders and providers, but delays and uncertainty have hampered progress. 

This fragmentation has left gaps in how the region coordinates, uses data, and establishes accountability.

The region has many of the right interventions to solve chronic homelessness (including a pipeline of 

permanent supportive housing), but most interventions have less than half of the needed capacity – especially 

in the services that make housing effective long-term for the CHP, including mental health, substance use, and 

justice system support.

Executive summary (I / II)
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To end chronic homelessness in the region, we need a two-lever approach: 

• System enablers for coordination and accountability, including 1) a 'Command center' to coordinate care at 

a more personal level for the CHP; 2) a regional commitment to outcomes and accountability; 3) outcome-

based funding models, and; 4) long-term employment opportunities (incl. into the provider workforce).

• Expanded capacity in key intervention areas, particularly in supportive housing, mental health, substance 

use, and the justice system.

We must quickly apply lessons from cities such as San Diego and Bakersfield who have had more success 

managing their CHPs, especially in how they use data and coordinate their response for the CHP.

The additional costs of these interventions are not trivial, and we must be disciplined in maximizing the 

effectiveness and accountability of resources…

…however, inaction on chronic homelessness comes with untenable impacts  - incalculable impacts to the 

individuals experiencing it, and costs to our emergency systems, community, and economy that are nearly 

double the cost of the solution.

Chronic homelessness will not solve itself and it requires a different, tailored solution set from non-chronic 

homelessness; by delaying action, we risk falling irreversibly behind.

Executive summary (II / II)
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According to HUD, an 

individual is experiencing 

chronic homelessness if…

They have been homeless

for 1 year or longer

OR

Experienced at least 4 episodes 

totaling 12 months of 

homelessness in last 3 years

AND

Have a qualifying disability 

The chronic homeless are by definition extremely
vulnerable

14x Rate of psychiatric conditions

7x Rate of substance use disorders

15x
Mortality rate for unexpected, 

suspicious or violent death

Bookings in county jail45x

Situation exacerbated

due to impacts

from COVID (e.g., 

housing insecurity, 

substance use 

increases, etc.)

Note: Incidence of risk factors is based on King County data 
Sources: 2020 Point in Time Count, SAMHSA, King County Medical Examiner's Office, Seattle Times, BCG Analysis  

DRAFT
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Physical healthBehavioral health

~6,000

~400

Deaths per 100k investigated by

Medical Examiner's Office2

Chronically Homeless Population

King County General Population

1. For CHP: "Psychiatric/Emotional condition" as self-reported in 2020 Point in Time Count; for general population: "Serious mental illness" from 2018 SAMHSA NSDUH
2. The KC MEO investigates deaths that are unexpected, sudden, violent, suspicious, and/or lack a known cause
Note: All CHP data was self reported during the 2020 Point in Time Count; the chronic homeless population has worse health conditions across all reported factors, 
including chronic health problems (such as diabetes), physical disabilities, intellectual disability/ memory impairment, traumatic brain injuries and AIDS/HIV

Detail: Contributing and perpetuating risk factors of chronic homelessness (I/II) 

9th
State of WA
National rank in per 

capita rate of mental 

illness

36th
State of WA
National rank in per 

capita psychiatric 

treatment beds1

73%

64%

4%

Mental illness1

Substance Use Disorder

5%

+8%
CAGR from '16 to '20
Confirmed drug overdose 

deaths among those 

"Unstably housed"

+19%
CAGR from '16 to '20
Medical Examiner’s 

Office-investigated deaths 

among homeless

Chronic homeless population disproportionately suffer from 

mental health and substance use conditions… 

… and have a vastly higher mortality rate
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Legal / Justice System

Source: 2017 Seattle Police Department data analyzed by Seattle Times, King County Health and Human Services Familiar Faces Initiative, "Nowhere to go" report 
by the Prison Policy Initiative, Washington State Employment Security Department

Detail: Contributing and perpetuating risk factors of chronic homelessness (II/II) 

A negative cycle of interactions with the Legal / Justice system 

can perpetuate homelessness

10x 
Interactions with 

law enforcement

For homeless population 

compared with the 

general population, 

nationally

13x
Likelihood of exp. 

homelessness

If an individual is 

incarcerated more than 

once, nationally

99%

54% 46%

Population 1%

Jail Bookings

King County General Population

Homeless (all sub-groups)
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2.5
1.6

1.0 0.7
0.1

0

30

5

35

American Indian 

or Alaska Native

Relative CHP prevalence1

HispanicNative Hawaiian, 

Other Pacific Islander

Black or African 

American

White Asian

1

32.0

Note: Based on King County data; "Two or More Races" / Multiple Races category not shown
1. Calculated for each race as % of chronically homeless population / % of general population
Source: Count Us In 2020 Report; regionalhomelessystem.org; Data.census.gov
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In Seattle/King County, the CHP is growing rapidly even as total 
population experiencing homelessness has been roughly flat since 2017

Largest total homeless

and chronic homeless 

population in the country1

(after NYC, LA, Bay Area)

Individuals experiencing homelessness

in Seattle/King County in 2020

0

5,000

10,000

15,000

10,730

2016 2017 2018 2019 2020

12,112
11,643

11,199
11,751

Fastest growth in chronic 

homeless population among 

10 cities with largest homeless 

pop. (after Oakland)

Chronic homeless population

Non-chronic homeless population

42%

CAGR

-4%

Other Sub Pop.

'16-'20 CAGRs

Highest growth in total 

homeless population 

among 10 cities with 

largest homeless pop.

4th

2nd

6th

11%

-3%

-1%

Families

Youth

Veterans

1. For most recent year data is available; see next page for details
Sources: 2020 Point in Time Count, HUD
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Detail: Among major cities with the largest homeless populations, Seattle/ King 
County's chronic homeless population is one of the largest and fastest growing

Years Major City CoC2

Total homeless 

population 

Chronic homeless 

population
4/5y CHP 

CAGR3

16-19 New York City 78,604 6,226 13%

16-20 Los Angeles City & County4 66,436 24,482 16%

16-19 Bay Area (SF, SJ, OAK) 25,763 7,737 13%
16-19 San Francisco 8,035 3,030 16%

16-19 San Jose/Santa Clara City & Co. 9,706 2,471 5%

16-19 Oakland, Berkeley/Alameda Co 8,022 2,236 44%

16-20 Seattle/King Co. 11,751 3,355 42%

16-20 San Diego City & Co. 7,658 1,519 2%

16-20 Phoenix 7,419 1,052 9%

16-20 Washington DC 6,380 1,337 -4%

16-19 Boston 6,242 825 -4%

16-19 Denver 5,755 1,158 16%

16-20 Philadelphia 5,634 1,145 8%

16-19

Portland, Gresham/ 

Multnomah Co5 4,015 1,781 19%

1. Orange County excluded due to suburban nature of county; 2. Major cities are geographic areas that are defined by HUD through the Continuum of Care program; 3. CAGR based on 2016 as 
a base year for both 2019 and 2020 data; 4. Total is estimated, using 2020 data where available 4. Los Angeles experienced significant growth in total CHP from 2019 to 2020 due to a change 
in survey methods; 5. There are other major city CoC areas with homeless populations that are larger than Portland, however we have included Portland given its geographic relevance
Source: HUD Point in Time CoC data, Count Us In 2020 Report, Los Angeles Homeless Services Authority, 2020 WeAllCount Results

Top 10 Major Metropolitan Areas Ranked by Total Homeless Population1

-20 0 20 40 60
0

5,000

25,000

NYC

CAGR %

Total CHP

DC
SD

LA

Bay Area

Seattle/King Co.

