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In 2008, the City of Manchester adopted a Plan to End Homelessness (The Plan) under the direction of then
Mayor Frank Guinta. Entitled “A Home for Everyone — a 10-Year Plan to End Homelessness in the City of
Manchester,” it was a call to action for the City. The Plan set eight primary goals that were addressed with
varying levels of success from 2008 to 2018, when Mayor Joyce Craig asked Granite United Way's President
& CEO Patrick Tufts to help convene City leaders, not-for-profits, and the faith and business communities to
join together to provide recommendations on how to positively address homelessness.

Each year, the Manchester Continuum of Care conducts a Point in Time Count (PIT) to physically count

the number of homeless individuals in the community. The 2019 PIT identified 406 sheltered and 57
unsheltered persons in the City, a total of 463 homeless individuals, an increase from the 427 counted in
2018. Additionally, last Manchester School District Homeless Student data listed 798 students identifying
as homeless (Appendix A). While poverty levels are decreasing nationally, Manchester continues to experi-
ence an increase, especially among children. In 2018, the City of Manchester’s Healthcare for the Homeless
program provided primary healthcare to 1,625 unduplicated individuals, representing a 34% increase since
2013 (Appendix C).

A Task Force of 38 community leaders set an ambitious goal of submitting recommendations to the Board
of Mayor and Alderman by April 16, 2019. The Task Force convened three times as a full group with several
subcommittee meetings in between to discuss and create recommendations. Subcommittees included

Panhandling

* Outreach and Services

* Housing and Sector Capacity
* Prevention

As in 2008, homelessness is a complex problem with no simple answers. The combination of

poverty, health, mental health, unaffordable and unavailable housing stock and, most recently, a substance
use epidemic are all contributing factors to homelessness. Other behaviors such as panhandling and
vagrancy, which are not always directly related to homelessness, perpetuate stigma, not just for individuals,
but also for our community.

The City's very successful Safe Stations & Doorways Programs provide life saving services to thousands of
people every year. Many of those served are not Manchester residents (see Appendix D).

This document is not a plan to end homelessness. The Task Force felt strongly that it was better to
provide recommendations to City leaders, understanding that “implementation” teams will need to drive
the necessary actions to make the recommendations a reality.
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During the State of the City presentation, on February 13, 2019, Mayor Craig
announced the formation of a strategic task force to address the issue of
homelessness in the City. This Mayoral Appointed Task Force encompassed a
broad-based team of business, not for profit, faith community and municipal leaders.
The mission of this group was to form a strategic action plan that assesses the many
resources, identifies gaps and needs, and sets a collaborative approach to assisting
Manchester’'s most vulnerable citizens. The Task Force met, along with other
stakeholders from the community on the following dates: February 20th from

3:30 = 5pm, March 5th from 10am - 12pm and March 25th from 10am - 12pm.

Due to the aggressive timeline, a subcommittee structure was utilized in order to
accomplish the goals outlined above.



Subcommittees were formed around four key issues in order to address this complicated
issue. The areas of focus were: Panhandling, Homelessness Outreach and Services, Housing
and Sector Capacity, and Homelessness Prevention. Each subcommittee was tasked with
the following: analyze the data related to their focus area, identify assets and gaps, identify
three to five actionable solutions to the gaps and make recommendations to the Task Force
for implementation.

THE PANHANDLING SUBCOMMITTEE, led by Mike Skelton of the Greater Manchester

Chamber of Commerce and Sarah Beaudry of Intown Manchester, focused on developing
strategies to curb panhandling activity downtown and across the city. This issue has taken
on greater importance in recent months as business owners have become concerned that
panhandling activity is negatively impacting the perception of the city’s business climate
and public safety. Although panhandling is not always connected directly to homelessness,
the Task Force addressed this set of concerns alongside homelessness in general.

THE HOMELESSNESS OUTREACH AND SERVICES SUBCOMMITTEE, led by Erin Kelly of

Waypoint, focused on developing strategies to address the needs associated to providers
of homelessness services and their clients. This group also referenced the varied needs of
homeless individuals and families noting that some are chronically homeless while others
are precariously housed, doubled up, newly homeless, in transitional housing or displaced.
This group also focused on the continuum of housing services and needs with an emphasis
on the role of outreach, employment and mental health related programming.

THE HOUSING AND SECTOR CAPACITY SUBCOMMITTEE, led by Sean Owen of Wedg,

focused on short- and long-term factors to gaining and maintaining permanent housing
stock in and around Manchester, the role of the City Departments and the capacity of the
varying stakeholders to alleviate this complex issue.

