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8 What's Working:

O exist here in DC; particularly for
more independent/self sufficient youth
olncreases in has made a huge difference

oShort-term/emergency housing that provides space for effective
work has been a strong prevention strategy

O programming is effective
oFocusing on has shown significant
progress

O to youth is a promising strategy

O and consistently

to maximize resources and service provision



t ﬂ Yet the Need Remains Acute:

« Estimates suggest between and
unaccompanied youth experience a period of

homelessness each year

 Between October 1, 2011 and November 1, 2012,
homeless youth under the age of 24.

. unaccompanied youth
. youth heads of household (with dependent
children).

* As of February 2013,
) had identified themselves as homeless; OSSE

reported 902 homeless students in Charters.
and an additional
from emergency shelters in the last
month.



Yet the Need Remains Acute:

Are twice as likely to drop out ©

Estimates suggest that 73% of homeless youth (aged 16-24)are
disconnected (not in school; not employed)3

81% Are unemployed, 18.9% are severely under-employed’

Overwhelming majority cite abuse, neglect or chronic family conflict as
a primary reason behind their homelessness®

Homeless youth are twice as likely to repeat a grade, experience
truancy ©

A significant number have a history of System Involvement#

Many, if not most, are not functioning at grade equivalency: At one
family provider, 85% of the youth heads of household tested at an
elementary school level for literacy (based on CASAS assessment)



Current System: Stakeholders:
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Provider name

Provider A
Provider A
Provider A
Provider B
Provider C
Provider C
Provider C
Provider D
Provider D
Provider D
Provider D

Provider E

Totals

Funding Breakdown

Combined Totals All Beds*

Current System: Capacity:

Transitional

Emergency beds Families

44

53

Local: 6%; Other:
94% Other: 16.5%

Local: 83.5%;

Transitional
individuals

20

23

60

110

Local: 44%; Other:

56%

Supportive

16

12

43

Local: 67%; Other:

33%

Population specifics
includes beds for children
singles or young families

27 Long term disability
LGBTQ ages 18 - 24
ages 11-17 males and females
ages 18 - 24
up to age 21
ages 13-21 youth and families
ages 18-24
ages 16-24
ages 18 - 24 male and female

ages 18-24

27

233

*Please note: this info does not reflect family providers working with young heads of household



Committee Recommendations:

o Developing effective prevention and intervention
strategies requires a

o Creating a
will improve service utilization

o Stable and strategic at
every level: prevention through the continuum of
care



Coordination and Collaboration:
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t a Coordination and Collaboration:

Private
Sector

Schools




t 8 Coordinated Intake and Referral:

Rationale:

O to services (housing and
other)

oAllows for and
appropriateness of available placements

oFuture and funding
decisions will be allowing for

targeted future planning

Models:
oWeb-based
oMobile

oBricks and Mortar



Future Continuum Development;

t 8 Current Capacity Pressures and

With waitlist and turn away rates averaging
youth a month; the need for expanded capacity
across the continuum is clear.

Immediate Need:

e Increased Capacity for Emergency Beds (must be split
between 12-17 and 18-24 year olds)

e Increased Capacity for Transitional Living (targeted to
the 18-24 year olds)

Future Capacity Development:
e Should be based in data/demand

e Should account for dynamic needs of population
(diverse array of program options)
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