BOS

Total homeless pop.
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Spokane City 
and County

Washington 
Balance of 

State

Seattle/King 
County

Everett/ 
Snohomish

County

Tacoma/ 
Lakewood/

Pierce County

Vancouver / 
Clark County

Chronic homelessness is a statewide issue, not just in King County

CoC

Chronic 

homeless 

pop. (CHP)

Total

CHP

per 100k2

CHP

5y CAGR3

Seattle/King County 3,355 149 42%

Washington - Balance of State 1,541 59 16%

Tacoma/Lakewood/Pierce County 646 71 14%

Everett/Snohomish County 532 65 20%

Spokane City & County 485 93 27%

Vancouver/Clark County 197 40 33%

Total 6,756 89 27%

HUD CoCs1 in Washington

1. CoC = Continuum of Care; 2. Total population based on 2019 estimates; 3. CAGR = compound annual growth rate; 4. Higher end of range from HMIS data, lower end of range from PITC survey; 
Sources: 2020 Point in Time Count, HUD, US Census, Seattle Times, BCG Analysis

~5% of total homeless population in Washington are from out of state

20-30% of total homeless population in King County are from other counties in Washington4

69%

31%

Total homeless in King Co

City of Seattle

Surrounding cities

DRAFT

2020 Point in Time Count



10
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Estimated spend on homelessness
Spend by Category 
(Seattle and King Co only)

To address this emergency, the region has increased spending by 21% 
YoY since 2017…

17%

11%

28%

CAGR 

('17-'20)

Surrounding 

cities

King County

City of Seattle

$54 $54 $63 $74

$71
$85

$96

$151

$6$4

20202017

$6

2018 2019

$6

$130

$145

$165

$231

+21%

$67

2020

$13

$224

$80

$64 N/A

8%

8%

CAGR 

('17-'20)

COVID-19 & 

Other1

Prevention

19% Emergency

Housing & 

Services

($) Millions ($) Millions

1. Includes COVID-19 expenses on shelter and services, HSD Staffing and Admin, and Clean-up
Note: Categories estimated based on breakouts provided by Seattle and King County; surrounding cities spend estimated using budgets of 3 largest surrounding cities and Vulcan Analysis
Sources: 2020 Point in Time Count, HUD, City of Seattle, City of Bellevue, City of Kent, City of Renton, King County, Vulcan Systems Analysis & Accountability, BCG Analysis
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…But the increase 

in spending has 

not created enough 

Permanent 

Supportive 

Housing (PSH)

to keep pace with 

the inflow

Number of individuals, units

173
621

298 299 380

814

3355

2016 2017 2018 2019 2020

Total Chronic homeless population

New PSH units per year

Homeless population and housing inventory

7%
(total PSH)

42%

CAGR 

(‘16-'20)

1. Per the US Interagency Council on Homelessness and many other non-profits and advocacy groups
Sources: 2020 Point in Time Count, HUD, Third Door Coalition, BCG Analysis

Permanent Supportive Housing (PSH) is the nationally recognized1 solution for 

chronically homelessness

Permanent

Tenants expected to inhabit indefinitely –

many stay for the rest of their lives

Tenants sign leases and contribute up to 30% 

of their income

Supportive

Tenants are provided voluntary services 

(including case management, meal assistance, 

behavioral health treatment) aimed at housing 

retention and achieving life goals

DRAFT
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Cities within the county have different views about the issue, and the Regional 
Homelessness Authority has been beset by delays and disagreements

69%

31%

Total homeless

in King Co

96% City of Seattle

4%

Spending on 

homelessness

Surrounding cities

Note: Surrounding cities spend estimated using budgets of 3 largest surrounding cities and Vulcan Analysis
Sources: 2020 Count Us In PITC, City of Seattle, City of Bellevue, City of Kent, City of Renton, King County, Vulcan Systems Analysis & Accountability King County Regional Homeless Authority, City 
budget documents, stakeholder interviews, Seattle Times, BCG Analysis

Seattle has ~70% of the homeless population but 

accounts for 95% of estimated spend (excl. County) Delays in standing up the King County Regional Homeless Authority

Dec. 2019: City Council/ King County approve KCRHA; surrounding cities given 

governing committee seats but do not contribute funding

2021: Authority progress delayed after 

disagreements on intergovernmental 

agreement

May 2020: CEO hiring process commences

Feb. 2021: CEO candidate turns down role, 

hiring process starts again; 6 months 

behind plan

Mar. 2021: New CEO hired

2020

2021

2019

Oct. 2020: Bellevue, Renton, Issaquah, 

Maple Valley, North Bend, Covington, 

Snoqualmie, and Kent opted out of Health 

through Housing fund, plan to use tax for 

general affordable housing

DRAFT
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Ecosystem for homelessness response is vast and complex, with ~150 providers and 

multiple funders playing a role, and no single organization in charge

Organization 

State-wide 

Annual 

spend 
('18/'19)

# of 

beds 
('19) Housing

Health & 

behavioral 

support

Ed. & 

employment 

support

Catholic Housing/ 

Community Services
$200M 1,507

Neighborcare Health $80M N/A

Navos $66M N/A

DESC $55M 1,716

YWCA $41M 711

Plymouth Housing $31M 1,844

Solid Ground $28M 830

The Salvation Army $23M 630

Low Income 

Housing Institute
$22M 638

Compass Housing 

Alliance
$17 716

United Way of 

King County2 $7M N/A

Chief Seattle Club2 $3M 17

1. According to search results identified by WA211 for the Seattle area and Guidestar results for homeless-related nonprofits in the Seattle area; 2. United Way and Chief Seattle Club are not among the largest 
providers but are included because they provide helpful examples of services and employment programs 3. Other municipalities do not contribute funding to Regional Homeless Authority 
Source: CCSWW Annual Report 2018, Neighborcare Health, Navos Stronger Together 2019 Annual Report, DESC 2019 Annual Report, 2019 YWCA Audited Financials, Plymouth Housing 2019 Annual Report, Solid 
Ground Community Report 2019, The Salvation Army of King County, Low Income Housing Institute, Compass Housing Alliance, United Way of King County, Chief Seattle Club, Guidestar, Pro Publica, WA 211, HUD 
Continuum of Care Homeless Assistance Programs Housing Inventory Count Report 2019

Philanthropy 

HUD

Regional Homelessness Authority

150+ Additional organizations related to 

homelessness in Seattle/King County1

& 30+ other cities in 

the county3
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Recent homelessness efforts have focused on significant investments in 
housing and regional coordination - both are crucial, but not sufficient

Targeted at chronic population Not targeted at chronic population

2020: Health Through Housing tax 

passed; will raise up to $400M in 

bonds to build 2K units of 

emergency housing + services

2020: City of Seattle makes $60M 

investment along with ~$50M in 

philanthropic funding raised by 

Plymouth for ~600 PSH units

2021: Coalition of service 

providers, non-profits, and 

businesses pushing for regional 

solutions to ending homelessness

2020: MSFT increased affordable 

housing initiative investment in 

WA by $250M, to $750M total

2021: Amazon announces ~$185M 

investment in King County 

affordable housing loans

2020: Regional Homeless 

Authority organized to coordinate 

emergency response across the 

region

2021: Hired CEO

2020: Harborview dedicates 

$108M of bond measure for 150 

additional respite beds for 

homeless

2019: State approved ~$280M 

investment into broader mental 

health system

Many innovative models launched:

2017: Medicaid-funded housing 

support services approved

2020: JustCare creates motel 

housing + services model

2021: Tiny house village expansion 

proposed, secures $1M in private 

funding

Coordination OtherHousing

Source: Seattle Chamber, King County, City of Seattle, King County Regional Homeless Authority, Washington State Health Care Authority, Third Door Coalition, We are In FAQs, Seattle Times, 
Bellevue Reporter
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Individual X has been 

experiencing 

homelessness for 2 years

Journeys through chronic homelessness are unique and complex, often 
involving a series of "off-ramp opportunities" where intervention is possible
Housing is necessary but insufficient to "off-ramp" every individual