THE PREVENTION SUBCOMMITTEE, led by Anna Thomas of the Manchester Health

Department, focused on the early warning signs that can be adapted to predict increases
in homelessness in a community, the early warning signs of individuals and families that
precede becoming homeless as well as the definition and the public’s perception of the
homeless across the city. This subcommittee was added part way through the process
when it was identified as a gap in the discussion.



Addressing the issue of homelessness will require a multipronged approach that includes a variety
of stakeholders. The subcommittees were diligent and thoughtful with recommendations. These

recommendations are a combination of long- and short-term actions.

CONDUCT A “GOOD CHANGE MANCHESTER"” MARKETING CAMPAIGN - the Chamber and
Intown will implement a new marketing and messaging campaign that aims to educate the public on
panhandling and the importance of giving to causes and organizations that provide services to the

homeless rather than giving directly to those panhandling.

IMPROVE STAKEHOLDER COMMUNICATION AND COLLABORATION - regular communication
and strong collaboration by downtown business owners, municipal officials, nonprofit agencies, and
community members is essential to achieving progress. This collaboration must entail a shared

understanding of goals, expectations, and metrics of success.

AMPLIFY MANCHESTER POLICE DEPARTMENT'S COMMUNITY POLICING EFFORTS
- increased community policing activity during spring and summer months has been positively

received in recent years. By partnering more closely with MPD, we can amplify the impact of these efforts.

IMPROVE LIGHTING AND BEAUTIFICATION - identify new opportunities to improve the aesthetics of

downtown as a way enhance the public’s perception of downtown as a safe, inviting environment.

CREATE PANHANDLING TO JOBS PROGRAM - through partnership with existing organizations
offering various employment training and placement programs, develop a specific “Panhandling to

Jobs” program for Manchester modeled after similar successful programs nationwide.



INCREASE AND COORDINATE OUTREACH EFFORTS - consistent, coordinated efforts are needed to

provide outreach to the city’s homeless population. The subcommittee identified the need for a coordinator
position that would lead a team of outreach workers and be responsible for the collection of data.
Additionally, this coordinator would serve as a liaison between city departments, non-profit agencies and
the community at large.

The coordinator would manage the five additional outreach workers that would provide more on street
presence to the community and provide individuals with direct resources. Five additional outreach workers
are needed to effectively meet the City's needs.

EXPAND EMPLOYMENT OPPORTUNITIES -better utilize current employability services that exist in

the Greater Manchester area and build a more robust employment stability program. This program would
work with employees to address barriers to success (i.e. childcare, transportation). The program also
would work with employers to help address challenges around gaining and maintaining employment.

DEVELOP A RESOURCE CENTER - centrally located resource center that would provide a

communication center, lockers, variety of services and educational opportunities. This hub would be a
safe, trauma informed center that individuals would be able to access for basic needs.

EXPAND HOUSING OPPORTUNITIES - create affordable housing units throughout the city. The investment
of four million dollars each year over five years is needed to create an additional 100 housing units. This cost
would also provide integrated support systems to encourage successful community partnerships.

IDENTIFY FUNDING SOURCES TO EXPAND HOUSING - identify underutilized funding sources to

include local, state and federal opportunities. Explore nontraditional funding sources such as donations of
buildings and land to utilize for housing units.

COORDINATE CITY RESOURCES - identify city owned available land or buildings that could be
repurposed for housing. Provide business and property owners with city related incentives to encourage
low income developments.

SHELTER AND HOUSING IMPROVEMENTS - continue to develop, expand and improve upon existing

agencies and programs to further provide shelter, temporary housing, or transitional housing for the various
segments of homeless from teens, single females/males, SUD individuals, mental health patients, and families.



EARLY IDENTIFICATION OF THOSE AT-RISK FOR HOMELESSNESS - creation of a data collection
tool that would accurately define the extent of homelessness in the community. The tool would also
be utilized to track services and individuals to prove a consistent measurement device to monitor the
health of the community. Early identification and early intervention could be implemented by utilizing
this data.

CREATE A STIGMA REDUCING CAMPAIGN - this campaign would differ from the campaign
initiated by the panhandling subcommittee. This initiative would provide a consistent definition of
the term, homeless. This definition would then be used across all departments and city wide
correspondence. A public service component would include reasons why individuals become

homeless, early warning sign indicators and available community resources.

