
Time    Item—Presenter   Materials 

** provided in final packet of materials 

Homeless Health Advisory Committee 
AGENDA 
September 2, 2020 
9:30 – 11:00AM 
Webinar: https://global.gotomeeting.com/join/436584965 
Call-in: 1 (872) 240-3212; 436-584-965; Use Audio PIN 

9:30am Welcome and Introductions — Kathy Proctor  August 5 Minutes 

9:35am Homeless Health Policy Updates — Erika Rogers 

 Re-imagine LA Measure (Action)

 FY 20-21 Measure H Funding Recommendations

 Equal Access NPRM

 5x5 Tool

 State Legislation

 Homeless Heath Policy Memo**

 Re-imagine LA One Pager 

 Re-imagine LA Ordinance 

 FY 20-21 Measure H Funding
Recommendations 

 Equal Access NPRM 
Comments** 

 5x5 Tool Rubric

 5x5 Tool Presentation

 Homeless Health Legislation 
Memo** 

10:00am VI-SPDAT Activity Discussion — Erika Rogers

10:10am HHAC Co-Chair Nomination — Erika Rogers 

10:15am COVID-19 Response Discussion — All, L.A. Care, LAHSA, 
United Way 

11:00am Adjourn — Kathy Proctor 

Next meeting: October 7, 2020 from 9:30 to 11:00am 

Homeless Health Resource Page here.  
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Homeless Health Advisory Committee 
Meeting Minutes 

August 5, 2020 
9:30am – 11:00am 

https://global.gotowebinar.com/join/436584965 
Call-in: +1 (872) 240-3212; Access Code: 436-584-965; Audio Pin 

 

Attendees via Teleconference: Nancy Lazar, Mulena Varnado, Jina Lawler, Jaime Carrillo, Gaston Lassalle, Evonne Biggs, Karen Lauterbach, Monica Cotom, Kathy 
Proctor, Steven Sanzo, Arnali Ray, Julie Hudman 
Staff: Sarine Pogosyan, Erika Rogers, Alyssa Mohamadzadeh, Lily Dorn 
 

TOPIC / PERSON DISCUSSION ACTION 

Welcome and 
Introductions 

Karen Lauterbach called the meeting to order at 9:30 AM. Meeting called to order. 

Homeless Health Policy 
Updates 

 County COVID-19 Relief Fund Spending Plan 
The Board of Supervisors approved a $1.22 billion spending plan, and the following programs that 
impact people experiencing homelessness will receive funding – Project Roomkey and other housing 
efforts, medical sheltering, recuperative care, the Office of Diversion and Reentry’s housing program, 
and Rent Relief Program. L.A. Care Health Plan created a reference document on interim housing 
placement options, link in memo.  

 County COVID-19 Briefing Calls 
During the most recent County COVID-19 Briefing Call, Health and Homeless Deputies had two 
questions that were brought to HHAC for discussion: 
o Can clinics staffing PRK sites share stories about onsite experiences? 
o Do clinics have recommendations on how to transition PEH from PRK sites to permanent 

housing?  
The floor was open to discussion. Members brought up points around people experiencing 
homelessness having complicated health conditions, preference of location, not liking the idea of 
assisted living, what to do if the person experiencing homelessness doesn’t want this type of 
assistance, and overall that this will be challenging.  

 Reimagine LA Ballot Initiative 
The initiative says that 10% of the County’s budget will be allocated for community reinvestment and 
alternatives to incarceration. Programs would include youth development programs, job training, 
access to capital for small minority owned businesses, funding for housing, rental assistance, and 
assisting individuals coming out of the county jail with housing, job training, and health services. This 
initiative will be brought to the Policy Advisory Group next week. 

 CES Triage Tool Research and Refinement (CESTTRR) Project 
During the most recent Homeless Policy Deputies Meeting, a presentation was given regarding the 

No actions.  
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CES Triage Tool Research and Refinement Project. CCALAC reached out the team behind the project, 
and they expressed interest in have the health sector part of the conversation, in turn CCALAC will be 
representing the membership in their Technical Advisory Committee.   

 FY 20-21 Measure H Funding Recommendations 
CCALAC submitted public comments and they’re included in the materials. 

 Census Updates 
Several new flyers regarding the 2020 Census that target people experiencing homelessness are 
provided in the materials.  

 State Legislation  
CCALAC is supporting AB 3300 Homelessness: California Access to Housing and Services Act, and SB 
1065 CalWORKs: homeless assistance. CCALAC is watching AB 2405 Right to safe, decent, and 
affordable housing, and AB 1845 Homelessness: Office to End Homelessness.  

HHAC Co-Chair 
Nominations 

Karen Lauterbach will no longer be the HHAC co-chair. Kathy Proctor nominated herself to take this 
position in the July HHAC meeting. The group present voted on Kathy Proctor being the next HHAC Co-
Chair. Kathy is now the new co-chair.  

Arnali Ray made the 
motion to have Kathy 
Proctor be the new Co-
Chair. Jaime Carrillo 
seconded. Motion 
passed.  

COVID-19 Response 
Discussion 

Representatives of LAHSA, United Way, and L.A. Care joined to discuss COVID-19 efforts with the 
members. Members shared their experience and any challenges. Points discussed included: 

 Some sites don’t have enough or a regular source of providers.  

 Providers have expressed frustration around the contract RNs pay. 

 There’s a lack of coordination and effort at sites, and there’s a limited scope at each level. 

 Looking forward, how the transition from these temporary sites to permanent supportive 
housing will work. Not everyone was excited about assisted living.  

 Mental health services, working with DMH 

 L.A. Care is making efforts with LAHSA in a data sharing arrangement to coordinate care and 
services, and in setting up webinars with Project Roomkey providers about the Health Homes 
Program. They are also in collaboration with United Way on a toolkit for Health Pathways. 

 Recipients of the United Way Health Pathways Grant were announced, and 13 out of the 16 
selected are community clinics in LA County.  

 Experiences and challenges with expanding telehealth at Project Roomkey sites.  

No actions.  

Announcements CCALAC will host the first virtual Policy Café of 2020 with speaker Heidi Marston, Executive Director of 
LAHSA on August 21st.  
CCALAC will provided a CES 101 training given by Daniel Reti from LAHSA on August 21st. 

No actions.  

Adjournment The meeting adjourned at 11:00 AM. Meeting adjourned. 

 

3



Member Driven.            Patient Focused. 

 

 

 

 

 

 

 

 

445 S, Figueroa St Suite 2100. Los Angeles. C.A. 90071 

T (213) 201-6500. F (213) 553-9324. www.ccalac.org 

Date: September 2, 2020 
 
To: Homeless Health Advisory Committee, CCALAC 
 
From: Erika Rogers, Policy Analyst 
 
Re: Homeless Health Policy Updates 
 
This memo provides information and updates on homeless health policy issues of interest to and/or impacting 
members, their patients, and their communities. 
 
Action: Homeless Health Advisory Committee (HHAC) recommend CCALAC’s Policy Advisory Gourp (PAG) take a 
support position on Re-Imagine LA, Measure J, during their September 14th meeting. 
 
Re-Imagine LA 

On June 21st, LA County’s Board of Supervisors (BOS) approved a motion to give the Board approval to prepare a report 
on the processes and procedures associated with the placement of a County Charter Amendment and draft the Re-
imagine L.A. County ordinance for the November 2020 General Election ballot. This measure would set a minimum of 
10% of general fund dollars to be allocated on an annual basis for direct community investment (youth development 
programs, job training job creation, access to capital for small minority-owned businesses, rental assistance, and funding 
for housing) and alternatives to incarceration (includes community-based health services such as counseling, wellness 
and prevention programs, and mental health and substance use disorder services). These funds cannot go towards jails, 
prisons, or law enforcement agencies and will be phased in over a three-year period, beginning July 1, 2021, and 
incrementally growing in full by June 30, 2024. 

 

On August 4th, LA County’s BOS approved a motion granting authority to place the “Re-imagine L.A. County” ordinance 
on the November 2020 General Election ballot. Voters will be able to decide whether or not to pass this measure, which 
will appear on the November 3rd ballot. 
 
Measure J 
If passed, Measure J will amend LA County’s charter to permanently allocate at least 10% of existing locally-controlled 
revenues—growing close to $1 billion once fully phased in—to be directed to community investment and alternatives to 
incarceration. There would be eligible and ineligible uses of the funding, and the BOS would adjust and approve the use 
of these funds—within the voter approved constraints—on an annual basis. If passed, funds would go towards: 

 Direct Community Investment 
o Increase funding for community-based youth development programs 
o Provide career training and jobs to low-income residents focusing on jobs that support the 

implementation of the “Alternatives to Incarceration” workgroup recommendations, especially 
construction jobs for the expansion of affordable & supportive housing, and a decentralized system of 
care 
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445 S, Figueroa St Suite 2100. Los Angeles. C.A. 90071 

T (213) 201-6500. F (213) 553-9324. www.ccalac.org 

o Create access to capital for small minority-owned businesses, with a focus on Black-owned businesses 

o Provide rent assistance and housing vouchers to those at-risk of losing their housing, or without stable 
housing 

o Provide capital funding for affordable housing, transitional housing and supportive housing 

 Alternatives to Incarceration 

o Increase funding for community-based restorative justice programs 
o Increase support for pre-trial non-custody services and treatment 
o Increase life-affirming community-based counseling and mental health and wellness services 
o Reduce the Sheriff’s Department budget and redirect that funding to programs and services in 

underserved communities 
 
A "yes" vote on Measure J supports: 

 amending the county's charter to require that no less than 10% of the county's general fund be appropriated to 
community programs and alternatives to incarceration, such as health services and pre-trial non-custody 
services;  

 authorizing the BOS to develop a process to allocate funds; and  

 authorizing the BOS to reduce the amount allocated with a vote of 4-1 during a declared fiscal emergency. 
 
Please contact Erika Rogers at erogers@ccalac.org with any questions.  
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RE-
IMAGINE
L.A.
County
Start dismantling systemic racism by investing 
in health, housing, and economic justice.

In unprecedented times, we need structural change. 
Re-imagine L.A. County is a coalition of advocates, community 
organizations, labor, and neighbors calling for a ballot measure 
to divest from incarceration and policing and invest in the 
health and economic wellness of marginalized people.

For decades, L.A. County’s budget has directed money away 
from Black, Brown, and Indigenous communities and allocated 
it in ways that negatively impact these same communities.

Our county’s budget should reflect our values 
and the will of the people, who are demanding 
systemic change.

THE MEASURE:
The opportunity is clear: On November 3, L.A. County voters 
can permanently change the county charter to require a 
minimum level of investment–10% of the unrestricted locally 
generated tax revenues–for direct community investment and 
alternatives to incarceration. This would mean hundreds of 
millions of dollars annually for health, housing, and economic 
justice– forever. Law enforcement and the criminal justice 
system are not eligible uses for these funds.