Chronic health issue flares up, visits 
Harborview ER and is released. Walks 
back to encampment where condition 
doesn't heal properly and substance 

use increases to deal with pain

Healthcare: 

Accident, ER visit,

release

Arrested for misdemeanor, released 
and returns to encampment because 
shelters were full, misses court date

Legal / Justice: 

Arrest and released

Police called by concerned 
citizen – when they arrive on 
scene the individual agrees 
to treatment, but they are 
unable to find treatment 
until the following week

Mental health: 

psychiatric event

After six months of trust-
building, outreach worker 

convinces individual to 
move into congregate 

shelter

Housing: Shelter 

Waited one year after 
assessment to be 

prioritized for PSH due to 
lack of inventory 

Permanent Housing: 

Prioritized for PSH

Off-ramp
opportunity

Interaction 

with homelessness 

ecosystem

Resuscitated with Narcan after 
overdose but decides to remain 

in encampment, treatment 
center is far from encampment

Substance use:  
Overdose

Journey generalized from multiple lived experiences, incorporates a variety of possible 

crises and does not represent every or all experience

Systemic racism plays an underlying role at each step on the journey and is a 

contributing factor to entering and perpetuating homelessness

DRAFT
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HousingLegal / JusticeHealthcareSubstance use

~6,500

~600 ~1,000

CH bookingsCH 

ER visits

CH 

overdoses

CH 

mental 

health crisis 

calls

Available 

metric # served in 

diversion/ 

reentry 

programs 

for CHP

Substance use

# served 

in hospital 

reentry 

programs

# served on-

demand in-

community 

treatment

# served in 

MH crisis 

diversion 

for homeless

Third Door 

estimate of CH 

that need 

housing1

Pipeline: 

Temp. 

housing 

units

Gap:
System coordination
& accountability

• Systems operate in silos, lack of system wide-accountability

• Data on CHP is inadequate: Up to 40% of CH encampment residents are not in Homeless Management 

Information System (HMIS)

• Planning and coordination for CHP is not done at an individual, by-name level

~4,000

~2,000

~3,500

~5,000

~2,000

~500

~2,500
~1,400

Off ramp opptys

Off ramp capacity

Off ramp opportunities and capacity in King Co  (annual)

Pipeline: 

PSH units

King County lacks capacity in "off-ramp" opportunity points and has system-
wide gaps in effectiveness & accountability

Mental health

Gap: Lack of capacity at "off ramp" intervention opportunities

~1,800
~1,800

~2,800
~2,400

Plan to convert 

Temp. to PSH 

starting 2022

1. Higher than 2020 Point in Time Count due to undercounting in the methodology
Sources: WA Dept of Health, SPD, King County DCHS, Third Door Coalition, Seattle Times, MIDD, City of Seattle and King County program pages, Health One, BCG Analysis

DRAFT

(Planned) Off ramp capacity

~2,000

Harborview 

expansion 

starting 2021
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Those with lived 
experience reiterate the 
need for capacity and 
system coordination…

…and also highlight the 
importance of trained, 
compassionate case 
managers and outreach 
workers to help navigate 
the complex web of 
services available

DRAFT

Source: Lived experience interviews in the King County area

Capacity It starts with a lack of resources like housing, hard stop. 

There's not enough."

System 
coordination 
& accountability

Each time you connect with a new agency, you have to tell 

your story again and it can be re-traumatizing…

.…There are all these broken silos that don't connect with 

each other"

"So many people don't understand the housing process and 

don't have a case manager to help – managing lease 

requirements, eligibility, etc, while struggling with other 

traumas - you need the relationship, trust, and support and 

someone who sticks with you through the process"

Personalized, 
trained, 
culturally 
sensitive care

Gap

"There aren't enough providers out there who have that 

training, commitment… there are things about being a good 

case manager that you cannot be taught except through lived 

experience"

"I worked with well-intentioned providers, but due to their 

backgrounds they couldn't relate to my experience or my 

cultural context to build trust"
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Based on "Community Solutions: Built for Zero Approach" 

Individual 

experiencing chronic 

homelessness

Text

PSH and 

temporary 

housing with 

wrap-around 

services

Alternatives to 

court & 

detention 
(*capacity & 

program 

adjustments)

MH and SUD 

treatment 

available on-

demand

Targeted capacity expansionsSystem enablers for coordination and accountability

Quality "by name" data on 
CHP in real-time

“Command center” for CHP with 
personalized coordination teams

Capacity expansion provides successful "off-ramps" through 

housing + services 

Better data and coordination must be combined with sufficient capacity in 
each "off ramp"
Both levers needed: Effective coordination without capacity has limits, addt'l capacity needs to be deployed effectively

Healthcare 

reentry with 

interim 

housing

Housing + 

services
Legal / justice

Mental Health  
& Substance Use

Healthcare

Others: Leadership, accountability for outcomes & process to evaluate, 
incentive-based funding models
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Many cities on the 
West Coast have 
struggled with chronic 
homelessness, but 
two stood out for 
their strong results 
and lessons on 
system enablers

San Diego had the lowest 

CHP growth among large 

cities,  Bakersfield among 

mid-sized cities – both are 

part of Community 

Solutions' "Built For Zero" 

initiative

Washington

California

Oregon

2020 CHP
'16-'20 

CAGR3.4K +42%

Seattle / King Co

2019 CHP
'16-'19 

CAGR1.8K +19%

Portland

San Diego

Los Angeles

Bakersfield

Bay Area

2019 CHP
'16-'19 

CAGR7.7K +13%

2020 CHP
'16-'20 

CAGR~2 -71%

2020 CHP
'16-'20 

CAGR124.5K +16%

2020 CHP
'16-'20 

CAGR1.5K +2%

1. LA County redefined how it counted CHP in 2020, creating a spike that may over-state the CAGR
Source: HUD
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San Diego and Bakersfield show what can 
be achieved with individualized, 
coordinated, data-driven approach

The results

By-name list and 'command center' coordination for CHP

• Both: Use a by-name list to identify and provider personalized support for the CHP

• Bakersfield: Uses a multi-agency 'command center' where service providers and case 

managers collaborate on exit plans,  maintain 'at-risk' list for inflow prevention

• SD: Uses a 'high-utilizer task force' with more coordinated case conferencing 

Mobile / tech tools to drive data accuracy and planning

• Both: Collect and exchange data on individualized care journeys in real-time with 

integrated CRM platform for providers and community stakeholders

• SD: Uses mobile app to gather real-time, location-based data on unsheltered homeless

Key elements of approach

Bakersfield / 

Kern Co

Seattle / 

King Co
San Diego Co

Pop. 2.2MPop. 900KPop. 3.3M

3.4K

2016 CHP

2020 CHP

814

CAGR +42%

2016-19

CAGR

PSH

Units

Total

Homeless

2016-20

CAGR

Legal / justice diversion with dedicated interim housing

• SD: SMART program provides low-level repeat offenders with immediate access 

to temporary housing + drug treatment, case management, & training

Strong leadership and regional coordination

• SD: After election, Mayor published article "We can end chronic homelessness"

• SD: Regional task force funds programs, defines policy, coordinates efforts

~2

272

1.5K

1.4K

+2% -71%

6.1K

+7%

2.3K4.2K

+4% +29%

11.8K

+2%

1.6K7.7K

-3% +10%

Sources: HUD, San Diego RTFH, Community Solutions
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Scale and embed

Continuous improvement

To end chronic homelessness, we need to support a focused set of system enablers 
and targeted capacity expansions, addressing the most immediate needs first