INTEGRATE UPSTREAM COMMUNITY CARE COORDINATION - with the Manchester Continuum
of Care to bolster prevention efforts. This includes a more formal connection to community health workers
and social workers who are currently collocated in easily-accessible sites such as schools, neighborhood
centers, faith institutions, workplaces and emergency rooms, where people are seeking assistance for basic
problem-solving needs. The emphasis would be on addressing the social determinants of health before crisis

or homelessness occurs.



APPENDIX A
MANCHESTER POLICE DEPARTMENT DATA

Housing Services

Business Hours - 8:00 A.M. - 4:30 PM. Monday through Friday
Telephone Numbers - (603) 271-9196 Toll Free Number (800) 852-3345
Homeless Hotline - 211 or (866)44-4211

MPD Training
A) NH State Law's
B) Manchester City Ordinance

POLICE
NH

C) Constitutional Law
D) Mental Health Training
D.1) Critical Incident Training (CIT)
D.2) 56 Active members (as many officers as possible)
D.3) 40 Hours of Training with MMH
D. a) Manchester Crisis Response Team (MCRT)
D. b) Includes Manchester Mental Health & MPD Officers
D.c) 7 Days a week (mixed hours)

Police Response
A) Summer Months:
A.1) 2 Officer Walking Route Assigned to EIm St.
A.2) Utilizing School Resource Officers
A.3) Utilizing Overtime for night/weekends
B) 1 Motorcycle Officer assigned to EIm St.
C) Increase Route Officers to Elm St.
D) MPD and State Police special enforcement
E) Assigned Permanent Community Police Officer to EIm St. (Officer Anna Martin)
F) Reassigned Horses to Elm St. (Winter months)
G) Increased Community Police Divisions Presence on EIm St.



Police Statistics for 2018
(Merrimack St. to Bridge St.)

A) Calls for Service to EIm St.
A.1) 1466 Events
A.2) 377 Officer Initiated for Hotspots, Special Attentions & Business Checks
A.3) 412 Events Dealing Public Nuisance
A.4) 677 Events Unrelated to Nuisance Complaints
A.a) Motor Vehicle related (525 events)
A.b) Alarms
A.c) Found Property
A.d) Subpoena Service

B) City Ordinance & Summons Issued
B.1) 23 City Ordinance's Issued
B.2) 167 Motor Vehicle Summons Issued

C) Arrests
C.1) 73 People Arrested on EIm St.
C.a) 13 of the 73 Identified Themselves as Homeless

10.



APPENDIX B
MANCHESTER CONTINUUM OF CARE: TRENDS IN HOUSING AND HOMELESSNESS

Manchester, NH 2019
Cathy Kuhn and Erin Kelly
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EMERGENCY SHELTER AVERAGE PERSONS SHELTERED PER NIGHT
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2019 data is from January 1, 2019 to February 15,2019
*New Horizons served 1076 unduplicated individuals in 2018
**The Family Place sheltered 226 individuals, including 129 children in 2018.

Family Emergency Shelter Waitlist

- The city of Manchester currently has 11 units of family emergency shelter.

- In 2018, 240 Families were put onto the shelter list throughout the year.

- At any given time, between 36% and 42%of these families report living outside or in other
places not meant for human habitation.

Out of those families:

« 35 entered an emergency shelter unit, another FIT-NH unit or found alternative housing in
the community through another organization.

« 57 still remain in contact on the current shelter wait list.

+ 148 of the 240 families were unserved and no longer remain on the waitlist due to inability
to make contact.

12.
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HUD SYSTEM PERFORMANCE MEASURES

Recidivism within 24 months
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HOMELESS STUDENTS
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WHAT IS THE SCOPE OF YOUTH HOMELESSNESS?

Prevalence of Youth
Homelessness in America

18150

young adults ages 18-25 experienced a form
of homelessness over a 12-month period.

That’s 3.5 million young adults. About half of them
involved explicitly reported homelessness while the
other half involved couch surfing only.

N

youth ages 13-17 experienced a form of
homelessness over a 12-month period.

That’s about 700,000 youth. About three-quarters
of them involved explicitly reported homelessness
(including running away or being kicked out) and
one-quarter involved couch surfing only.