Sign on and become a part 
of the coalition today here: 
bit.ly/reimaginecoalition

Abundant Housing LA
ACCE
Advancement Project - California
All Peoples Community Center
Alliance for Boys and Men of Color
Alliance for Community Transit - Los Angeles
AFSC - LA, Roots for Peace Program
Asian American Pacific Islander Christians For Social Justice
Bellerose Coaching
Bend the Arc Jewish Action: Jewish Action SoCAL
Black Lives Matter - Los Angeles
Black Women for Wellness
Bread Head California
Brilliant Corners
California Legal Research
Californians United for a Responsible Budget
Center for Living and Learning
Christians for the Abolition of Prisons
Chrysalis
Clergy and Laity United for Economic Justice
Collective REMAKE
Communities for a Better Environment
Community Coalition
Community Power Collective
Community Solutions
Crenshaw Dairy Mart
CSH
Daylight
Dignity and Power Now
Disability Community Resource Center (DCRC)
Drug Policy Action
Esperanza Community Housing Corporation
Everyone In
Gender Justice LA
Greater Long Beach ICO
Ground Up
Imagine LA
Inclusive Action for the City
Initiate Justice
Innercity Struggle
Instituto de Educación Popular del Sur de California
Investing in Place
JUSTconnect
JusticeLA
Khmer Girls in Action
LAANE
LA Black Worker Center
LA CAN
LA County Public Defenders Union Local 148
La Defensa
LA FAMILY HOUSING
LA Forward
LA Voice
Legal Services for Prisoners with Children
Level Ground
Long Beach Forward
Long Beach Gray Panthers
Long Beach Residents Empowered
Los Angeles Unified School District
Miriam’s House
National Health Foundation
NoHo Home Alliance
Pasadena Mennonite Church
Pasadena Tenants Union
Paving The Way Foundation
People United of Baldwin Park
Pickle Pickle Co.
Planned Parenthood of Pasadena and San Gabriel Valley
Reform LA Jails
Safe Place for Youth
School on Wheels
SELAH Neighborhood Homeless Coalition
Social Justice Learning Institute
South Bay Coalition to End Homelessness (LA County)
Spirit Awakening Foundation
St. John the Baptist Catholic Church
St. Joseph Center
Strategic Actions for a Just Economy (SAJE)
The Bail Project
The Center in Hollywood
The Downtown Women's Center
The Village Family Services
Trade Show Temps
UCLA Veterans Legal Clinic
Union Station Homeless Services
Unite Here! Local 11
United Way of Greater LA
USC Initiative to Eliminate Homelessness
Velveteen Rabbit Project3
Venice Community Housing
West Valley Food Pantry
Westside Coalition
White People 4 Black Lives
Youth Justice Coalition
YWCA of Greater Los Angeles

THE COALITION is 
growing (as of 8/04/20)
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ANALYSIS

This ordinance would call a special election to be held on November 3, 2020, for

the purpose of voting upon an amendment to the Charter of the County of Los Angeles

that would annually allocate in the County's budget no less than ten percent of the

County's locally generated unrestricted revenues in the general fund to address the

disproportionate impact of racial injustice through community investment and

alternatives to incarceration and prohibit using those funds for carceral systems and law

enforcement agencies as detailed in the ordinance adopting the proposed charter

amendment, to be phased in by June 30, 2024.

The ordinance also directs the consolidation of this election with the statewide

general election to be held on the same day.

MARY C. WICKHAM
County Co,~s I~

Serl~'eF~sistant County Counsel
Executive Office

NDT:vn

Requested: 7/20120
Revised: 7!24!20

HOh10293325820
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ORDINANCE. NO.

An ordinance calling a special election to be held on November 3, 2020,

throughout the County of Los Angeles for the purpose of voting upon an amendment to

the Los Angeles County Charter and directing the consolidation of the election with the

statewide general election to be held on the same day.

The Board of Supervisors of the County of Los Angeles ordains as follows:

SECTION 1. Call of Election and Puruose. A special election is hereby called,

proclaimed and ordered to be held on November 3, 2020, for the purpose of voting upon

a proposed amendment to the Charter of the County of Los Angeles.

SECTION 2. Resolution Establishing Form of Prouosition. The exact form of

the Proposition as it is to appear on the ballot and the complete text of the proposed

amendment is as follows:

COMMUNITY INVESTMENT AND ALTERNATIVES TO
INCARCERATION MINIMUM COUNTY BUDGET ALLOCATION. YES
Shall the measure, annually allocating in the County's budget no
less than ten percent (10%) of the County's locally generated
unrestricted revenues in the general fund to address the
disproportionate impact of racial injustice through community
investment and alternatives to incarceration and prohibiting using 

NOthose funds for carceral systems and law enforcement agencies
as detailed in the ordinance adopting the proposed charter
amendment, be adopted?

HOA..1029332582U
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PROPOSITION

This Proposition (XXXXX) shall become effective only if it is submitted to the

voters at the election held on November 3, 2020 and is approved. The Charter

amendment shall become operative on July 1, 2021.

First: Section 11 of Article III of the Charter of the County of Los Angeles is

amended to read:

Section 11. It shall be the duty of the Board of Supervisors:

(1) To appoint all County officers other than elective o~cers, and all

officers, assistants, deputies,- clerks, attaches [14] and employees whose appointment

is not provided for by this Charter. [15]

(81 To allocate. in comaliance with all laws and regulations, the County's

locally generated unrestricted revenues in the general fund as follows:

A. Set aside a baseline minimum threshold of at least ten percent (10%) of

the County's locally generated unrestricted revenues in the general fund (Net County

Cost), as determined annually in the budget process or as otherwise set forth in the

County Code or regulations, to be allocated on an annual basis after input from among

others the public and County deaartments at a public hearin4 for the following primary

puraoses:

i. Direct Community Investment.

1. Community-based youth development programs.

Hoa.iozssszse.za
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2. Job training and iobs to low-income residents focusing on

lobs that support the imalementation of the "Alternatives to Incarceration" work4rouo

recommendations as presented to the County Board of Supervisors on March 10 2020

especialiv construction iobs for the exaansion of affordable and supportive housing

restorative care villages, and a decentralized system of care.

3. Access to capital for small minority-owned businesses with

a focus on Black-owned businesses.

4. Rent assistance. housing vouchers and accomnanvin4

supportive services to those at-risk of losing their housing or without stable housing

5 Capital fundin4 for transitional housing affordable housing

supportive housing and restorative care villages with oriority for shovel-ready oroiects

ii. Alternatives to Incarceration.

1. Community-based restorative justice ptograms:

2. Pre-trial non-custody services and treatment.

3. Community-based health services. health promotion

counseling, wellness and arevention groqrams. and mental health and substance use

disorder services.

4. Non-custodial diversion and reentry pro4rams including

housing and services.

B. The set aside shall not be used for any carceral system or law

enforcement agencies including the Los Angeles County SherifFs Department

Los Angeles County District Attorney's Once Los An4eles County Suaerior Courts or

HOA.102933258.20 3
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Los An4eles Countv Probation Department including any redistribution of funds through

those entities. This restriction does not extend to State law reauirinq the County to fund

court facilities and expenditures. including but not limited to the Trial Court Facilities

Act of 2002 (2002 Senate. Bill No. 17321-and Lockyer-Isenberg Trial Court Funding Act

of 1997 (1997 Assembiv Bill No. 233) other mandatory fines and fees or any other

County commitments to the extent required by law.

C. The unrestricted revenues that are set aside shall phase in over a three-

near aeriod. beginning Julv 1.2021, and incrementally grow to the full set-aside by

June 30. 2024, pursuant to the procedures codified in the County Budget Act in the

Government Code.

D. The set aside cannot supplant monies otherwise allocated for the same

categories listed in Subsection f8)(A), as defined and set forth in the County Code or

regulations.

E. The Board of Supervisors shall establish an inclusive and transparent

process on the allocation of funds set aside by this Subsection (8)

F. Notwithstanding this Subsection (81 the Board of Supervisors may by a

four-fifths vote. reduce the set-aside in the event of a fiscal emergency as declared

the Board of Supervisors, that threatens the County's ability to fund mandated

arograms.

Second: In the event that the amendment to the Charter of Los Angeles County

contained in this Proposition is rendered inoperative because of the actions of any

HOA.102933258.2~ 4
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court, legislative or other body, or for any other reason, the provisions of the County

Charter in'effect on November 3, 2020, shall remain in full force and effect.

Third: If any section, subsection, subdivision, paragraph, sentence, clause,

phrase, or word of this Proposition is for any reason held to be invalid or unenforceable,

such invalidity or unenfo~ceability shall not affect the validity or enforceability of the

remaining sections, subsections, subdivisions, paragraphs, sentences, clauses,

phrases, or words of this amendment to Section 11 of Article III of the Charter. The

voters of the County of Los Angeles tleclare that they would have independently

adopted each section, subsection, subdivision, paragraph, sentence, clause, phrase, or

word of this Proposition irrespective of the fact that. any one or more other sections,

subsections, subdivisions, paragraphs, sentences, clauses, phrases, or words of this

amendment to Section 11 of Article III is declared invalid or unenforceable.

SECTION 3. Consolidation. The special election shall be consolidated with the

statewide general election to be held on Tuesday, November 3, 2020. The Proposition

shall be placed upon the same ballot as that provided for the general election. The

precincts, polling places, or vote centers, and precinct board members shall be the

same as provided for the statewide general election.

SECTION 4. Proclamation. Pursuant to section 12001 of the Elections Code,

the Board of Supervisors of the County of Los Angeles hereby PROCLAIMS that a

special countywide election shall be held on Tuesday, November 3, 2020, to vote upon

the Charter Amendment described in Section 2 of this Ordinance.

HOA.10293325820 - ~J
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SECTION 5. Effective Date. Pursuant to Section 9141 of the Elections Code

and Section 25123 of the Government Code, this Ordinance shall take effect upon the

adoption thereof.

SECTION 6. Authority. This Ordinance is adopted pursuant to sections 23720,

23730, and 23731 of the Government Code, and sections 9141, 10402, 10403, and

12001 of the Elections Code.

SECTION 7. Publication. This Ordinance shall be published once before the

expiration of 15 days after its passage in a daily newspaper of general circulation,

printed, published and circulated in the County of Los Angeles pursuant to Government

Code section 25124.

The Executive Officer-Clerk of the Board of Supervisors is ordered to file a copy

of this Ordinance with the Registrar-Recorder at least 88 days prior to the day of the

election.

[ARTICLEIIIC~ECC]

HOA102933258.20 6
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“To Enrich Lives Through Effective And Caring Service” “To Enrich Lives Through Effective And Caring Service” 

 
 
 
September 15, 2020 
 
 
The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, CA 90012 
 
Dear Supervisors: 
 

FISCAL YEAR  2020-21 MEASURE H AND HOMELESS HOUSING, ASSISTANCE 
AND PREVENTION (HHAP) FUNDING RECOMMENDATIONS 

(ALL AFFECTED) (3 VOTES) 
 

SUBJECT 
 
Approve the Fiscal Year (FY) 2020-21 Measure H and HHAP funding recommendations.  
 
IT IS RECOMMENDED THAT THE BOARD: 

 
1. Approve the FY 2020-21 Measure H and HHAP funding recommendations 

totaling $465.4 million for Measure H-eligible Homeless Initiative (HI) strategies 
as indicated in Attachment I.   

2. Authorize the CEO, or her delegate to shift Measure H funding to Strategies A5, 
B4, C7, and/or D6, if any cities allocate ESG-CV funding subsequent to 
September 1, 2020 to enable such a shift in Measure H funding, without reducing 
total FY 2020-21 funding for any strategy below the amount specified in 
Attachment I.  
 

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION 
 
Measure H Funding Recommendations Process 
 
On August 13, 2019, the Board directed the Chief Executive Office (CEO) to implement 
a process to develop final FY 2020-21 Measure H funding recommendations for the 
Measure H-funded HI Strategies and to develop tentative FY 2021-22 and FY 2022-23 
Measure H Funding Recommendations.  This process included plans for extensive 
engagement with the public and various homeless services stakeholders across the 
County from September 2019 through August 2020.              

SACHI A. HAMAI 
Chief Executive Officer Board of Supervisors 

HILDA L. SOLIS 
First District 
  
MARK RIDLEY-THOMAS 
Second District 
  
SHEILA KUEHL 
Third District 
 
JANICE HAHN 
Fourth District 
  
KATHRYN BARGER 
Fifth District 

County of Los Angeles 
CHIEF EXECUTIVE OFFICE 

Kenneth Hahn Hall of Administration 
500 West Temple Street, Room 713, Los Angeles, California 90012 

(213) 974-1101 
http://ceo.lacounty.gov  
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The Honorable Board of Supervisors 
September 15, 2020 
Page 2 
 
 
On February 4, 2020, the Board modified the Measure H funding recommendations 
process by directing the CEO to instead develop and present final recommendations for 
FY 2020-21 for Board consideration in September 2020, but not develop tentative 
recommendations for the two additional fiscal years.   
 