Short term (ASAP) Medium term (1-3 yrs)

Employment and skill 

training enablement, 

incl. pathways into 

provider workforce

Long-term (3+ yrs)

Leadership at State, region, and city level, including clear plan for 

ending CH

“Command center” for CHP with coordination teams delivering a 

person-centered service model, incl. real-time data on CHP "by-name"
Leverage funding models 

that include incentives for 

successful outcomes

Continued investment in PSH and emergency housing options with wrap-around services

Commitment by Regional Homelessness Authority, cities, providers to:

• Shared, transparent outcomes for all programs

• Compliance with accountability mechanisms

• Rigorous, data-driven program evaluation process to allocate 

resources/capacity, improve ongoing programs

T
a
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e
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 c
a

p
a

c
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e
x

p
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n
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y
s
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n
a

b
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Housing + services

For 

discussion: 

A

B

C

D E

F

Expansion of CHP-focused 

programs and on-demand 

services

Mental health & 

substance use

G

Legal/Justice Program adjustments + capacity
H
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Detail: Set of opportunities for the region to end chronic homelessness (I / II)

Leadership at State, region, and 

city level, including clear plan for 

ending CH

“Command center” for CHP 

with coordination teams 

delivering a person-centered 

service model, incl. real-time 

data on CHP "by-name"

Commitment by Regional 

Homelessness Authority, cities, 

providers to:

• Shared, transparent 

outcomes for all programs

• Compliance with 

accountability mechanisms

• Rigorous, data-driven 

program evaluation process 

to allocate resources/ 

capacity, improve programs

S
y
s
te

m
 e

n
a

b
le

rs

Additional Description Key Benefits Case Study

CHP task force w/ 3 components: 

• Real time by-name data

• Enhanced individual-level case 

mgmt. & conferencing (incl staff 

that is trained, engaged, culturally 

sensitive/diverse)

• System-level population monitoring

• Faster and higher rate of 

housing/program 

placements for CHP

• System-level CHP 

insights to learn & iterate

• Bakersfield used a 

command center to reduce 

CHP to "functional zero"

• San Diego used data tools 

and a similar model 

focused on high utilizers

Public commitment and 

implementation plan to end chronic 

homelessness 

• Focus and increased 

accountability

• Confidence from private 

sector and general public

San Diego, Bakersfield, 

Washington DC, and Boston

Accountability mechanisms outlined by 

the Regional Action Framework that are 

critical for the Regional Homelessness 

Authority to implement

• Ability to identify what is 

working and what isn't to 

make resource allocation 

decisions and program 

course corrections 

system-wide

Washington DC's regional 

authority created a periodic, 

system-wide program evaluation 

process to make resource 

allocation decisions

A

B

DRAFT

C

Opportunity



23

Detail: Set of opportunities for the region to end chronic homelessness (II / II)

Investment in long-term 

enablement including employment 

and skill training

Leverage funding models that 

include incentives for successful 

outcomes

Housing + services Continued 

investment in PSH and emergency 

housing options with wrap-around 

services

Mental health & substance use

Expansion of CHP-focused 

programs and on-demand services

Legal / Justice Program 

adjustments + capacity
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Additional Description Key Benefits Case Study

"Pay for Success" or performance 

incentive models that tie funding 

to outcomes 

• Accountability

• Improved targeting of 

programs towards CHP

• Drive innovation

Massachusetts used a Pay-

For-Success model to build 

500 PSH units for 'high-

utilizer' individuals

Programs for the CHP who are 

ready for employment, incl. 

pathway into provider workforce 

for those w/ lived experience

• Long-term independence and 

dignity of the individual

• Societal benefits

Los Angeles is building a 

path to employment in the 

homeless services workforce 

for people with lived exp.

Supplementing the existing 

housing initiatives to fully close 

the housing gap that exists 

today

• Individual permanently exiting 

homelessness

• Enable effectiveness of other 

interventions (e.g. mental 

health)

N/A – scaling existing 

programs

On-demand access to mental 

health & SUD treatment in-

community, in-patient and 

wrapped around housing

• Reduced individual suffering 

• More exits to permanent 

housing and higher retention

• Societal benefits

N/A – scaling existing 

programs

Program redesign and adequate 

capacity in interventions for CHP, 

incl. more direct connection to 

housing, program transparency

• Break the jail-homelessness 

cycle

• Program accountability

N/A – Adjusting and scaling 

existing programs, some 

insights from San Diego, 

Minneapolis, LA

D

E
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Additional spending 

on these opportunities 

is likely necessary…

…so we must ensure 

resources are being 

used effectively and 

accountably

However, choosing not 

to make these 

investments incurs its 

own set of costs

$71

($) Millions

$85

6,200
6,900 6,900

0

2,000

4,000

6,000

8,000

0

100

200

300

20182017 2019 2020

$130
$145

$168

$238

Sources: City of Seattle, King County, Vulcan Systems Analysis & Accountability, Regional Homelessness Authority, BCG Analysis

Annual exits

5%

CAGR

('17-'19) 

Systemwide annual exits 

to permanent housing 

(chronic and non-chronic)

14%
Spending on 

homelessness in King Co

…So we must be disciplined in optimizing the effectiveness of resources, 

existing and incremental

• Shared, transparent outcomes for all programs

• Compliance with accountability mechanisms 

• Rigorous, data-driven program evaluation process to reallocate resources and capacity 

for the CHP

Spending has grown faster than successful exits from homelessness….

DRAFT
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Status quo costs are substantially higher than the costs of action – in 
economic, community and human terms

$90K++
+INCALCULABLE

Cost of status quo
Annual cost, per chronically homeless individual

Annual cost
Increasing over time

Sources: Third Door Coalition, Destination: Home Silicon Valley, United Way Orange County, Rethink Homelessness, University 
of Pennsylvania , Nationalhomeless.org, Trust for Public Land, Puget Sound Business Journal, Seattle Police Department, Cross
Cut, Seattle Times, Insurance Journal, Seattle PI, KOMO, Madrona Group

Cost of direct emergency services 
Emergency medical, psychiatric, detention, emergency 

shelter costs
~$60K

Cost to the individual experiencing chronic 

homelessness
20-year+ life expectancy reduction; diminished quality 

of life; community and family impact

Cost of action
Annual cost, per chronically homeless individual

~$50K

+Small investments in system enablers (e.g., data) could result in 

10-20% reduction of fixed system costs

Annual cost

Operations, wrap-around services 

& support~$30K

$20-25K+
+incalculable

Cost to the community
Decline in property value, tourism, and direct benefits from 

reduced parks access; property damage; public safety; 

deteriorating trust in government institutions

Cost to the economy
Loss of economic activity and taxes from 

businesses/conventions; theft 

$10-12K+
+incalculable

Permanent Supportive 

Housing 
Amortized over 30 years

~$15-20K

Emergency housing  
Amortized over 5 year estimated use of 

temp housing

~$3-5K

DRAFT
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What future course do we want to chart for our region?

814

3,355

King County chronic homeless population

2020

Drive to zero

2016 2017 2018 2019 2021 2022 2023 2024 2025

Business as usual @ 42% CAGR

Remaining where we are today

DRAFT

In light of the rapid rise in 
CHP and continued COVID

impacts, now is a critical 
inflection point on this issue.

Will we continue with status 
quo, or employ bold new 

approaches to address the 
challenge?

Which of these paths will be 
most supportive of our 

region's community and 
economic recovery and 

rejuvenation?
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The services and materials provided by Boston Consulting Group (BCG) are subject to BCG's Standard Terms 

(a copy of which is available upon request) or such other agreement as may have been previously executed by BCG. BCG does 

not provide legal, accounting, or tax advice. The Client is responsible for obtaining independent advice concerning these 

matters. This advice may affect the guidance given by BCG. Further, BCG has made no undertaking 

to update these materials after the date hereof, notwithstanding that such information may become outdated 

or inaccurate.