Manchester School District
796 Students

Waypoint Runaway and Homeless
Youth Services
287 youth and young adults

Sources:

Chapin Hall -

University of Chicago

NH Department of Education
Homeless Management
Information System
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WHY ARE YOUTH HOMELESS?
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WHY ARE YOUTH HOMELESS?
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Risky behaviors
for survival

Lack of Trust or
connection to
adults and
systems

Substance Use

Inconsistent ~

employment

Poor Hygiene ‘ l

THE CONSEQUENCES OF HOMELESSNESS

Sexual
Exploitation,
survival sex

Trafficking

Poor Health
(Physical and
dental)

Mental Health
symptoms
(anxiety,

depression,
etc.)

Inconsistent
connection to
education
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BARRIERS TO REACHING HOUSING STABILITY

Youth experiencing homelessness often have 1-3 low wage jobs paying between $9.50 and $12
an hour.

In order to afford a 2-bedroom apartment in NH, you need to earn at least $20.50 per hour.
Many youth experiencing homelessness have significant debt in their name - utilities, banks,
courts, etc.

Youth experiencing homelessness often struggle with interpersonal skills as a result of trauma,
abuse, neglect, and violence

Youth experiencing homelessness have often been "socially promoted" through school and
struggle with basic reading and math skills

20.



HCH Annual Stats: 2018

NLT = (No Longer Tracked)

APPENDIX C
HEALTHCARE FOR THE HOMELESS DATA

Total Users/Patients: 1625 Gender: n=1625 # % Referral : n= 1625 # %
Total Visits/Encounters: 6456 Male] 1002 62%
Female| 623 38% Intakes by Outreach 73 4%
Users/Patients: n=1625 # %
Medical 1490 92% SDOH n=1625 # % QOutreach Contacts 470 29%
BH and Substance Use 582 36% Uninsured 468 29%
Dental 46 3% Below < 100% poverty 1341 83% Current Dx: # %
n=1490 ( medical users )
Enabling| 455 28% Below < 200% poverty 1523 94% Tobacco /Smoker 970 60%
WRAP / Safe Station| Depression 478 29%
Veterans 52 3% Obese/Overwgt -BMI > 25 24 1%
Substance Use Disorder| 326 20%
Visits/Encounters: n = 6456 # % HTN 311 19%
Medical (MD/NP/RN/Specialty)] 4444 69% Housing Status: n= 1625 # % Opioid Use Disorder| 72 4%
Case Management] 315 5% Shelter 261 16% Diabetes 165 10%
Health Ed (one on one) 199 3% Street| 119 7% Asthma 47 3%
BH (PSYCH - 938 15% Double up 117 26% Prenatal/Pregnant| 18 1%
SUD Counseling (MLADAC) 386 6% Transitional/Treatment| 419 26%
Dental 150 2% SRO/Room/Other 390 24% Age: n=1625 ( infant— #
Ophthal / Eye Exam 24 0% Unknown,/Unspecified 19 1% 0-12 months 3 0.2%
Optom /Corrective Lenses ] 0.0% 1-5yr 18 1.1%
6-10vyr] 24 1.5%
Ethnic/Race: n=1625 # % 11-15yr] 21 1.3%
Selected Visit/Encounters: # Visits # White Non-Hispanic/Latino] 1061 65% 16-19yr| 21 1.3%
by diagnosis (UDS — 6A data) Users Hispanic - White only| 78 5%
Black w/ Hispanic Black 3 0.2% 20-29yr| 286 18%
Chronic Bronch/Emph/COPD 163 36 Black [ only ) 195 12% 30-39yr| 386 24%
Asthma 64 47 Asian / Pacific Island (all types) 175 11% 40-49yr| 296 18%
Cardiac 103 56 Native American 23 1% 50-59yr] 344 21%
Hypertension 811 311 Unspecified a3 2% =60yr| 226 14%
Diabetes| 745 165 More than = One Race 51 3%
Skin/Derm/Eczema 57 46 Units of Service: #
Exposure 4 3 Primary Language other than English: Flu Vaccines| 409
Dental 150 46 PAP Smears| 111
Psych/Mental Health (other) 938 416 Insurance: (PM } n= 1625 # % Mammograms| ]
Anxiety/PTSD 436 174 Medicaid 880 54% Colonoscopy| 487
Depression 478 478 Medicare 188 12% HIV tests| 115
ADHD 21 14 Private 83 5% TB / PPD Tests 20
HIV 2 2 None - Uninsured 468 29% TB test positive (w/ neg CXR) 3
STD 12 9 APTD/NH-ap's NLT
Hep (| 92 65 OE Team: 551/55D1 applications| NLT
Hep B 2 2 Medicaid Enrolled 204 SBIRT—RT's
T8 17 3 ACA Enrolled 2 SBIRT encounters| 972
Abnormal PAP 13 10 Medicaid Assists 5827 Narcan Kits distributed NLT
Abnormal Breast 5 4 ACA Assists 8 Specialty Care Referrals| 457
Alcohol Relatd Disorders 150 74 ER referrals| 20
SUD disorders (not Tobacco) 512 326 Health Ed / groups/classes| 29
Developmental Delay 3 3 MBSR sessions| 12
Tobacco use disorder| 30 25 IMBSR participants 51
Tobacco/Smoke Cessation 1004 970 Smoke Cessation visits| 40
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HeAa1LTH CARE FOR