Between September 2019 and August 2020, the CEO Homeless Initiative (HI) 
implemented the following public and stakeholder engagement activities: 
 

• Eight Homeless Policy Summits, open to the public, were held from 
September 26 – November 14, 2019, to gather input from key partners, including 
system leaders, service providers, people with lived experience, researchers, 
cities and Councils of Government, faith organizations, philanthropic 
organizations, and others.  Opening and Closing System Summits bookended 
summits 2 through 7, each of which in turn covered one of the following six topics: 
Prevention and Diversion, Outreach, Interim Housing, Permanent Housing, 
Employment, and Partnerships with Cities.  Each summit was framed by Measure 
H performance outcome and expenditure data, interim findings from five strategy-
specific HI evaluations, and other data and research.       
 

• Public comment was solicited from September 26 – November 30, 2019, across 
the eight summit topic areas through the HI website.  Over 100 written comments 
were submitted.  All public comments are available for review at [insert weblink 
here].        
  

• Eight Community Input Sessions (one in each Service Planning Area) were held 
in collaboration with the Los Angeles Homeless Services Authority (LAHSA) 
during October and November 2019.   

 
• Eight Strategy Lead Discussions were held from early December 2019 through 

July 2020 to consider relevant data, policy summit discussions, community input, 
and emerging revenue forecasts and service needs considering the evolving 
impact of the COVID-19 pandemic.   

 
• A public webinar was held on July 2, 2020, after the June 26, 2020, public release 

of draft FY 2020-21 Measure H Funding Recommendations.     
 

• Written public comment was solicited through the HI website from June 26 – 
July 15, 2020.  Over 3,000 written comments were submitted.  All public 
comments are available for review at [insert weblink here].      

 
• A virtual public hearing was held on July 8, 2020.  A transcript and audio of the 

hearing are available at [insert weblink here].     
 
Planned programmatic changes based on the Policy Summits, Community Input 
Sessions, and five strategy-specific Measure H evaluations are set forth in Attachment II. 
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The Honorable Board of Supervisors 
September 15, 2020 
Page 3 
 
 
Impact of COVID-19 on People Experiencing Homelessness and Measure H Funding    
 
The CEO estimates a FY 2020-21 Measure H revenue shortfall of $67 million below 
projections prior to the onset of the COVID-19 pandemic and resulting economic slow-
down.   
 
In March 2020, both the State and federal governments declared states of emergency 
and by mid-March, the Governor allocated, by Executive Order, $150 million in statewide 
COVID-19 Emergency Homeless Funding and launched Project Roomkey (PRK) to 
lease-up thousands of motel and hotel rooms to serve as non-congregate shelter to 
temporarily house COVID-vulnerable homeless individuals and families.  Los Angeles 
County received $10.6 million of this emergency state funding for immediate use as local 
match to draw down up to 75 percent Federal Emergency Management Agency (FEMA) 
reimbursement in response to the state of emergency.  The City of Los Angeles, LAHSA, 
the City of Long Beach, and three other Continuums of Care in LA County (Long Beach, 
Pasadena, and Glendale) also received shares of this State COVID-19 Emergency 
Homeless Funding.   
 
At the end of March 2020, the federal government approved the Coronavirus Aid, Relief, 
and Economic Security (CARES) Act, a $2.2 trillion economic stimulus package which, 
among its many elements, included the following emergency allocations to State and local 
governments that could be leveraged as part of local homeless COVID-19 mitigation 
actions: 1) Coronavirus Relief Fund (CRF); 2) Emergency Solutions Grants (ESG-CV); 
and 3) Community Development Block Grant (CDBG-CV).  The ESG-CV and CDBG-CV 
funding are supplemental allocations beyond the standard annual ESG and CDBG grants 
allocated through the annual federal appropriations process.  In addition to the County, 
several cities within the County, including Los Angeles, Long Beach, Pomona, Pasadena, 
Glendale, and El Monte, also received direct federal ESG-CV and CDBG-CV allocations.   
   
On May 12, 2020, in response to the growing pandemic, the Board directed LAHSA to 
develop a Homeless COVID-19 Recovery Plan and directed the CEO to develop a 
Funding Plan to support the Recovery Plan.  LAHSA’s Recovery Plan was submitted to 
the Board on June 23, 2020, and the CEO’s Funding Plan was submitted to the Board on 
July 2, 2020.  The CEO’s Funding Plan identified four funding streams to support the 
Recovery Plan:  $111 million from the County’s CRF allocation for use through December 
2020; $80 million in County ESG-CV funding for use through mid-2022; $65 million in 
Measure H funding for Strategy B3-Rapid Re-Housing through FY 2022-23, and 
$52 million in potential federal Medicaid funding.   
 
Additional funding to support the cost of the Homeless COVID-19 Recovery Plan may 
come from the City of Los Angeles and LAHSA, but it is pending decisions from their 
respective governing bodies.  In addition, a portion of the permanent supportive housing 
and prevention and diversion costs included in LAHSA’s Recovery Plan will be funded 
with existing resources in the countywide homeless services delivery system, including 
some Measure H funding.     
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The Honorable Board of Supervisors 
September 15, 2020 
Page 4 
 
 
FY 2020-21 Funding Recommendations for Measure H Eligible Strategies  
 
Against the backdrop of the County’s efforts to mitigate the impacts of the pandemic on 
people experiencing homelessness, renewed County and societal focus to address 
systemic racism, and within our dynamic, uncertain funding environment, the FY 2020-21 
recommended allocations for each Measure H-funded strategy are set forth in 
Attachment I, including the following components: 
 

• Total Measure H funding for FY 2020-21 is $410.5 million.  This decrease from 
$460.0 million allocated for FY 2019-20 is due to the impact of COVID-19 on the 
economy and dramatic drop in projected Measure H revenue. 

• The recommendations include $54.9 million in County HHAP funding originally 
allocated by the State in FY 2019-20. On March 4, 2020, the Board approved 
utilizing this funding in FY 2020-21 and FY 2021-22; however, these 
recommendations include utilizing all this funding in FY 2020-21, in order to 
mitigate the impact of the drop in Measure H revenue in FY 2020-21.   

 
In addition, consistent with prior Board action, $19.72 million in County ESG-CV funding 
is being allocated to mitigate the impact of the reduction in Measure H funding in the 
unincorporated areas and the 82 cities for which the County is receiving ESG-CV funding. 
The CEO has worked with the 6 cities which receive their own ESG-CV funding 
(Los Angeles, Long Beach, El Monte, Glendale, Pasadena, and Pomona) with the goal 
of similarly mitigating the impact of the reduction in Measure H funding in those cities. 
The results of the work with those 6 cities is reflected in Attachment I. 
 
Further, some of the cities which receive ESG-CV are still considering the potential 
allocation of ESG-CV funding, so that Measure H funding could be shifted to sustain one 
or more of the following strategies in those cities through June 30, 2021: A5 Homeless 
Prevention for Individuals; B4 Facilitate Utilization of Federal Housing Subsidies; C7 
Increase Employment for Homeless Adults; and/or D6 Criminal Record Clearing Project.  
Recommendation 2 asks the Board to delegate authority to the CEO to shift Measure H 
funding to sustain one or more of these four strategies based on city allocations of 
ESG-CV funding, provided that there is no resulting reduction in total FY 2020-21 funding 
for any strategy. 
 
Consistent with and in support of the Board’s action on July 21, 2020 (Item No. 3) 
Establishing an Antiracist Los Angeles County Policy Agenda, CEO-HI will continue 
working with LAHSA, Measure H-funded County departments, and other stakeholders to 
implement the recommendations developed by the Ad Hoc Committee for Black People 
Experiencing Homelessness, and to otherwise ensure that Measure H-funded strategies 
are implemented in a manner which combats the systemic racism that causes Black 
People in Los Angeles County to be four times as likely to experience homelessness as 
County residents overall.      
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IMPLEMENTATION OF STRATEGIC PLAN GOALS  
 
The recommended actions are in compliance with County Strategic Plan, Goal 1, Make 
Investments That Transform Lives, and Goal 2, Foster Vibrant and Resilient 
Communities.  
 
FISCAL IMPACT/FINANCING 
 
There is no net County cost impact from these recommendations. 
 
County Budget Process   
Upon Board approval of the funding recommendations, the CEO will incorporate the 
approved Measure H and HHAP allocations into the FY 2020-21 Supplemental Changes 
budget request scheduled for the Board’s consideration on September 29, 2020.  These 
budget changes will provide appropriation authority for the various departments to 
continue implementing the Measure H strategies. 
 
Measure H Revenue  
The California Board of Equalization began collecting the Measure H quarter-cent sales 
tax from businesses and consumers on October 1, 2017.   
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
On December 6, 2016, the Board approved an Ordinance to place Measure H on the 
March 7, 2017, Countywide ballot, which proposed a quarter cent sales tax for a period 
of 10 years to fight homelessness.  Additionally, the Ordinance emphasized accountability 
by requiring the following: 
 
Independent Audit 
An independent auditor to annually report on the amount of revenue collected and 
expended and the status of the projects and services funded.   Under the guidance of the 
Auditor-Controller, the independent auditor has completed the FY 2017-18 and 
FY 2018-19 audits in compliance with the ordinance requirement. The FY 2019-20 audit 
is scheduled for release at the end of December 2020. 
 
Citizens’ Oversight Advisory Board 
The Citizens’ Oversight Advisory Board (COAB) is comprised of five members, with one 
member nominated by each Supervisorial District and appointed by the Board.  The 
COAB’s role is to ensure public accountability for Measure H funds.  All FY 2017-18 and 
FY 2018-19 COAB meeting minutes and charts on Measure H expenditures are available 
at http://homeless.lacounty.gov/oversight.  
 
IMPACT ON CURRENT SERVICES (OR PROJECTS) 
 
Approval of the funding recommendations for Measure H strategies will affirm the 
County’s commitment to combat and prevent homelessness in Los Angeles County by 
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investing in proven strategies and seeking new and innovative solutions to the many 
issues that contribute to homelessness. 
 
Respectfully submitted,  
 
 
 
 
SACHI A. HAMAI  
Chief Executive Officer  
 
SAH:FAD:TJM 
PA:JR:BT:tv 
 
Attachments 
 
c: Executive Office, Board of Supervisors 
 County Counsel 

Sheriff 
Alternate Public Defender 
Animal Care and Control 
Arts Commission 
Beaches and Harbors 
Child Support Services 
Children and Family Services 
Los Angeles County Development Authority 
Consumer and Business Affairs 
Fire 
Health Services 
Mental Health 
Military and Veterans Affairs 
Parks and Recreation 
Probation 
Public Defender 
Public Health 
Public Social Services 
Public Works 
Regional Planning 
Superior Court 
Workforce Development, Aging and Community Services 
Los Angeles Homeless Services Authority 
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 FY 2020-21 MEASURE H and HHAP FUNDING RECOMMENDATIONS 
 

1 
 

STRATEGY 

FY19-20 
MEASURE H 
ALLOCATION 

(APPROVED MAY 2019) 

FY20-21 
MEASURE H FUNDING 
RECOMMENDATION 

 OTHER FUNDING 
SOURCES TO 
SUPPLEMENT 
MEASURE H  EXPLANATION FOR VARIANCE FROM FY19-20 

A1 - LAHSA 
Homeless Prevention 
Program for Families $11,500,000 $8,991,000  

COUNTY ESG-CV:  
$2,509,000  Reduction in Measure H will be supplemented by County ESG-CV. 

A1 - DCFS 
Homeless Prevention 
Program for Families $0 $500,000 N/A 

 
In FY19-20, the CEO was allocated a total of $3,000,000 to support the utilization of mainstream County systems to 
prevent homelessness among families; this funding was not utilized in FY 19-20. On May 21, 2020, the CEO submitted 
the Mainstream Systems Homelessness Prevention Action Plan to the Board of Supervisors, which included one 
recommendation involving families to utilize $500,000 for the Prevention and Aftercare Program for a pilot to assist 
families who are referred to DCFS, do not have an open DCFS case, and have unstable housing.  