The materials contained in this presentation are designed for the sole use by the board of directors or senior management of 

the Client and solely for the limited purposes described in the presentation. The materials shall not be copied or given to any 

person or entity other than the Client (“Third Party”) without the prior written consent of BCG. These materials serve only as 

the focus for discussion; they are incomplete without the accompanying oral commentary and may not be relied on as a 

stand-alone document. Further, Third Parties may not, and it is unreasonable for any Third Party to, rely on these materials 

for any purpose whatsoever. To the fullest extent permitted by law (and except to the extent otherwise agreed in a signed 

writing by BCG), BCG shall have no liability whatsoever to any Third Party, and any Third Party hereby waives any rights and 

claims it may have at any time against BCG with regard to the services, this presentation, or other materials, including the 

accuracy or completeness thereof. Receipt and review 

of this document shall be deemed agreement with and consideration for the foregoing.

BCG does not provide fairness opinions or valuations of market transactions, and these materials should not be relied 

on or construed as such. Further, the financial evaluations, projected market and financial information, and conclusions 

contained in these materials are based upon standard valuation methodologies, are not definitive forecasts, and are not 

guaranteed by BCG. BCG has used public and/or confidential data and assumptions provided to BCG by the Client. BCG has 

not independently verified the data and assumptions used in these analyses. Changes in the underlying data 

or operating assumptions will clearly impact the analyses and conclusions.

Disclaimer
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System enabler | King Co should create a CHP 'command center' to center the 
coordination around the individual while also generating system-level insights

Source: King County, JustCare and Community Solutions stakeholder interviews and online resources

Based on Community Solutions "Built for Zero" method, with strong results nationally

Outcome: Increased 

number of housing 

placements and 

faster placements 

for CHP

Feeds into broader 

systems level outcome

Outcome:

Reduction in overall 

chronic homeless 

population

Individual service level

Real-time, by 

name data

Regularly updated 

data on CHP in 

central data source, 

integrated across 

systems

Text

Up to 40% of the CHP 

not tracked in HMIS

Data silos

~20% of housing 

prioritizations cannot 

be contacted/found; 

~100 days avg time 

between housing 

prioritization and 

move-in

Current state 

gaps

Ideal Future State: CHP Command Center

For 

discussion: 
“Command center” for CHPA

Case-conferencing with case 

mgrs. & outreach that creates 

individual service plans for 

CHP prioritized to receive 

housing resources

• Incl. staff that is trained, 

engaged, culturally 

sensitive/ diverse)

Cross-functional team 

uses data & case 

conferencing insights to 

identify systems level gaps 

and targeted solutionsSystems Level

Key benefits

DRAFT
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System enabler detail | King Co should create a CHP 'command center' to center 
the coordination around the individual while also generating system-level insights

1. Evaluation focused on success with hitting system-level metrics; does not replace funding-related reporting 
Source: King County, JustCare and Community Solutions stakeholder interviews and online resources

Based on Community Solutions "Built for Zero" method, with strong results nationally

x Part of existing process x New component run by command center

Team: Dedicated case mgrs & outreach 

workers who are trained, engaged, and 

culturally sensitive/diverse

Key actions: Assemble coordination 

teams with relevant front-line staff and 

connect prioritized individuals with 

resources (e.g., housing, wrap-around 

services)

Outcome:

Increased number 

of housing 

placements and 

faster placements 

for CHP

Part of broader 

systems level 

outcome

Outcome:

Reduction in 

overall chronic 

homeless 

population

Real-time, by name 

data

• Outreach team uses 

mobile tools to collect 

real-time data and fill 

data gaps

• Providers regularly 

update aligned "by-

name" metrics

• HMIS data integrated 

with outreach and 

major systems (e.g., 

legal/justice, 

emergency medical 

care, behavioral health)

1

Coordinated Entry for All prioritizes 

individuals to receive transitional or 

permanent housing resources

Team: Cross-functional leaders focused 

on CHP

Key actions: Use insights from data and 

individual service level team to identify 

systems-level action needed:

• Track overall population and 

analyze system-level trends

• Identify root causes & execute 

solutions

• Evaluate program-level success 

and decide resource allocation1

6

5

4

2

3

Text

Up to 40% of the CHP not 

tracked in HMIS

Data silos prevent holistic 

view of CHP, lack of real-

time data

~20% of housing 

prioritizations are 

unsuccessful because 

client cannot be 

contacted/found; limited 

resources to attempt 

contact

~100 days avg time 

between housing 

prioritization and move-in

Current state 

gaps

Ideal Future State: CHP Command Center

For 

discussion: 
“Command center” for CHPA

Individual service level

Systems Level

Key benefits

DRAFT
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Reached “functional zero” CHP in early 2020

Sustained functional zero during COVID-19 despite 

increased inflow

System enabler 
case study 
Bakersfield used a 
CHP “Command 
Center” to reach 
"functional-zero"

“Command center” for CHPA

Actively homelessness (chronic)

Functional Zero threshold
0

100

200

300

20182016 2017 2019 2020 2021

Key Insights
• Targeted investments based on systems 

level data may encourage private sector 

involvement; in Bakersfield, Kaiser 

Permanente funded the housing navigation 

role and flexible funding pool

• Enables more person-centered model, and 

iterative environment and culture of “failing 

forward"

Real-time, by 

name data

Created by-

name list for 

CHP, updated 

often

“Race to Zero” 

with systems 

level data trends 

regularly sent to 

key stakeholders

Data trend Targeted investment

Many CHP becoming inactive 

on by-name list

Alert system given to outreach daily to look 

for CHP at-risk of being inactive

Long time b/w when CHP matched with 

housing & move-in

Housing navigator role to identify and 

connect CHP to available housing

System inflow not decreasing CHP "At-risk" list to prioritize resources

Housing delays due to unexpected costs Flexible "last mile" funding pool

System Level
Found trends in systems-level data/case conferencing, leading to targeted investments:

Individual-service level
Brought together key agencies/providers in weekly “case conferencing" to create service 

plans for top 15 prioritized CHP; led by front-line staff

Outcomes

Goals / Context

Approach
Bakersfield adopted a three-part "command center" to drive their CHP to functional zero

DRAFT
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1. Estimated budget includes federal, state, and local funding. 2. Additional programs include Project One for All, which is targeted toward the homeless 
population with serious mental illness and the Drug MediCal Organized Delivery System, which serves low income and homeless population with SUD
Sources: San Diego County Homeless Services, Interview with Simtech Solutions, HUD, San Diego Regional Task Force on the Homeless, Live Well San Diego, 
San Diego County, California State Department of Health Care Services, Harbage Consulting, California Association of Public Hospital and Health Systems

Outcomes

Goal/Context

• Launched "Whole Person Wellness" program in '18, to serve homeless that are high-utilizers of emergency 

systems with chronic behavioral or physical health issues, $43M five-year budget1 to serve ~500 people/yr

• Program is supported and enabled by modern data collection and integration

Approach

System enabler 
case study 
San Diego
utilized data 
collection tools to 
support a task 
force for high 
utilizers

“Command center” for CHPA

System Level
Regional Task Force on the Homeless coordinates 

across this and other "integrated service"2 programs to 

drive systems level actions

Individual-service level
• Individuals referred through hospital, jails, and 

outreach teams

• 12 "service integration teams" (incl. case mgmt., 

social workers, housing navigators) work with each 

individual to secure housing and health services

• Team monitors progress and provides support for 

up to two years

Real-time, by name data

• Homeless data integrated 

across 9+ systems (e.g., HMIS, 

healthcare,  emergency care)