THE HOMELESS
ak a Mobile Community Health
Team @ CMC

195 MEGregor Sirest, Manchester, NH 03102
(603) 663-8716

ABOUT OUR CLIENTS

+  Whoe They Are: Men women, children teens, veterans, families and working
poot residents of the greater Manchester, Wew Hampshire area

+  Where They Live: Our dients are individuals and enfire families who do not hawve
a regular (nor adequate) place to sleep or call home. Many who are homeless, such
as battered women and nmaway throwaway yvouth are in precarious situafions
fleeing domestic violence unable to rehwn to fheir homes. Others live in
transifional housing, temporary shelters, or “couch suf™ doubled up for the night
with other families, fnends /acquaintances. Some sleep in places not intended or
desiznedfor luman habitafion, such as cars, sbandoned tuildings, and tent camps
glong the river or in the woods.

+  Socioeconomic Status: 23% of HCH patents eam below 200% of poverty Level
{i.e. 541560 for a family of 3 in2018).

+ Insnrance Status:
F 28% were uninsured
»  38% were covered by hedicaid
# 11% were covered by Medicare.
# 3% had private insurance.

NUMBERS SERVED
+ Health care users: 1,625
+ Health carevigts: 6,436

HIGHLIGHTS IN HEAILTH CARF FOR THE HOMELESS HISTORY

In 1987, Manchester Health Department (MHD) was awarded a federal { 330h) health
center grant from HESA as part of the national Health Care for the Homeless Program
to establish a c/fic withowt walls providing primary health care and addiction services
to people and families who are homeles in the greater Manchester area. MHD
contracts with Catholic Medical Center (CMVC) to implement program operations.
Clinic sessions are offered daily at New Horizons Shelter and Families in Transition
emergency shelter. In addifion, sireet oumreach is conducted touring streets, parks,
woods and other smaller shelters inthe area.

HCH team works closey with CMC, Poison Dentsl Facility, Elliot Hospital,
MManchester Commumity Health Center, Child Health Services, The Mental Health
Center of Greater Manchester, Diartm outh Hitcheock Medical Center, Child and Family
Services, Granite Pathways, Farmun Center, Southern NH Services and most local
health and luman service providers.

GROWING DEMAND

Homelessnessis growing in NH due to the high cost of housing In 2018, WH Housing
Wage =522.32 per hr; income required to afford 2 2-B edroom NH where averaze rental
cost = 51161 per month INH ranks 214 least affordable state in which to live. And
demand for services has increased due to the Opioid Epidemic and Safe Station
program partnership. All inneed of care are welcomed No one is turned away.

e
SERVICES OFFERED

Primary Medical Care
For men, women and children
of all agez
Catholic hzdical Center

supports diagnostics, laboratory
and Specialtv Care

£

Local Private Practices
Dartmouth Hitcheock
Elliot Hospital
Also provide Specialty Care

Medical Caze Management
Chromic Diseasze Management
Dhabetes-Azthma-Hypertenzsion
Imtegrated Behavioral Health

Substance Abuse Counseling

Medic ation Aszisted Therapy
for Drug & Alcohol Abuse

Shelter Based Clinics
Street Outreach
Safe Station Partners
Health E ducation

Mindfulness Based Stress
E eduction

Testing / Treatment for
SIDHIV

Tuberculosis Screening
Cancer Screening
Medication A ssistance
Transportation
Dental Care/ Eve Care

Social Worlk!
Case Management

201 UDS datz is = Frepoated by ceners and is subject to chenss; Natione1 Low Incom e Housing Coclition Dee & F ederal Poverty Guidslines guerisd

fior 2018,
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APPENDIX D
SAFE STATION DATA
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