A5 - LAHSA 
Homeless Prevention 

Program for Individuals $11,500,000 
 $3,833,000  

(July – October) 

COUNTY ESG-CV: 
$2,509,000 

(November – June) 
 

CITIES ESG-CV:  
 (PENDING) 

(November – June) 

 Strategy will be funded for the first four months of the FY with Measure H. For November 2020 – June 2021, the County 
will allocate CARES Act ESG funding to sustain this strategy at the FY 19-20 funding level in the unincorporated areas 
and 82 cities for which the County receives ESG funding.  
 
The County is collaborating with the 6 cities that receive their own ESG funding (Los Angeles, Long Beach, Pomona, El 
Monte, Pasadena, and Glendale) with the goal of using ESG funding to sustain this strategy. In order to sustain this 
strategy countywide through June 2021, the 6 cities which receive ESG-CV funding would need to allocate a combined 
total of $5,158,000 for this strategy. 

A5 – DHS/DCFS 
Homeless Prevention 

Program for Individuals  - 
$1,500,000  (DHS) 
$300,000 (DCFS) N/A 

 
In FY19-20, the CEO was allocated a total of $3,000,000 to support the utilization of mainstream County systems to 
prevent homelessness among families and individuals; this funding was not utilized in FY 19-20. On May 21, 2020, the 
CEO submitted the Mainstream Systems Homelessness Prevention Action Plan to the Board of Supervisors, which 
included two recommendations involving individuals for which funding is required:  
 
(1) a new Homelessness Prevention Unit in DHS focused on County single adult clients at the greatest risk of becoming 
homeless as identified by the California Policy Lab using predictive analytics ($1.5 million needed for October 2020 – 
June 2021); and  
(2) $300,000 for transition age youth who need additional services to take advantage of the Supervised Independent 
Living Program (SILP).       

B1 - DPSS 
Provide Subsidized 

Housing to Homeless 
Disabled Individuals 

Pursuing SSI $5,138,000 $0 
ONE-TIME DPSS 

FUNDING: $5,138,000  Reduction to Measure H funding to be backfilled with one-time funding available to DPSS.  

B3 – LAHSA 
Expand Rapid Re-

Housing $78,200,000 $74,877,000 
COUNTY ESG-CV: 

$15,823,000 

 
In September 2019, the Board of Supervisors approved a one-time $30 million increase in rapid rehousing for families, 
which can also be used for interim housing for families as part of Strategy B3.  This recommended funding level reflects 
maintaining half of that one-time increase in FY 20-21, while other changes are implemented in the Coordinated Entry 
System for Families. 

20



ATTACHMENT I  
 

 FY 2020-21 MEASURE H and HHAP FUNDING RECOMMENDATIONS 
 

2 
 

STRATEGY 

FY19-20 
MEASURE H 
ALLOCATION 

(APPROVED MAY 2019) 

FY20-21 
MEASURE H FUNDING 
RECOMMENDATION 

OTHER FUNDING 
SOURCES TO 
SUPPLEMENT  
MEASURE H EXPLANATION FOR VARIANCE FROM FY19-20 

B3 - DHS 
Expand Rapid Re-

Housing $ 7,205,000 $150,000 N/A 
Elimination of almost all DHS funding reflects sunsetting of DHS’ Rapid Rehousing program and transfer of remaining 
clients to LAHSA. 

B4 - LACDA 
Facilitate Utilization of 

Federal Housing 
Subsidies $14,189,000 

$4,365,000 Countywide 
 (July – October) 

 
$2,857,000 in Measure H 

for  
County ESG Service Area 

(November – June) 

CITIES ESG-CV:  
 (PENDING) 

(November – June)  

Reduction in full-year cost due to shift of certain costs to the Veterans Administration for VASH vouchers, partially offset 
by an increase in the overall cost per subsidy. 
  
Measure H Funding for November 2020 – June 2021 is based on the use of ESG-CV for Strategy B3, which frees up 
Measure H funding for this strategy. 
 
$2,857,000 is for the unincorporated areas and 82 cities for which the County receives ESG funding, based on the 
County’s allocation of ESG-CV funding for Strategy B3 which frees up Measure H funding for this strategy.  
 
To sustain this strategy countywide through June 2021, the 6 cities which receive ESG-CV funding would need to allocate 
a combined total of $5,873,000 of ESG-CV funding for Strategy B3 to enable Measure H funding to be shifted. 
Discussions between the County and these 6 cities are in process. 

B6 – DCFS 
Family Reunification 
Housing Subsidies $1,468,000      $0 

Potential reinvestment 
of DCFS savings  Measure H funding eliminated due to overall shortfall in Measure H revenue. 

 
B7 – DHS 

Interim/Bridge Housing 
for those Exiting 

Institutions $ 21,878,000 $21,878,000 N/A No change 
 

B7 – DMH 
Interim/Bridge Housing 

for those Exiting 
Institutions $72,000 $72,000 N/A No change 

 
B7 – DPH 

Interim/Bridge Housing 
for those Exiting 

Institutions $6,683,000 $9,415,000 N/A Increase in bed rate results in increase in cost to maintain current beds. 

B7 – LAHSA 
Interim/Bridge Housing 

for those Exiting 
Institutions $4,627,000 $4,627,000 N/A 

 
 
 
No change 
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 FY 2020-21 MEASURE H and HHAP FUNDING RECOMMENDATIONS 
 

3 
 

STRATEGY 

FY19-20 
MEASURE H 
ALLOCATION 

(APPROVED MAY 2019) 

FY20-21 
MEASURE H FUNDING 
RECOMMENDATION 

OTHER FUNDING 
SOURCES TO 
SUPPLEMENT  
MEASURE H EXPLANATION FOR VARIANCE FROM FY19-20 

 
C4/5/6 - 

DHS/DPSS 
Countywide 

Supplemental 
Security/Social Security 
Disability Income and 

Veterans Benefits 
Advocacy $11,051,000 

DHS: $3,951,000 
DPSS: $4,600,000 None Reduced funding due to increased efficiency from centralization of certain functions, with no reduction in services. 

 
C4/5/6 – DMH 

Countywide 
Supplemental 

Security/Social Security 
Disability Income and 

Veterans Benefits 
Advocacy $1,101,000 $1,101,000 N/A No change 

C7 – WDACS/CEO 
Increase Employment 
for Homeless Adults $14,300,000 

LA: RISE 
$3,767,000 Countywide 

 (July-October) 
 

$2,468,000 in Measure H 
for 

County ESG Service Area 
(November – June) 

  
 
 

CITIES ESG-CV:  
 (PENDING) 

(November – June)  

Funding for November 2020 – June 2021 is based on the use of ESG for Strategy B3, which frees up Measure H funding 
for this strategy. 
 
$2,468,000 is for the unincorporated areas and 82 cities for which the County receives ESG funding, based on the 
County’s allocation of ESG-CV funding for Strategy B3 which frees up Measure H funding for this strategy. 
 
To sustain this strategy countywide through June 2021, the 6 cities which receive ESG-CV funding would need to allocate 
a combined total of $5,065,000 of ESG-CV funding for Strategy B3 to enable Measure H funding to be shifted . 
Discussions between the County and these 6 cities are in process. 

D2 – DHS 
Jail In-Reach $1,870,000 $1,870,000  N/A No Change  

D2 – LASD 
Jail In-Reach $465,000 $465,000  N/A No Change  

D6 – PD 
Criminal Record 
Clearing Project  $2,941,000 

 $980,000 Countywide  
(July – October) 

 
$642,000 In Measure H 

for 
County ESG Service Area 

(November – June) 

CITIES ESG-CV:  
 (PENDING) 

(November – June) 

Funding for November 2020 – June 2021 is based on the use of ESG-CV funding for Strategy B3, which frees up Measure 
H funding for this strategy. 
$642,000 is for the unincorporated areas and 82 cities for which the County receives ESG funding, based on the County’s 
allocation of ESG-CV funding for Strategy B3 which frees up Measure H funding for this strategy. To sustain this strategy 
countywide through June 2021, the 6 cities which receive ESG-CV funding would need to allocate a combined total of 
$1,319,000 of ESG-CV funding for Strategy B3 to enable Measure H funding to be shifted. Discussions between the 
County and these 6 cities are in process. 
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STRATEGY 

FY19-20 
MEASURE H 
ALLOCATION 

(APPROVED MAY 2019) 

FY20-21 
MEASURE H FUNDING 
RECOMMENDATION 

OTHER FUNDING 
SOURCES TO 
SUPPLEMENT  
MEASURE H EXPLANATION FOR VARIANCE FROM FY19-20 

D7 
Provide Services and 
Rental Subsidies for 

Permanent Supportive 
Housing 

DHS: $69,946,000 
DMH: $5,814,000 
DPH: $1,564,000 

 
DHS: $48,536,000 
DMH: $9,613,000 
DPH: $1,564,000 

COUNTY HHAP 
(DHS): $43,384,000 

  
Reduction in Measure H allocation from FY19-20 to be backfilled by County Homeless Housing Assistance and 
Prevention funding. Increase in total strategy allocation necessary for services for clients in permanent supportive housing 
which will open in FY 20-21 and annualized, full-year costs for clients in permanent supportive housing which opened in 
FY 19-20. 

E6 – DHS 
Countywide Outreach 

System $16,931,000 $26,473,000 N/A 

 
Increase to sustain current outreach workers, except for reduction of public space generalist teams from 20 to 8 (one per 
SPA). Increase from May 2019 allocation for FY 2019-20 due to:  
(1) continuation of increased ongoing funding approved in September 2019 as part of the FY 2019-20 Supplemental 
County Budget; and  
(2) replacement of one-time Homeless Prevention Initiative funding, which has been exhausted. 
Increase also represents $390k shift from LAHSA E6 for 5 Skidrow Case Managers.   

E6 – DPH 
Countywide Outreach 

System $0 $ 756,000 N/A 
Funding for four public health nurses added in September 2019 as part of the FY 2019-20 Supplemental County Budget 
to assist outreach teams in addressing public health issues at large encampments. 

E6 – LAHSA 
Countywide Outreach 

System $12,001,000 $11,611,000 N/A 

 
This funding recommendation does not include funding for Safe Storage. Initial funding for Safe Storage was added in 
September 2019 as part of the FY 2019-20 Supplemental Changes budget; however, no Safe Storage sites have been 
established as of now. Decrease represents $390k shift to DHS E6 for 5 Skid Row Case Managers. 

E7 – CEO 
Strengthen the 

Coordinated Entry 
System $6,700,000 $500,000 N/A 

 
Funding was already allocated in FY 19-20 to support implementation of city homelessness plans through FY 20-21. 
Because the FY19-20 funding spans two fiscal years, no additional funding needs to be allocated for this purpose in FY 
20-21. Remaining $500,000 is to support Council of Governments (COGs) regional coordination services. 

E7 – LAHSA 
Strengthen the 

Coordinated Entry 
System $34,693,000 $14,024,000 

LAHSA HHAP/HEAP: 
$11,586,000  

 
WDACS: 
$54,000 See Appendix A for funding by program component.    

E8 – DHS 
Enhance the 

Emergency Shelter 
System $20,450,000 $23,673,000 

COUNTY HHAP: 
$2,115,000 

Increase is due to operating costs for new interim housing where the County is funding the capital cost and is committed 
to fund the operating cost. 

E8 -DMH 
Enhance the 

Emergency Shelter 
System $72,000 $72,000 N/A No change 
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STRATEGY 

FY19-20 
MEASURE H 
ALLOCATION 

(APPROVED MAY 2019) 

FY20-21 
MEASURE H FUNDING 
RECOMMENDATION 

OTHER FUNDING 
SOURCES TO 
SUPPLEMENT 
MEASURE H EXPLANATION FOR VARIANCE FROM FY19-20 

E8 – DPH 
Enhance the 

Emergency Shelter 
System $668,000 $668,000 N/A No change 

E8 – LAHSA 
Enhance the 

Emergency Shelter 
System $71,632,000 $71,632,000 N/A No change 

E14 – LAHSA 
Enhanced Services for 
Transition Age Youth $19,900,000 $14,499,000 

COUNTY HHAP: 
$9,401,000 See Appendix B for funding by program component..   