• Use mobile tech to provide 

intake, assessment, and 

referral for CHP

• Tech tools allow for easier tracking of 

individuals and access to resource directories 

• Data collected is used to prioritize 

CHP based on vulnerability and service 

utilization  

4K

20202018

2K

2016

0K

Seattle / 

King County

San Diego 

City / County

Since 2015, chronically homeless population has declined in San Diego  

(-2% CAGR) compared to King Co (26% CAGR)

Whole Person Wellness pilot enrolled 240 individuals in the first year: 

• 65% were housed, 43% were permanently housed

• 59% had a comprehensive care plan within 30 days of enrollment

Larger cities can leverage 

tech tools and infrastructure 

to scale data-driven 

approach

CHP

DRAFT
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System enabler | Potential challenges and mitigation approaches with creating a 
"by-name" list in King County

Source: Community Solutions interviews

Based on Community Solutions' experience in other large cities, none of these 

challenges are barriers to creating a beneficial by-name list

“Command center” for CHP

Risks/Challenge Mitigation approaches Benchmark examples

Collecting comprehensive data 

in current "opt-in" system

• Change to "opt-out" system

• Form non-HMIS lists with information 

participants are willing to share

• Train outreach/ providers on best practices for 

discussing HMIS "opt-in" system with CHP

• Winston-Salem, NC: created a supplemental by-name list not 

entered into HMIS for individuals who did not want to be entered 

into HMIS but were willing to provide some information

Risks to individual privacy 
• Ensure controls on who has access to data (e.g., 

restricting law enforcement from access)

• Chicago: personal identifying information only visible to outreach 

worker and for aggregate reporting (no personal info shared) until 

consent is received, which designates how personal identifying info 

can be shared

Provider compliance/ buy-in

• Start with early provider adopters, who can act as 

change-agents

• Provide incentives to join/participate

• Fayetteville, AR: list started with few, early adopter providers who 

helped recruit additional providers as the by-name list collection 

process improved

Verifying individuals are 

chronically homeless using by-

name data

• Leverage self reported disability status or 

provider staff knowledge

• Create standard documentation to verify chronic 

homeless status

• Washington DC: uses self-reporting for disability status or leverage 

provider knowledge to avoid barrier of needing documentation

• Charlotte: Requires completion of standard documentation, 

however completing documentation can create barriers to housing

A DRAFT
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System enablers | Entire set of solutions must be accompanied by strong leadership 
commitment with a clear implementation plan….

For 

discussion: 
Leadership commitment 

and clear plan

B

San Diego
'16-'20 CHP CAGR: 2%

Mayor Gloria published commitment to 

end CH weeks after election to office

Bakersfield
'16-'20 CHP CAGR: -71%

Boston
'16-'19 CHP CAGR: -4%

Sources: Medium, NYC.gov, Bakersfield.com, Boston.gov

Washington D.C
'16-'20CHP CAGR: -4%

DRAFT



36

System enablers | ….And mechanisms for accountability and evaluation must be 
built into overall regional coordination

Regional commitment to 

outcomes & accountability

C

Fragmented regional 

accountability between 

many funding sources 

No shared KPIs/goals 

across systems for 

chronic homelessness, 

programs evaluated on 

different metrics

Resource allocation not 

based on consistent 

program evaluation

Shared, transparent outcomes for all programs

• System performance measures defined & inform program standards (RAF 1E)

• Subregional plans tied to unified accountability mechanisms (RAF 1D)

Compliance with accountability mechanisms

• Central accountability mechanism tracks system-wide goals (RAF 1C)

• Stakeholders accountable to Coordinated Entry requirements and using 

evidence-based approaches; corrective actions for non-compliance (RAF 1B, IJ)

• Problem solving forums created to solve implementation challenges (RAF 1C)

Rigorous data-driven program evaluation process

• Infrastructure to regularly track system and program-level progress; evaluate 

success of strategies against systems goals and implement mid-course 

corrections (RAF 1C, 1I)

Goals articulated in the Regional Action Framework (RAF)1 must be implemented 

by the Regional Homelessness Authority

1. The regional action framework was created by community stakeholders in 2020. It describes current needs and provides direction for the region’s coordinated efforts on homelessness. The 
Framework is not the implementation plan for the KCRHA, but is meant to act as a guide for homelessness-related work of the community as a whole
Source: King County Framework for Regional Action on Homelessness, 2020

Implementation

Potential risks/ challenges

Ideal Future State 

King Co Regional 

Homelessness Authority 

will own implementation 

and act as accountability 

center

Provider buy-in/compliance 

w/ reporting & 

accountability mechanisms

Investment and time 

needed to update and 

monitor data

Current state gaps

DRAFT
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Goal / Context

Approach

Note: Performance measurement steps based on HUD "System Performance Improvement Briefs" (2017)
Source: HUD, Interagency Council on Homelessness

All providers required to track the 

same five systems-level outcomes

Data and Performance 

Management (DPM) integrates

performance data into funding 

decisions and improves quality of 

provider programs

DPM created continuous program 

evaluation process, including:

• "Scoring" programs based on 

systems-level outcomes

• Partnering with providers to improve 

programs with lowest scores

DPM organizes subject-

specific learning clinics 

and/or “learning 

collaboratives” to 

support community-

wide performance 

improvement

Create system-wide performance 

goals & mgmt. plan
Monitor and communicate 

performance year-round

Build capacity & 

replicate best practices

DC ICH is a group of cabinet-level leaders, services providers, advocates and lived experience leaders 

that guide the District’s strategies and policies. ICH created a 5-year strategic plan in 2015 to end 

long-term homelessness including chronic homelessness, led by the mayor

Outcomes

• Washington DC's CHP decreased by 13% between 2016-2020 (~4% decrease annually)

• Provider buy-in may be enabled by collaborative approach; DPM partners with providers and has 

additional resourcing to support their improvements

• System-wide program evaluation requires standardized metrics tracked across all providers

System enabler case 
study DC Interagency 
Council on 
Homelessness (ICH) 
implemented a system-
wide program 
evaluation and resource 
allocation process

Launched in 2016, the ICH's Data and 
Performance Management committee 
oversees performance measurement 
across the homeless response system

Regional commitment to 

outcomes & accountability

C DRAFT
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System enabler | Outcome-based funding models can increase accountability, 
innovation, and focus on the CHP

1. Sometimes referred to as Social Impact Bonds (SIBs) or Social Impact Financing (SIF)  

Funding models w/ incentives 

for successful outcomes

D

Current State and gaps Ideal Future State Key benefits

Pay For Success (PFS)1:

Private, philanthropic, or 

non-profit organizations 

raise initial funding for 

programs

Funding is reimbursed 

after delivery of pre-

defined, verified 

outcomes

Description of 

funding model

Performance Incentives:

Funder allocates bonus 

payments to providers for 

achieving certain verified 

outcomes 

1

2

DRAFT

Both models

Accountability

• Higher outcome achievement

• Better data for future 

investment decisions

Enable focus on CHP

• Focus on highest need 

individuals without 

compromising

Innovation

• Minimizes risk of trying new 

approaches

PFS

• Shifts burden of up-front costs 

away from government

• Deeper partnerships between 

funders and providers

• Potential cost savings

Both models

• No performance incentives in use 

specifically for CHP

• CHP more difficult to serve, so 

providers disincentivized to focus 

on them ('low-hanging fruit' issue)

PFS

• Washington State Health Care 

Authority: Exploring how PFS can 

improve health outcomes

Performance Incentives

• King County: 'Outpatient MH 

Treatment on Demand Initiative' 

pays providers up to 2% bonus 

based on patient intake metrics 

(Third Sector + Ballmer Group)