F7 – CEO 
Preserve and Promote 

the Development of 
Affordable Housing for 
Homeless Families and 

Individuals $3,300,000 $0                                             N/A The FY 19-20 funding for this strategy was one-time funding for the Housing Innovation Challenge. 

CENTRAL 
MEASURE H 

ADMINISTRATION  $2,071,000  $3,511,000  

 
 
 
 
 

N/A  

FY19-20 funding was increased in September 2019 as part of the County’s Supplemental Budget to support 5 new 
positions and contract-related costs.  The FY 20-21 funding recommendation maintains these positions, includes $70,000 
in funding for an Office of Emergency Management position formerly funded under Strategy E6, and reflects a $200,000 
reduction in funding for contract costs. 

TOTALS FY19-20 
MEASURE H 
ALLOCATION 

(APPROVED MAY 
2019) 

 
 

$460,000,000 

FY20-21 
MEASURE H FUNDING 
RECOMMENDATIONS 

 
 

 
 

$380,481,000 

FUNDING FROM OTHER SOURCES TO SUPPLEMENT MEASURE H: 
 

OTHER FUNDING SOURCES (BEYOND ESG-CV): $72,478,000 
 

COUNTY ESG-CV: $20,841,000 
 

CITIES ESG-CV: 
Pending 
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FY19-20 One-time Measure H Carryover Requested for Board Approval  

Strategy -  
Department  

Program Component 

FY19-20 Allocation 
for Strategy Program 

Component 

FY19-20 Unavoidable 
Carryover into  

FY 20-21 Explanation for Carryover 
A1/A5 – DCBA  
Eviction Defense $2,000,000 $50,000 Implementation of eviction defense program 

C7 – CEO  
Employment Innovation 

Contract $1,200,000 $800,000 Employment innovation contract with United Way 
C7 – WDACS 
HireUp Program $2,500,000 $1,275,000 July 7, 2020 Board motion directed funding to be carried over for Hire Up program 

E7 – CEO 
Cities Homelessness 

Planning Grants $15,700,000 $2,067,000 Contracts with cities implementing homelessness plans and COGs for city homelessness activities 
E7 – LAHSA 

 Ad hoc Committee on 
Black People $1,000,000 $1,000,000 Implementation of Recommendations from Ad hoc Committee on Black People Experiencing Homelessness 
E8 – DHS 

Interim Housing Capital  $15,349,000 $11,500,000 Interim Housing Capital Projects 
LAHSA  

CoC Contracts  $5,273,000 $5,273,000 Contracts with Long Beach, Glendale and Pasadena CoCs for certain HI strategies 
LAHSA  

FY19-20 Claims N/A $8,082,000 
The amount reflects claims submitted to the County CEO’s office by LAHSA after the Auditor-Controller’s  
deadline for payment in FY19-20. 

TOTAL FY19-20 CARRYOVER REQUESTED  $30,047,000  
 

Homeless and Housing Assistance Program Funding Recommendations  
Request for Board Approval to Supplement Measure H Funded Programs in FY2020-21*  

Strategy - 
Department Previous Board-Approved FY20-21 HHAP Allocations  Revised FY20-21 HHAP Allocation Recommendations 
D7 – DHS $18,800,000 $43,384,000 
E8 – DHS $900,000 $2,115,000 

E14 – LAHSA $4,000,000 $9,401,000 
TOTAL $23,700,000 $54,900,000 

*The March 4, 2020 Board letter allocated FY 19-20 State HHAP funding for the three strategies in this table.  The CEO recommends utilizing the $31,200,000 in HHAP funding previously approved for use in FY 21-22 for 
FY 20-21 to partially offset the decline in FY 20-21 Measure H revenue.  
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APPENDIX A 
 
HOMELESS INITIATIVE STRATEGY E7: Strengthen the Coordinated Entry System 

STRATEGY PROGRAM COMPONENT 
FY19-20 MEASURE H 

ALLOCATION 
FY20-21 MEASURE H 
RECOMMENDATION 

FUNDING FROM OTHER 
SOURCES TO SUPPLEMENT 

MEASURE H 

 
 

EXPLANATION FOR VARIANCE FROM FY19-20 
Regional Coordination $8,613,000 $6,513,000 $247,000 (CoC HHAP)   

LAHSA Regional Coordinator  $92,000  $92,000 -  
Housing Navigation $8,982,000 $0 $8.982m (CoC HEAP/HHAP)   

Housing Navigation CoC  $454,000 $454,000 -  

Domestic Violence Coordinators $937,000  $841,000 
- $96,000 reduction can be absorbed without impacting 

agencies who provide domestic violence coordinators. 
Gerontologist $109,000 $55,000 $54,000 (WDACS)   

Housing Locators  $3,060,000 $3,060,000 -  
Training $1,249,000 $1,149,000 -  

Technical Assistance $2,301,000 $0 $2.193m ( CoC HHAP)   
Legal $3,060,000 $1,560,000 -  

Representative Payee $1,468,000 $300,000 $164,000 (CoC HEAP)  
Reduction in client cost/month results in maintenance of 
current services, despite reduction in funding. 

Technology Investment $564,000 $0 -  
Adhoc Committee on Black People Experiencing 

Homelessness  $1,000,000 
Funding reflected in above 

Measure H Carryover  Chart 
  

 
*TOTAL  *$34,693,000  $14,024,000 

 
$11,640,000  

 

*FY19-20 total reflects the LAHSA E7 allocation as of May 2019 and includes LAHSA administrative funding, but administrative funding is not reflected in the program component line items for FY 19-20.   
 

 
APPENDIX B 

 
HOMELESS INITIATIVE STRATEGY E14: Enhanced Service for Transition Age Youth  

 STRATEGY PROGRAM COMPONENT FY19-20 MEASURE H ALLOCATION 
FY20-21 MEASURE H 
RECOMMENDATION 

FUNDING FROM OTHER SOURCES TO SUPPLEMENT 
MEASURE H 

Youth Family Reconnection $1,890,000 $0  $1.890,000 (County HHAP funds) 
Peer Navigators $700,000 $0  $700,000  (County HHAP funds) 

Educational Coordinators $800,000 $0  $800,000 (County HHAP funds) 
Transitional Housing Beds $15,592,000 $14,447,000  $1,145.000 (County HHAP funds) 

Transitional Housing- Host Home Slots $866,000 $0  $866,000  (County HHAP funds) 
Youth System $4,000,000 $0  $4,000,000 (County HHAP funds) 

Youth Collaboration $52,000 $52,000 None 
 

TOTAL 
 
*$23,900,000 

 
$14,499,000 

 
$9,401,000 (County HHAP funds) 

*Reflects adjusted strategy amount in the Supplemental Budget adopted in September 2019.  

26



ATTACHMENT II 
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Eight Policy Summits, Eight Community Input Sessions, and 

Five Strategy-Specific Evaluations 
 

 

 

 

[Pending] 
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Member Driven.            Patient Focused. 

445 South Figueroa Street, Suite 2100  .  Los Angeles  .  CA .  90071 

T(213) 201-6500  .    www.ccalac.org 

 

 

August 31, 2020 

 

Mr. Paul Compton  

Regulations Division, Office of General Counsel  

U.S. Department of Housing and Urban Development  

451 7th Street SW, Room 10276  

Washington, D.C. 20410-0500  

 

Re:  Docket No. FR-6152-P-01: Making Admission or Placement Determinations Based on Sex in 

Facilities Under Community Planning and Development Housing Programs 

 

Dear Mr. Compton: 

 

On behalf of the Community Clinic Association of Los Angeles County (CCALAC), we appreciate the 

opportunity to provide comments on the proposed modifications to the “Equal Access in Accordance 

with an Individual's Gender Identity in Community Planning and Development Programs” Rule (Equal 

Access Rule) as proposed in Making Admission or Placement Determinations Based on Sex in Facilities 

Under Community Planning and Development Housing Programs as issued in the July 24, 2020 Federal 

Register (Docket No. FR-6152-P-01). 

 

CCALAC represents 64 nonprofit community clinics and health centers that operate more than 350 sites 

throughout Los Angeles County and serve approximately 1.7 million low-income, uninsured, and 

underserved individuals each year. CCALAC’s member clinics are patient-centered organizations whose 

mission is to provide high-quality, affordable health care to all medically underserved patients, so they 

can have the opportunity to thrive, contribute to their communities, and reach their full potential. LA 

County health centers are proud to welcome and serve all members of their diverse communities, 

including more than 70,000 individuals experiencing homelessness. As such, we strongly oppose this 

proposed rule change from the U.S. Department of Housing and Urban Development (HUD), as it has 

the potential to exacerbate the homelessness crisis and put thousands of transgender, gender non-

conforming, and gender non-binary individuals experiencing homelessness at further risk. 

 

By mandating that HUD-funded providers serve clients on the basis of gender identity, the current Equal 

Access Rule is critical in ensuring the safety of the lesbian, gay, bisexual, transgender, queer, and more 

(LGBTQ+) clients who have historically been shut out of adequate safe housing and shelter. Nationwide, 

these groups face disproportionate rates of unsheltered homelessness. In 2019, 62 percent of the entire 

transgender population experiencing homelessness and 78.2 percent of the entire gender non-conforming 

population experiencing homelessness were unsheltered, compared to just one-third of the overall 

population experiencing homelessness.
1
 

 

                                                           
1
 U.S. Department of Housing and Urban Development. (2019). “Point-in-Time Estimates of Homelessness in the United 

States.” 
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445 South Figueroa Street, Suite 2100  .  Los Angeles  .  CA .  90071 
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The LGBTQ+ community, and particularly transgender individuals, experience higher rates of trauma, 

violence, poverty, unemployment, and harassment
2
, all of which are compounded for those who 

experience unsheltered homelessness. Black, Latinx, multiracial, and American Indian transgender 

individuals also face these traumas at higher rates than other racial groups
3
, further deepening disparities 

for people of color. Should this proposed rule change be enacted, these marginalized groups will face 

worse and more frequent negative outcomes and disengagement from service systems. 

 

The Administration is touting this proposed rule change as a way to quell privacy and safety concerns 

for clients (particularly women who are domestic violence survivors) in shelters and other emergency 

services with shared bathrooms or sleeping facilities. However, in 2018, over 300 domestic violence and 

sexual violence organizations across the country signed a National Consensus Statement stating that 

transgender women victims being served alongside other women is appropriate and not a safety issue.
4
 

Additionally, HUD had previously provided a number of tools and useful guidance to assist providers 

with navigating these sensitive situations without perpetuating discriminatory practices. 

 

As a result of the COVID-19 global pandemic and the economic downturn that follows, housing and 

shelter will be ever more needed for vulnerable populations. In order to adequately serve the growing 

population of those experiencing homelessness and ensure accessible shelter for all, service providers, 

including CCALAC, will need more resources and guidance from HUD, not harmful proposed rule 

changes that further traumatize and marginalize LGBTQ+ people experiencing homelessness.  

 

This proposed rule change will allow federally-funded discrimination in emergency services towards 

those who are particularly at risk of trauma and violence while living unsheltered. For these reasons, 

CCALAC strongly opposes the proposed changes to the current Equal Access Rule and urges the 

Administration to withdraw it immediately. 
 

Sincerely, 

 
Louise McCarthy, MPP  

President & CEO 

                                                           
2
 James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. 

Transgender Survey. Washington, DC: National Center for Transgender Equality. 
3
 James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. 