Both models

Expand program funding toolkit to 

include outcome-based models

• Established programs for CHP 

funded to shift upfront cost, 

increase focus on CHP and 

accountability

• Innovative new programs for 

CHP funded to de-risk 

Increase use of the models over 

time after testing and learning
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1. In line with Massachusetts state average for PSH
Sources: Government Performance Lab, Harvard Kennedy School; Massachusetts Housing and 
Shelter Alliance; Corporation for Supportive Housing

Outcomes

• 807 clients placed into PSH around MA, 89% remain enrolled or a qualified exit1

• Vast majority of those housed were high utilizers that had collectively used the 

following resources in the 6 months prior to placement:

• 73K + nights in shelters

• ~4.5K days in hospitals

• ~1.8K emergency room visits

• ~1.4K nights in detox

• ~850 ambulance calls

PSH locations where clients were placed

High density in Boston Metro area

Goal/Context

• Reduce chronic homelessness across MA by building 500 PSH units

• Target 'high utilizers' of other emergency systems for housing placements

Approach

• Partnered with key organizations with experience in PFS (e.g., Harvard Kennedy School SIB 

and Government Performance Labs, Corporation for Supportive Housing, and United Way)

• Developed new assessment tool to target high utilizers with the greatest level of need among 

2500+ potential housing recipients

• Raised $26.5M in funding from key investors including the Corporation for Supportive 

Housing, United Way, and Santander Bank

• Tied payments to a clear goal of long-term stability - payments were made after clients were 

housed for >1 year

System enabler case study 
Massachusetts used 'Pay 
For Success' and other 
innovative funding models 
to build PSH for CHP

Began in 2012, MA has since started additional 
PFS projects in 2014 for juvenile justice and in 
2016 for ESL workforce development 

Funding models w/ incentives 

for successful outcomes

D DRAFT
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System enabler | Potential challenges and mitigation approaches for outcome-
based funding models for CHP programs

Risks/Challenges Mitigation approaches Benchmark examples

Finding investors with the right risk 

profile and experience

• Start with smaller-scale 

pilots to develop 

experience

• Use philanthropic capital 

to drive early investment

• Identify national partners 

with experience using PFS

• Model programs after 

successes nationally

• Start with larger incentive 

payments initially to offset 

learning curve

Massachusetts: Over the last 10 years, MA has 

participated in at least 3 PFS projects 

Denver: Partnered with the Corporation for 

Supportive Housing to help drive its PFS program

San Diego: Project re(LAUNCH) employment and 

job training program tied increasing success 

payments to improvements in veteran's ability to 

earn

Complex and time-consuming to 

define the terms and verify outcomes

Lack of buy-in from service providers

• Provide preferential 

terms to early adopters

• Leverage philanthropy/ 

private sector to 

incentivize participation

Source: Community Solutions; Urban Institute; Government Performance Lab, Harvard Kennedy School

Funding models w/ incentives 

for successful outcomes

D DRAFT
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System enabler | In the long-term, need to tailor programs for employment/ 
upskilling to focus on CHP and strengthen pipeline 

Individual ready and 

willing to seek 

employment

Determine needs, assess 

readiness, match to available 

opportunities

Intake & 

Screen
Graduated Training & Employment

House & 

Stabilize

1

Gaps/opportunities for CHP

• Pipeline limited by low awareness

• No direct connection/ partnership with 

supportive housing or enhanced shelters

1

Uplift NW is the primary 

homeless employment 

opportunity provider in 

King County

• Targets a mix of low-

income and homeless 

population

• Programs 'graduated' 

to adapt to various 

capability levels (incl. 

CHP)

• Budget (~$8M) funded 

from staffing business 

revenue + donations

• Serve ~1,000 annually, 

with 20% finding 

permanent 

employment

Current state

2

2 Supporting CHP through process is more 

resource intensive, creating a disincentive to 

focus on this pop. 

PSH and housing 

providers

Uplift NW Uplift NW + employment partners

Basic job training and early skill development

Experience building through short-term 

employment

O
n
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g
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a
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On-the-job training

Longer-term employment placements

Accreditation for specific vocation and long-

term placement support

Independence achieved 

Employment/upskilling for CHPE

Existing process and gaps

DRAFT
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System enabler | Ideal future state for employment opportunities for CHP includes 
stronger connection to PSH, dedicated training/placement for CHP

• A true path to independence 

beyond PSH

• Mental health benefits from 

increased dignity, sense of 

control over wellbeing

• A more compassionate, 

diverse, and understanding 

provider workforce

• Societal benefits from 

reduced dependence on 

programs, economic activity

Key Benefits

Short-Term Long-Term

Formalize connection between housing 

providers and employment program to 

increase pipeline

• Develop a pipeline of CH 

individuals who are ready for 

employment opportunities

Create program to upskill workers for placement in the homeless 

provider workforce

• Dedicated program that provides certification and training for 

those with lived experience to become case managers/social 

workers in the homelessness provider workforce

Seek funding / partners to dedicate to training programs and 

placements specifically for CHP

• Raise funding specifically dedicated to case management and 

classes for CHP

• Partner with employers to offer training programs and 

placements for CHP within their workforces

Employment/upskilling for CHPE

Ideal Future State
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System enabler case study 
Los Angeles is building a 
path to employment in the 
homeless services workforce 
for people with lived 
experience

Employment/upskilling for CHPE

Sources Hired+Hopeful Los Angeles

Outcomes

Goals / Context

Cross-sector partnership dedicated to employing 16K individuals with 

lived homeless experience by 2022 that is committed to:

– Incorporating the unique perspectives of those with lived experience into the fight to 

end homeless

– Creating employment opportunities for those who have experienced homelessness 

and ending homeless unemployment in Los Angeles

Approach

• Offer thought leadership on best practices in homeless employment based on a 

combination of new research and existing efforts from partner organizations

• Support employers with training and tools that enable them to successfully employ 

individuals with lived experience 

• Employer partnerships to create placements for individuals with lived experience within 

the homeless provider network in LA

• Provide a platform for individuals with lived experience to be able to share their 

challenges, successes, and learnings and change the narrative around employing them

• 16 provider partners, 10 employers, and 6 major funders participating in the program 

• 3,715 individuals with lived experience hired to date

Expanding employment opportunities for 

individuals experiencing homelessness will allow 

them to break free from the cycle of poverty and get 

back on their feet.

– LA County Supervisor Hilda L. Solis

DRAFT
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System enabler detail | Potential challenges and mitigation approaches for 
expanding the employment pipeline for CHP

Risks/Challenges Mitigation approaches Benchmark examples

Limited funding and financial 

disincentive to focus on CHP

• Public funding for CHP job training (none today)

• Use a Pay For Success model to drive better data 

collection and goal definition / achievement

• N/A

• San Diego: Project re(LAUNCH) employment 

program for veterans tied increasing success 

payments to improvements in participants ability 

to earn 

CHP less likely to seek 

employment assistance and have 

success in program

• Temporary and permanent housing providers to identify 

eligible candidates 

• Use incentives to drive program enrollment 

• Continue to use "stepping stone" model

• King County: Uplift NW is already experimenting 

with this; However, funds for drawing people in 

are limited

Limited placements suited for 

CHP

• Develop a path to working in homeless response 

programs

• Los Angeles: Established a pipeline for those with 

lived experience to work as providers

Employment/upskilling for CHPE DRAFT
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Capacity expansion | All of these enablers must be paired with continued 
investment in supportive housing...