Transgender Survey. Washington, DC: National Center for Transgender Equality. 
4
 National Task Force to End Sexual and Domestic Violence. (2018). “National Consensus Statement of Anti-Sexual Assault 

and Domestic Violence Organizations in Support of Full and Equal Access for the Transgender Community.” 
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DOMAIN 1 2 3 4 5 
A.PHYSICAL 
HEALTH 

No impairment Minor or temporary  
health condition 

Stable significant 
medical or physical 
issue or chronic 
medical condition that 
is being managed 

Chronic medical conditions 
that is not well-managed or 
significant physical 
impairments 

Total neglectful of physical 
health; extremely impaired by 
condition, serious health 
conditions with no regular 
follow up 

 No health complaints 
or chronic medical 
conditions; appears 
well; would access 
medical care if 
needed 

Acute medical 
problems such as 
respiratory or skin 
infection but in medical 
care/following 
treatment 
recommendations 

OR 
recovering from minor 
surgery and doing well 
with appropriate follow 
up 

OR 
cast or splint but able 
to take care of daily 
activities 

Chronic medical 
problems (diabetes, 
COPD, high blood 
pressure, heart disease, 
Hepatitis C, HIV, cancer 
in remission, on dialysis 
but fully adherent to 
dialysis schedule) with 
disease under control 
and in care of regular 
provider 

OR 
Sight or hearing 
impaired but 
functioning 

OR 
Over 60 years old 
without reported 
conditions but does not 
access care even for 
routine check-ups 

OR 
Chronic condition 
requiring access to 

electricity 
(eg sleep apnea on 
CPAP or oxygen 
concentrator) 

Poorly managed chronic 
disease (such as diabetes, 
heart failure, COPD/asthma, 
kidney disease and poorly 
adherent to dialysis) 

OR 
High-risk pregnancy 

OR  
Needs medication adherence 

support for communicable 
disease (eg HIV, Hep C, or TB) 

OR 
Untreated open wounds or 

other acute medical condition 
that requires >3 days intensive 

health care management 
OR  

Hospitalized for a chronic 
disease in the last 3 months 

OR 
Blind, deaf, and/or mute and 

not functioning well  
OR 

Appears chronically ill and is 
not receiving medical 

attention 
  

Multiple uncontrolled chronic 
diseases with severe physical 
disability (untreated AIDS, 
cirrhosis, CHF) 

OR 
1+ end-stage disease (cancer, 
COPD, CHF, cirrhosis) with 
<1year prognosis 

OR 
1+ acute condition that is life-
threatening or threatening to 
limbs/functional ability 
 
  

30



5x5 Tool 

 

  

OR 
Normal risk pregnancy 

AND 
Has not been 
hospitalized for last 3 
months for physical 
health issue 
 

DOMAIN 1 2 3 4 5 
B.Mental Health No mental health 

issues 
Mild MH issues Moderate MH issues High MH issues Severe MH issues 

 No documented or 
reported history of 
mental illness 

AND 
Does not show any 
symptoms of 
depression, anxiety, 
mania, or psychotic 
illness 

Reports feeling down 
or anxious about 
situation/circumstances 
(e.g. situational 
depression) but has 
good coping skills and 
able to function 

OR 
Has mental health 
disorder that is well-
controlled and is 
receiving MH care 

AND 
Does not appears 
highly symptomatic 
                  AND 
Has not been psych 
hospitalized for over a 
year 

Reports having MH 
symptoms that are 
moderately disrupting 
function  

AND 
Is already receiving 
mental health care OR 
is interested in 
receiving mental health 
services 
                 AND 
Has not been psych 
hospitalized in the past 
year 

Reports having MH symptoms 
that are significantly 
disrupting function 

OR 
Clearly symptomatic with 
tenuous service engagement/ 
not interested in treatment 
and not taking MH 
medications well 

OR 
Describes history of suicide 
attempts and has had recent 
attempt in the past 6 months 
                         OR 
Has had psych hospitalization 
or 5150 hold in the past 6 
months 

Extreme symptoms that impair 
functioning (e.g. talking to self, 
severe delusions/paranoia; 
fearful/phobic; extreme 
depression or mania) 
regardless of engagement in 
MH treatment or medication 
adherence or medical care 

OR 
Actively suicidal or homicidal 

DOMAIN 1 2 3 4 5 
C.Substance Use No or non-

problematic 
substance use 

Mild risk SU Moderate Risk SU High Risk SU Severe Risk SU 
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 No SU or strictly 
social SU with no 
negative impact on 
functioning 

Sporadic use of 
substances not 
affecting level of 
functioning; is aware of 
SU risk; still able to 
meet basic needs  

SU moderately 
impacting ability to 
function and self-care;  
             AND 
No ER visit or 
hospitalization for 
substance use related 
harm (e.g. abscess, 
heart problems, 
traumatic injury, 
withdrawal, overdose) 
within the past 6 
months 
             OR 
90-180 days into 
addiction recovery 
(includes abstinence 
and non-abstinence 
based models of care; 
adherent to 
medications for 
addiction treatment 

SU significantly impacting 
ability to function and self-
care; not interested in or 
unable to follow though to get 
SU support and/or treatment 
 
             OR  
SU with ER visit or 
hospitalization for substance 
use related harm (e.g. 
withdrawal, overdose, 
abscess, heart problems, 
traumatic injury) within the 
past 3 months 
              OR 
In the first 90 days of SU 
treatment with high relapse 
potential (or recent relapse 
with functional impairment) 

Active addiction with little or 
no interested in treatment or 
harm reduction efforts 
AND 
Signification deterioration in 
functioning with severe 
symptoms of mental illness or 
clear cognitive damage or 
physical threat due to SUD 

DOMAIN 1 2 3 4 5 
D.Life Skills* Excellent 

communication/self-
advocacy skills 

Minor issues with 
communication/self-
advocacy 

Moderate issues with 
communication/self-
advocacy with 
somewhat challenging 
interpersonal skills 

Significant issues with 
communication/interpersonal 
skills which require intensive 

support/redirection 

Severe 
cognitive/communication 
deficits; extremely poor coping 
skills with very challenging 
behavior 

 Cognitively intact; 
able to communicate 
effectively in order 
to self-advocate; 
excellent problem-
solving skills; 

Cognitively intact; good 
communication skills; 
good problem solving 
skills; good 
interpersonal skills; 
good decision making 

May have some 
cognitive decline or 
impaired executive 
functioning; frequently 
needs help with 
communicating 

Significant cognitive decline or 
impaired executive 
functioning; often needs help 
with communication or 
navigation; needs help with 
problem-solving more often 

Severe dementia or cognitive 
dysfunction (due to 
developmental delay, head 
trauma, prolonged drug use, or 
serious persistent mental 
illness) that endangers client’s 
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excellent 
interpersonal skills; 
copes well with 
stress; practices 
good judgment; able 
to fully participate in 
shared decision-
making processes; 
no behavioral or 
personality disorders 

ability but may need 
occasional redirection 
and support to solve 
problems or self-
advocate 

effectively with others; 
frequently needs help 
solving problems; has 
behavioral issues/poor 
coping skills that 
sometimes get in the 
way of making progress 
but usually re-
directable and 
responsive to 
behavioral intervention 

than not; poor coping skills; 
poor judgment with frequent 
negative consequences; 
behavioral issues that often 
persist despite redirection 
that make therapeutic alliance 
challenging 

health and wellbeing 
OR 

THREE OR MORE OF THE 
FOLLOWING: 

Poor communication skills due 
to brain damage and/or life 
trauma with inability to self-
advocate  
 
Poor judgment/insight with 
decision-making that 
frequently places client or 
others in harm’s way 
 
Very poor problem-solving 
skills with example in past year 
that placed client or others in 
harm’s way 
 
Very poor coping skills with 
example in past year that 
placed client or others in 
harm’s way 
 
Very poor inter-personal skills 
or behaviors with inability to 
create or maintain supportive 
or therapeutic relationships 
 
 

DOMAIN 1 2 3 4 5 
E.ADL/iADLs# No difficulty 

meeting basic needs 
Mild difficulty meeting 
basic needs 

Moderate difficulty 
meeting basic needs 

High difficulty meeting basic 
needs 

Severe difficulty meeting basic 
needs 

 Able to do all ADLs Some trouble staying Needs moderate Needs significant assistance Unable to perform 1+ ADL – 
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*There are 10 WHO-classified life skills: Self-awareness; Empathy; Critical thinking; creative thinking; decision-making; problem-
solving, effective communication; interpersonal relationships; coping with stress; coping with emotion 
#There are six basic ADLs: eating, bathing, getting dressed, toileting, transferring and continence. IADLs are activities related to 
independent living and include preparing meals, managing money, shopping for groceries or personal items, performing light or 
heavy housework, doing laundry, and using a telephone. 

NOTE: 5x5 Tool is adapted from the DESC Vulnerability Assessment Tool (VSAT) created in Seattle, Washington 
Contact person: Lfay@desc.org 
 

HOW TO USE THESE SCORES 

NOTE: This scoring tool will be: 
• Added to the RCC data collection tool and used at intake/discharge to RCC (and quarterly if recup stay exceeds 3 months)  
• Added to the CHAMP summary page and be administered at intake, monthly by recuperative care staff, and quarterly by ICMS 

provider in stabilization housing, PSH, and ERC 

and iADLs without 
difficulty.  Mostly  
able to use services 
to get food, clothing, 
takes care of 
hygiene, manages 
own finances, etc. 

on top of basic needs 
but usually can do for 
self (e.g. 
hygiene/clothing are 
usually clean, client is 
eating, client is 
managing budget OK); 
minor functional 
difficulty; may have 
ADL impairment (to 
ambulate or maintain 
continence) but can 
address these 
impairments 
independently (with 
walker or adult briefs, 
for example) 

assistance and/or 
prompting with ADLs 
and iADLs but can 
remain independent 
with minimal IHSS 
support  
 
 

with ADLs and iADLs but can 
remain independent with 
maximal IHSS or care giver 
support 
 
Doesn’t wash regularly; goes 
through garbage/eats rotten 
food; frequently out of money 
and needs rep payee  

even with assistive aids- that 
makes independent living (even 
with IHSS) not safe 

OR 
Unable to perform 3+ iADLs, 
such as unable to access food 
on their own, very poor 
hygiene, unable to manage 
finances 
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• Added to the PSH RN intake and case notes in CHAMP and administered at intake, quarterly and case closure by PSH and ERC nurses  
 

The 5x5 scores will complement VI-SPDAT scores in determining prioritization of clients for services and housing 

 
 
Street teams 

• Clients with scores >3 in Domain A should be prioritized for medical recuperative care center once acute issues addressed through 
urgent care/ER as necessary    

• Clients with scores >3 in Domain B should be prioritized for psych recup care center and/or HOME team or IMHT evaluation per DMH or 
homeless FSP provider 

• Clients with scores >3 in Domain C should be prioritized for drug treatment interventions and/or sobering center and/or recuperative 
care center if physically or mentally disabled as a result of their drug use  and clients concur 

• Clients with scores >3 in Domain D should be prioritized for stabilization housing/ICMS provider and/or recuperative care center or ERC  
(Higher Level of Care) depending on extent and type of disability.  Consider APS referral for older adults. 

• Clients with scores >3 in Domain E should be prioritized for recup care center/ICMS or ERC (Higher Level of Care) depending on extent of 
disability. Consider APS referral for older adults. 

Interim Housing (IH) care team 
• Clients with scores >3 in Domain A should be prioritized for early ICMS assignment and PSH RN follow up and IHSS if high scores persist 

on discharge from IH  
• Clients with scores >3 in Domain B should be prioritized for early ICMS assignment and /or FSP/RRR support and/or housing FSP program 

and/or and PSH RN/DMH  follow up if high scores persist on discharge from IH  
• Clients with scores >3 in Domain C should be prioritized for drug treatment interventions and/or SAPC bridge recovery housing and/or 

PSH RN follow up if high scores persist on discharge from IH 
• Clients with scores >3 in Domain D should be prioritized for SNF or Board and Care or project-based housing with IHSS support 
• Clients with scores >3 in Domain E should be prioritized for SNF or Board and Care or project-based housing with IHSS support 

 
 
PSH care team 

• On intake to PSH, ICMS providers will administer the 5x5 and refer clients with scores >3 in any domain to the PSH nurse and/or 
behavioral health team for assessment and triaging 

• Clients with scores >3 in any domain should receive more intensive health promotion services via the ICMS, including quarterly 
accompaniment and more frequent transitions of care interventions 
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• Clients with persistent scores >3 in Domain A after 3 months in PSH should be prioritized for PH2 * services and/or ERC and/or WPC CHW 
TOC support (as eligible) and/or more intensive ICMS health intervention support    

• Clients with persistent scores >3 in Domain B should be prioritized for PH2 services and/or ERC and/or FSP/RRR support and or WPC CHW 
MH support (as eligible) and/or more intensive ICMS health intervention support    

• Clients with persistent scores >3 in Domain C should be prioritized for drug treatment interventions and/or HLOC and/or SAPC bridge 
housing and or WPC CHW SUD (as eligible) support and/or more intensive ICMS health intervention support    

• Clients with persistent scores >3 in Domain D who are failing in current living environment should be prioritized for SNF or Board and 
Care or project-based housing with IHSS support 

• Clients with persistent scores >3 in Domain E who are failing in currently living environment should be prioritized for SNF or Board and 
Care or project-based housing with IHSS support 

 
ERC care team 

• On intake to ERC< ICMS providers will administer the 5x5. 
• Clients with scores >3 in any domain should receive more intensive health promotion services via the ICMS, including quarterly 

accompaniment, more frequent transitions of care interventions, and more frequent collaborative care planning with ERC facility 
administrators. 

• If the 5x5 is unimproved in 3 months, will refer clients with scores >3 in any domain and inadequate support at ERC facility to the HFH 
ERC clinical team for assessment and support. 

• Clients with persistent (and reversible) scores >3 in Domain A after 3 months in ERC should be prioritized for “level of care” assessment 
by HFH ERC clinical team.  Interventions may include home health RN, transfer to ERC facility with greater RN or PCP support, PH2 
services, SNF referral and/or more intensive ICMS health promotion services. 

• Clients with persistent scores >3 in Domain B should be prioritized for “level of care” assessment by HFH ERC clinical team.  Interventions 
may include home health RN, transfer to ERC facility with greater behavioral health support, referral to FSP or outpatient DMH, PH2 
services, and/or more intensive ICMS health promotion services. 

• Clients with persistent scores >3 in Domain C should be prioritized for outpatient drug treatment interventions or WPC CHW SUD 
support (as eligible) and/or more intensive ICMS health promotion services. 

• Clients with persistent (and reversible) scores >3 in Domain D who are failing in current living environment should be prioritized for 
“level of care” assessment by HFH ERC clinical team.  Interventions may include facility transfer, change of level of services at current 
ERC facility or PH2 services.  

• Clients with persistent (and reversible) scores >3 in Domain E who are failing in current living environment should be prioritized for 
“level of care” assessment by HFH ERC clinical team.  Interventions may include facility transfer, change of level of services at current 
ERC facility or PH2 services.  
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*PH2 services: The Promoting Health/Preventing Homelessness (PH2) program is housed within DHS HFH and DMH.  PH2 nurses and 
behavioral health specialists can assess clients in PSH settings and provide short-term stabilization services to improve their health and 
link them to more robust longitudinal care services.  PH2 nurses can also perform IHSS/IHCG assessments, higher level of care 
assessments, and disability accommodation assessments. 
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THE 5X5 TOOL

Learning Objectives
TODAY

1. Learn to use the 5x5 

2. Identify when to perform the 5 x 5 

3. Define high and low clinical acuity by 5 x 5

4. Create/implement care plans informed by 5x5 

5. Differentiate high acuity clients vs. high service intensity clients

What is the 5x5?

■ Understand the clinical status of our HFH population

■ Define low and high clinical acuity of HFH clients

■ Match clients to type/intensity of services needed to promote health and wellbeing

■ Measure progress of clients over time (movement made in their care plans)

Origin Story: The VAT
■ Adapted from the Vulnerability Assessment Tool (VAT)

■ Created by the Downtown Emergency Service Center (DESC) in Seattle WA in 2003

■ Used by DESC to prioritize patients for housing and services (as all clients were already 
flagged as being high priority by pre-existing tool)

■ Measures a homeless individual’s vulnerability to continued instability

■ 10 domains: survival skills, basic needs, indicated mortality risks, medical risks, 
organization/orientation, mental health, substance use, communication, social 
behaviors, and homelessness

■ The domains are rated 1-5 (no issue, mild issue, moderate issue, high issue, severe 
issue)

■ The higher the score…the more vulnerable the individual

Origin Story: HFH Modifications
■ Original VAT a little too long and complex with associated questionnaire

■ Cut down from 10 to 5 domains and simplified assessment process

■ Allows scorer to use both patient-reported data as well as data coming from sources 
external to patient (doctor, therapist, counselor, outreach worker, case manager, 
medical chart review, CHAMP case notes review etc.)

■ Case management staff can use 5x5 data to determine intensity/type of services a 
client receives in IH or PSH, prioritize placement in housing, and determine best type 
and location of housing and ideal wrap-around service package

VI-SPDAT vs 5x5
■ The two scores are meant to be complementary

■ Key Differences:

 The VI-SPDAT is only used to stratify clients for housing and ICMS assignment 
and housing.

 The data informing the VI-SPDAT score is self-reported
• Under-reported data (particularly in patients with SPMI, SUD, cognitive issues) 

• Low health literacy  

 The 5x5 is not ADDITIVE.  It gives a score for each domain: ex 5/4/3/2/1

 The 5x5 score comes from multiple sources. 
 Asking the patient 

 Discussing case with interdisciplinary care team

 Reviewing medical records or charts 

 The 5x5 is a clinical assessment tool that can help define clinical acuity, changes in 
clinical status over time, and need for specific clinical interventions.
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5x5: Five by Five
■ 5 domains: 

 Physical Health
 Mental Health
 Substance Use Disorders (SUD)
 Life Negotiation Skills
 ADLs/IADLs

■ Score of 1-5 within each domain
 1 is THE BEST
 5 is THE WORST

■ So…the higher the score in any domain, the more vulnerable the client the client in that 
domain

■ One diagnosis can give you high scores in many domains. For instance, someone with 
severe Parkinson’s disease with associated dementia and depression and difficulty with 
mobility/falls might have a score of 4/4/1/4/4 just on the basis of their Parkinson’s 
disease. 

5x5: Clinical Acuity 
■ Report the 5x5 by domain: 4/3/4/5/3 

■ A 4 or 5 can make any patient very vulnerable and can be evidenced by uncontrolled 
medical conditions, poor engagement in health care, one or more hospitalizations, poor 
medication adherence, behavioral health crises, uncontrolled substance use, frequent 
MIAs from housing placement, poor money management, inability to care for basic needs, 
etc.. 

■ DEFINE HIGH CLINICAL ACUITY BY: 

– “5” on any domain 

– “4” on two or more domains 

5X5 TOOL

A: Physical Health

Physical Health Breakdown 

■ “1” is patient with no medical problems 

■ “2” is a patient with simple, acute medical problems (like a broken leg or pneumonia) 

■ “3” is a patient with chronic medical conditions that are controlled (like high blood pressure, 
diabetes, seizures, etc) 

■ “4” is a patient with chronic medical conditions that are not well controlled and result in 
complications (like hospitalizations) 

■ “5” is a patient with chronic medical conditions that are not well controlled and as a 
consequence are life or limb threatening

■ Special Considerations: pregnancy; unknown medical conditions (but looks ill); life or limb 
threatening acute conditions, etc. 

B: Mental Health

Cognitive issues don’t belong in mental 
health (even if the behaviors may be 
similar)
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Mental Health Breakdown 

■ “1” is patient with no mental health problems or symptoms 

■ “2” is a patient with mental health symptoms + good coping OR mental health problem that is 
controlled 

■ “3” is a patient with moderate mental health symptoms AND has insight into condition/need 
for help

■ “4” is a patient with mental health symptoms that impair function OR limited insight OR history 
of suicide/behavioral crisis 

■ “5” is a patient with severe mental health symptoms (like active psychosis, 5150 criteria, 
extreme depression w SI, behavioral crises with law enforcement involved) 

C: Substance Use

Patients engaging harm reduction practices may enable a 
patient to be functional and have good safety practices.  
Think of harm reduction as a form of treatment. 

SUD Breakdown 

■ “1” is patient with no problematic substance use 

■ “2” is a patient with intermittent substance use or mild SUD that does not affect function 

■ “3” is a patient with “mild” SUD and has been in treatment for 90 days or SUD with some 
impairment of function 

■ “4” is a patient with “moderate” SUD and has been in treatment for less than 90 day or SUD 
and is pre-contemplative despite consequences  

■ “5” is a patient with “severe” SUD, obvious deterioration in function, severe symptoms, poor 
safety awareness, and pre-contemplative about treatment/harm reduction   

D: Life Negotiation Skills
■ 10 WHO-classified life skills: 

 Self-awareness

 Empathy

 Critical thinking

 Creative thinking

 Decision-making

 Problem-solving

 Effective communication

 Interpersonal relationships

 Coping with stress

 Coping with emotion

D: Life Negotiation Skills

MOST CLIENTS WHO SCORE HIGH IN LIFE NEGOTIATION SKILLS HAVE EITHER 

■ COGNITIVE PROBLEMs (DUE TO DEMENTIA, TBI, LONG TERM SUD, DEVELOPMENTAL 
DELAY) OR 

■ SERIOUS BEHAVIORAL/PERSONALITY DISORDER ISSUES

People who score high in Domain D are more likely to need project-based housing or 
ERC with moderate-high case management/home support services

E: ADLs/iADLs
■ There are six basic ADLs: 

1. Eating

2. Bathing

3. Getting dressed

4. Toileting, 

5. Transferring 

6. Maintaining Continence

■ IADLs are activities related to independent living and include:

1. Preparing meals

2. Managing money

3. Shopping for groceries or personal items

4. Performing light or heavy housework

5. Doing laundry

6. Using a telephone
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E: ADLs/iADLs

TECHNICALLY PATIENTS USING A WALKER OR WEARING ADULT 
BRIEFS NEED ADL ASSISTANCE. THE 5X5 IS ASKING WHETHER 
THE CLIENT NEEDS CAREGIVING ASSISTANCE WITH THESE TASKS. 

QUESTIONS??

LET’S PRACTICE

Street Case Study: Part 1
■ EM is a 72 yo AA gentleman who is well known to the C3 team

■ He hangs out mostly at the Hippie Kitchen during the day and sleeps on the 
sidewalk at night (without a tent)

■ He is always cracking jokes and seems like a happy guy

■ He denies any medical problems other than soreness in his legs (he attributes to his 
having been an athlete “in the day”) and a hernia (that he’s not going to get fixed 
because the last time they did surgery, he “got paralyzed”)

■ He denies any drug use or mental health problems

■ VI-SPDAT not documented in CHAMP or in CES

■ Agreed to come in to see Dr. Heidi at the STAR clinic one day when knees were really 
bad

■ VI-SPDAT score with Dr. Heidi was 2 (for living on streets/# years of homelessness) 
but he self-reported no issues with any other domains. 

■ Per SW, never referred to HFH in the past and no entry in CES system 

Street Case Study: Part 2
■ On in-depth patient assessment, EM was found to have pretty significant dementia with 

MOCA score of 13/30.  He confabulated well.

■ Was not oriented to date (month, date, year)...stated it was Saturday...knew he was 
across from the police station and that he was in LA.  Did not know President.  
Was able to attend well...attention was good with letter tapping and # repetition 
exercise...but could not do math
Had good immediate recall but 0/5 recall at 5 minutes even with category and multiple 
choice cues

■ Tox screen was positive for cocaine. He admitted to using crack on daily basis.

■ Did have SSI but had only been receiving $100/month due to ?reasons?

■ DMH records showed hx of schizophrenia; had not been in mental health care or on 
meds for some time.  Did have active delusional thinking.  Not a threat to himself or 
others.  No psych hospitalizations in past 3 years.