Continued investment in housing + servicesF

Current State & gaps: Capacity gaps for CHP housing

1. Paid annually over 5 years; 2. Amortized over 30 years; 3. Annual cost 
Sources: Third Door Coalition, Seattle Times, City of Seattle and King County program pages, Destination: Home Silicon Valley, United Way Orange County, Rethink Homelessness, University of 
Pennsylvania , Nationalhomeless.org, Stakeholder interviews with King County Office of Housing, DESC, and The Corporation for Supportive Housing

• Need political will to create PSH and temp. housing; temp. 

housing cannot be used as a long-term alternative for CHP

• PSH takes at least ~18 months to develop and build

• Renovating existing buildings (such as motels) into PSH has 

incurred cost overruns & delays in other cities 

• Potential workforce constraints (esp. in wrap-around services) if 

surge of PSH units are constructed

Potential risks/ challenges

Housing

~6,500

~600 ~1,000

Third Door 

estimate of 

CH that need 

housing

Pipeline: 

Temp. 

housing 

units

Off ramp opptys

Off ramp capacity

Pipeline: 

PSH units

~1,800
~1,800

~2,800
~2,400

Plan to convert 

Temp. to PSH 

starting 2022

PSH is the nationally accepted housing solution for the CHP; there 

is a ~3.7K unit gap in the number of units needed in King County

County's Health through Housing Tax and the Seattle's "shelter 

surge"  will increase temp. housing units, but gap will remain

• Sufficient PSH for CHP who need it; including adequate level 

of on-site behavioral services staff and case managers

• Temporary housing/shelter available immediately with wrap-

around services to bridge the gap until PSH is built

• Dedicated housing available for "off-ramp" interventions such 

as legal/justice or healthcare systems

Housing costs per person served ~$3-5K1 ~$15K-$20K2

Available 

metric

Services costs per person served ~$30K3

Future state: PSH available for all who need it, temporary 

housing with services available in the interim
'Off-ramp' opportunities and capacity (annual)
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• Per PITC: 64% of CHP have SUD, but only 16% receive treatment

• Per PITC: 73% of CHP report a psychiatric/emotional condition, 

but only 30% receive mental health services

• CHP may not access resources despite need, due to lack of 

accessibility or desire to participate in existing programs

~2,000

~4,000

~500

~2,000

Off ramp opptys

Off ramp capacity

Available 

metric

CH 

mental health 

crisis calls

# served in BH

crisis diversion 

for homeless2

CH overdoses # served on-

demand in-

community 

treatment1

Current State: CHP have an acute, unmet need for SUD and 

behavioral health support

• Expanded outpatient services for CHP, including e.g. Bupe

pathways, on-site shelter services, mobile teams

• Expand in-patient service delivery, particularly programs with 

wrap-around services such as employment / housing support

• Greater access to housing (PSH/temp housing) with services

• As services become available, increased outreach support to 

connect CHP with SUD services

Future state: On-demand services provided in-community, in-

patient and wrapped around housing

1. Programs: Bupe pathways, State Opioid Treatment Network, DESC on-site location 2. Program: Adult Crisis Diversion Center, Respite Beds, and Mobile Beh. Health Crisis Team (MIDD CD-06)
Source: Count Us in 2020 Report, WA Dept of Health, SPD, King County DCHS, Stakeholder Interviews with King County Behavioral Health and Recovery Division, Providers, and SUD/ Behavioral 
Health academic experts; "LA County to launch pilot program for homeless people with severe mental illness", Daily News, 2020

• Services need to be delivered using methods that CHP will 

voluntarily use (e.g., harm reduction) and be available when and 

where they are needed (e.g. in-community)

• SUD/ behavioral health success will depend on housing 

/outreach resource availability to ensure stable environment to 

receive services

Potential risks/ challenges

Mental healthSubstance use

Cost per person 

served
~$7,000 ~$3,000

Capacity expansion | ...And housing must be accompanied by expansion of on-
demand behavioral health treatment options for the CHP

Access to on-demand behavioral health treatment G

'Off-ramp' opportunities and capacity (annual)
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The justice system's inadequacy in 

dealing with the CHP is a potent 

symbol of the crisis in the region

Current interventions were designed 

to reduce recidivism (which they do), 

not to solve homelessness

The societal cost of maintaining 

the status quo is enormous

Current system is failing the chronically homeless and the public

Envisioned system must provide compassionate opportunity to break 

cycle, but also hold individuals and programs accountable

Current state gaps

Guiding principles for ideal future state

Capacity expansion & 

redesign 

The CHP's relationship 

with the justice system 

needs to be 

reimagined

Inconsistent enforcement 

of existing interventions 

often return CHP to the 

street, stuck in cycle of 

recidivism

Existing interventions 

were designed to reduce 

recidivism, not to solve 

homelessness

Many losing faith in the 

system due to high 

societal cost of homeless 

repeat offenders

For certain crimes, the CHP should be 

offered an alternative to traditional court 

& detention that includes the necessities 

(i.e. housing, services/ treatment, case 

mgmt. exit plan)

After being offered this alternative, if CH 

individual continues to reoffend, they should 

be accountable in traditional court & 

detention system

1 2

3

1 2 3

Alternative programs should provide 100% 

transparency and accountability in 

publishing outcomes

Alternative programs need carefully 

designed eligibility guardrails (which 

crimes, how many chances), enforced 

consistently 

4

Traditional court & detention must offer on-demand mental health and SUD treatment for 

the CHP, as well as reentry support incl. interim housing, case mgmt, treatment plan
5

Legal/Justice system program 

adjustments and capacity

H DRAFT
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Capacity expansion & redesign detail | Existing justice programs for homeless in 

Seattle/King Co must create stronger connection to housing

Seattle / King County Programs Benchmark examples Key insights

Booking1

• LEAD - Divert individuals engaged in low-level crime from 

prosecution / jail time by connecting them with intensive case 

managers and wrap around services 

• VITAL – Same interventions as LEAD but only open frequent 

offenders and includes limited dedicated PSH

• Decriminalization of crimes of poverty 

• SMART, San Diego – Similar to King County program; 

includes dedicated access to temporary housing for two years 

• MacArthur Post Booking Stabilization, Minneapolis –

Homeless have access to short term housing and case 

management referrals

• Dedicate transitional housing to 

diversion programs

Court1

• Seattle Community Court - Low-level misdemeanor charges 

dismissed; individuals connected to supports

• Seattle Mental Health Court – Agree to two years of probation; 

connected to clinical mental health experts 

• King County Adult Drug Diversion Court – Provide connection 

to substance use disorder and mental health treatment

• Homelessness Court, San Diego – Provides alternative 

sentencing guidelines without incarceration for individuals 

that are experiencing homeless and committing certain quality 

of life crimes

• Homeless Court, Minneapolis - Municipal judge works directly 

with Housing First Staff to find housing 

• Create programs or dedicated paths 

for homeless populations that 

include housing 

Detention
• Enhanced shelter in the West Wing Seattle Jail (paused due to 

COVID) – Enhanced shelter with wrap around services for 

prolific offenders 

• Whole Person Care program, Los Angeles County – Offers 

reentry planning services and referrals to housing programs 

while incarcerated 

• Establish intervention connection 

during detention - program staff 

provide case management services 

while the individual is still 

incarcerated; organize transportation 

from prison to housing

Release 
• Jail Reentry System of Care - Case management for 

individuals with mental health and/or SUD to reintegrate after 

release from jail

• Just in Reach, Los Angeles County - Pay for Success prison 

release programs connects incarcerated individuals to PSH 

who would return to homelessness

• Policy reforms to support reentry and rehabilitation, 

Nationally  - Remove barriers for formerly incarcerated to 

access public housing and employment (e.g., Ban the Box)

• Tailor Pay-for-Success to a specific 

element of the crime / justice 

experience

1. Programs are voluntary 
Source: Homeless Policy Research Institute, City of Seattle, King County, International Association of Police Chiefs  

Legal/Justice system program 

adjustments and capacity

H

Current state
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