■ No DHS footprint (ie not hospitalized in our system of care) since May 2016 when he was 
BIBA after being found down

■ Significantly underweight. Had cantaloupe sized inguinal/testicular hernia and urinary 
incontinence.  Also with significant OA of knees and gait instability/fall risk.  Was using a 
broken broom handle to ambulate.

■ Endorsed significant weight loss and night sweats/cough

What is EMs 5x5?

41



8/26/2020

5

5x5 score 

4/4/4/4/5

What happened to EM?

■ Placed in recup same day post MD visit 

■ Transitioned to Board and Care within one week given dementia and self-care deficits.  

■ Diagnosed with active TB. And receiving treatment

■ Has gained weight and looks much healthier

■ Had hernia surgery and has improved urinary continence

■ Receiving knee steroid injections and ambulating better with walker 

■ Rep payee had been scamming him.  Transitioned to B and C with some pocket money 
(which he is not happy about.  But having needs met)

■ Thriving; enjoys his environment and has made new friends; no mental health issues

■ Not using cocaine and states he doesn’t miss it

■ Rep payee had been scamming him.  Transitioned to B and C with some pocket money 
(which he is not happy about.  But having needs met)

5x5 score

2/2/2/5*/4

Case 2: New Admission at MLK
■ KC is a 38 yo man who was transferred from shelter given Dx HIV/AIDS and necrotizing 

fasciitis of leg (remote) s/p BKA in wheelchair

■ Within a month, determined to have CD4 count of 22! Without having taken HIV meds for 
over 3 months, acute adrenal insufficiency (requiring steroid replacement therapy), 
active Hepatitis C, candida esophagitis, upper extremity DVT, and sacral ulceration

■ Also with bipolar disease with DMH hx psych hospitalizations; no recent outpatient 
psychiatric care

■ Also with active daily injection drug use of heroin and meth with no interest in drug 
treatment

■ Behaviorally challenging with some frontotemporal disinhibition; easy to anger; poor 
coping and interpersonal skills; had been in two fights in the streets in the past 3 
months with resultant head trauma/arrest

■ Wheelchair bound right BKA with no prosthesis; had difficulty with hygiene; edentulous 
with difficulty eating solid foods; on SSI with rep payee with difficulty getting full amount 
of money 

■ What’s KC’s 5x5 assessment? 

Intake 5x5 Score: 5/4/5/5/4

RCC Case Study: Part 2

Care Plan Initiated:

Medical: reestablished HIV care, started antiretroviral therapy/assisted with medication 
adherence, started Fluconazole for thrush treatment, started on Rivarox for clot; treated 
sacral ulcers

Mental Health: met with SW at RCC on a regular basis, obtained records from last treatment 
facility, restarted mood stabilizers, established follow up with mental health center in 
Hollywood

SUD: declined drug treatment program; did attend some SUD groups; started Suboxone and 
was able to stop injecting heroin; stopped injecting meth and was snorting only at $30/week 
as opposed to $70/week

Life Negotiation Skills: difficult to address TBI/ no OT resources in RCC; case 
manager/SW/RCC staff engaged with him around improving coping skills/decreasing 
reactivity and anger; was able to build some positive interpersonal relationships 

ADLs/iADLs: put in for new wheelchair/cushion to relieve sacral pressure; referred for 
prosthesis; referred for dentures; received support from CM re social security…received 
enormous check for back pay owed…wanted to change rep payee to another RCC client…who 
subsequently refused
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Discharge 5x5 Score: 4/3/4/4/3

CES still 4!!! And has no ICMS 
attached

USING THE 5X5

Tips for using 5x5 
■ In the beginning have the 5x5 tool in front of you every time your score a patient

■ Compare your score with others who know the client (especially those who have domain-
based expertise) to come up with a final score 

■ Not always important to identify driver of high scores

– Ex. Patient has psychosis from methamphetamine use  patient may be a 5 on 
mental health and a 5 on SUD) 

■ Sometimes 5x5 scores are not reversible and its important to take a mental note in care 
planning (ex. patient with a TBI may always be a 4 on life negotiation skills)

– Our role is to make sure that the supports are in place so that other domains aren’t 
affected or the irreversible domain doesn’t get worse

■ Use XL spreadsheet to organize 5x5 score to assess these scores overtime. 

How often should you do the 5x5?

■ Make a baseline assessment within first week at Intake. 

■ Repeat the 5x5 assessment every month in Interdisciplinary Care Meetings 

– All members of the interdisciplinary care team can score the client’s 5x5.  

– Use regular interdisciplinary meetings (or daily ‘huddles’) to share and refine 
score 

– 5x5 score and patient’s readiness/goals should drive care plan and interventions 

– Use domain experts to help inform score and care plans 
■ For example, the mental health counselor can help add input on mental health domain 

score AND identify interventions to support patient. 

■ Assess for changes overtime (Are your interventions working? Are you focusing on high 
acuity domains?). 

Actions based on 5x5

■ Clients with scores >3 in Domain A should be prioritized for medical recuperative care 
center once urgent/emergent issues addressed through urgent care/ER

■ Clients with scores >3 in Domain B should be prioritized for psych recup care center 
and/or HOME team or IMHT evaluation per DMH or homeless FSP provider once 
urgent/emergency issues addressed through Exodus/ER

■ Clients with scores >3 in Domain C should (with client’s consent) be prioritized for drug 
treatment interventions and/or sobering center and/or recuperative care center if 
physically or mentally disabled as a result of their drug use  

■ Clients with scores >3 in Domain D should be prioritized for stabilization housing/ICMS 
provider and/or recuperative care center or ERC  (Higher Level of Care) depending on 
extent and type of disability

■ Clients with scores >3 in Domain E should be prioritized for recup care center/ICMS or 
ERC (Higher Level of Care) depending on extent of disability

5x5 tool and CHAMP

■ Eventually, 5x5 scores will be input into CHAMP

■ It should be a drop down of numbers 1-5 for each domain as well as a comments 
section for reporter to fill in and justify the score

■ Scores can be queried by program managers for QI/client prioritization purposes
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5x5 Documentation
Care Plan
■ Do you have a current care plan template that you like?

■ What would you do to improve it?

Data Collection/ Analysis/Use: Street 
■ 5x5 scores captured by multidisciplinary street teams.  Street team clinicians should 

weigh in on domain scores as appropriate.  Scores should be entered into CHAMP 
on intake and then monthly thereafter.

 Define with 5x5 scores the array of vulnerabilities in the street

 Track % clients with scores >3 in Domain A who enter RCC within 1 month

 Track % clients with scores >3 in Domain B who have street or clinic-based MH 
touch within 1 month

 Track % clients with scores >3 in Domain C who access sobering center, are 
referred to MAT, are referred to harm reduction services, or are referred to drug 
treatment program

XL sheet

5x5 scores vs service intensity

■ Service intensity score: Low; Medium; High

■ High service intensity is someone whom you are seeing at least once a week and talking 
to or coordinating care for at least 3-4x/week

■ Low service intensity is someone who is pretty much on auto pilot; perhaps you only have 
to see them once a month and your care coordination interventions are pretty minimal

■ Medium service intensity is somewhere in between

________________________________________________________________________

■ People can have 5x5 scores in the 3s but have high service intensity; it takes a lot to 
keep them stable.

■ People can also have 5x5 scores in the 5s but have low service intensity needs if they 
are in enhanced residential care facilities that do a lot of the care coordination work

■ Remember that 5x5 scores and service intensity scores change over time!

Next Steps
■ What do you think you could do now with the 5x5 tool?

■ What will make it challenging?

■ What are some ideas to overcome these challenges?
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Questions?
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445 S, Figueroa St Suite 2100. Los Angeles. C.A. 90071 

T (213) 201-6500. F (213) 553-9324. www.ccalac.org 

Date: September 2, 2020 
 
To: Homeless Health Advisory Committee, CCALAC 
 
From: Erika Rogers, Policy Analyst 
 
Re: 2020 Homeless State Legislation  
 
The Legislature reconvened from summer recess on Monday, July 27. Both chambers are prioritizing legislation tied to 
addressing the COVID-19 crisis at hand with additional priorities addressing homelessness, the economic downturn, and 
wildfires. Legislation must pass out of policy committees no later than August 15 and must pass out of fiscal committees 
no later than August 21. Instead of having the formal six weeks to move legislation forward, bills now sit on an expedited 
timeline of just four weeks to move with the deadline to amend legislation falling on August 26. The last day to pass 
legislation in each chamber is slated for August 31 but that could change. Currently, each chamber is operating on the 
same calendar. The Governor’s office is slated to sign or veto bills by September 30. 
 
SUPPORT 

Bill Number Bill Description Status 

AB 3300  
(Santiago)  

Homelessness: 
California Access 
to Housing and 

Services Act 

This bill establishes the California Access to Housing Fund and 
appropriates $2 billion each year to the Fund to address California’s 
homelessness crisis. Funding would be used for rental assistance, 
supportive and affordable housing, flexible services funding to help 
people remain housed, shelter operations, and capital for people 
experiencing homelessness, along with prevention programs for 
people at immediate risk of homelessness. Resources would 
incentivize collaboration and partnership between cities, Continuum of 
Care (CoCs), and counties. In addition, the proposal would have strict 
accountability measures, requiring jurisdictions to use their funding 
expediently, align with evidenced-based best practices, and match 
state funds.  

LOS Submitted: 6/1 and 
7/22 
 
6/15: Passed Assembly 
Floor  
 
Location: Held by 

Senate Committee on 

Housing 

 

Bill Sponsors: California Housing Partnership Corporation, County of Los Angeles Board of Supervisors, Mayor Eric 
Garcetti City of Los Angeles 
 

Bill Number Bill Description Status 

SB 1065   
(Hertzberg) 
CalWORKs: 
homeless 
assistance 

This bill increases options for CA’s most vulnerable families with 
children by making significant adjustments to the critical safety-net 
that is the Homeless Assistance Program. Specifically, the bill repeals 
the subjective hardship standard, extends the assistance period for 
families that have secured imminent permanent housing, ensures all 
domestic violence victims receive their entitled 32-days of assistance, 
provides an annual cost-of-living adjustment and most importantly, 
increases the amount of aid available.  

LOS submitted: 6/2/20 
and 7/22  
 
8/26: Passed  
Assembly Floor 
 
Location: Governor’s 

desk 

Bill Sponsors: Western Center on Law and Poverty 
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445 S, Figueroa St Suite 2100. Los Angeles. C.A. 90071 

T (213) 201-6500. F (213) 553-9324. www.ccalac.org 

 
WATCH 

Bill Number Bill Description Status 

AB 2405 
(Burke)  

Right to safe, 
decent, and 
affordable 
housing  

 

This bill declares a state policy that every individual in California has the 
right to safe, decent, and affordable housing effective January 1, 2026. 
The state policy would outline best practices for combating 
homelessness, specifically 1) preventing families from losing housing; 2) 
providing temporary housing until individuals can be placed 
into permanent housing; and 3) transitioning individuals 
into permanent housing  

8/29: Passed by 
Senate 
 
Location: Governor’s 
desk 
 

Bill Sponsors:  Assemblymembers Burke and Gonzalez  
 

Bill Number Bill Description Status 

AB 1845  
(Rivas, Luz)  

Homelessness: 
Office to End 

Homelessness   
 

This bill would create, within the Governor’s office, the Office to End 
Homelessness, which would be administered by the Secretary on 
Housing Insecurity and Homelessness appointed by the Governor. The 
bill would require that the office serve the Governor as the lead entity 
for ending homelessness in California and would task the office with 
coordinating homeless programs, services, data, and policies between 
federal, state, and local agencies, among other responsibilities. The bill 
would require the office to exercise various powers and duties, 
including, among others, making recommendations to the Governor 
and the Legislature regarding new state policies, programs, and actions 
on homelessness. 

8/30: Passed by 

Senate 

 

Location: Governor’s 
desk 

Bill Sponsors:  Corporation for Supportive Housing and Housing California  
 
Please contact Erika Rogers at erogers@ccalac.org with any questions.  
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