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INTRODUCTION
This document outlines key objectives and strategies as developed and adopted by the El Paso
Continuum of Care. It delineates key areas of discussion and action that will be more specifically
addressed and expanded upon during the planning year.

PURPOSE
This strategic plan has been developed to respond to the need to solve the issue of homelessness
for the county-wide area of El Paso County. The Plan is intended to guide non-profit agencies,
local government and other interested parties in taking concerted action to work toward ending
homelessness as we know it today. The Plan lays out a series of strategies that will guide annual
steps to accomplish that goal. This plan will show the commitment of those involved to federal
goals and will strengthen partnerships between local and state agencies to prevent, reduce and
end homelessness. The process will involve community will, the allocation of significant
resources and the implementation of national best practices in the El Paso area. The guiding
community principle is that no person should experience homelessness, but if a person does
become homeless, it will be rare, brief and non-recurring.

EXECUTIVE SUMMARY.
Homelessness remains persistent in our community and much remains to be accomplished in
meeting our goal of ultimately ending homelessness. In the past five years, the city of El Paso
has made visible progress in meeting the basic needs for those that are experiencing
homelessness. Over 1,200 persons were found homeless on a single night in January 2016.
Hundreds more reside with family or move from friend to friend, couch surfing, to try to avoid
ending up on the street. We continue to increase our resources but find we still do not have the
housing and services resources needed to meet all of the needs, particularly for those who are
most vulnerable and unstable. The El Paso Homeless Coalition and its member agencies,
representing the El Paso Continuum of Care (CoC), have developed strategies that will promote
success in the alignment of securing the necessary local, federal, and private funding to be
effective in approaching and achieving the goals therein.
Over the past decade, increased commitments at the Federal level have provided a push for
progressing toward a coordinated approach to end homelessness. In 2009, the Federal HEARTH
(Homelessness Emergency Assistance and Rapid Rehousing) Act increased prevention
resources, provided incentives to expanding rapid rehousing of homeless persons and
emphasized the development of permanent supportive housing resources. In the following year,
the Federal Interagency Council for the Homeless announced a national Strategic Plan to Prevent
and End Homelessness, Opening Doors, which provided a coordinated framework for planning
at all levels of government to end homelessness. In the intervening years, a great deal of research
and communication on best practices in homeless programs and outcomes have significantly
added to an awareness of results-oriented solutions adaptable at the community level.
Since the launch of Opening Doors in 2010, the county of El Paso has reduced homelessness
among Veterans by 47 percent, chronic homelessness by 51 percent, and family homelessness by
13 percent. This plan focuses on four goals: (1) Prevent and end homelessness among Veterans
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in 2016; (2) Finish the job of ending chronic homelessness in 2017; (3) Prevent and end
homelessness for families, youth, and children in 2020 and (4) Set a path to end all types of
homelessness in the County of El Paso, Texas.
VISION
No one should experience homelessness. No one should be without a safe, stable place to call
home.
VALUES
Human Dignity, Respect, Self-Sufficiency for those who can, support for those among us unable to live
independently, quality service, and responsible management of resources issued to each agency.

CORE BELIEFS
We believe access to housing is a basic human right, and homelessness contradicts the right to
safe and adequate shelter. We believe acknowledging housing as a human rights issue improves
how people who are experiencing homelessness are viewed and treated. These beliefs help set
the proper context for addressing homelessness through approaches that extend dignity and
protection to people and aim to re-establish their rights.

Primary Goals
Retool the Homeless Response System to:
• End Veteran Homelessness by 2016
• End Chronic Homelessness by 2017
• End Family and Youth Homelessness by 2020

Counting the Homeless
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The Point-in-Time (PIT) count is a count of
sheltered and unsheltered homeless persons on a
single night in January. HUD requires that CoCs
conduct an annual count of homeless persons who
are sheltered in emergency shelter, transitional
housing, and Safe Havens on a single night. CoC
also must conduct a count of unsheltered
homeless persons every other year (odd numbered
years). Each count is planned, coordinated, and
carried out locally.
This is an important effort for our community to
make sure the voices of our homeless neighbors are
heard and efforts are made to provide appropriate
services. It’s also a great opportunity to meet and
join other enthusiastic community members in a
commitment to end homelessness.

The data gathered on the actual number of homeless in El Paso County serves as a basis for federal
funding, for service and resource planning, and to raise public awareness about homelessness.
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Shifting Federal Funding
The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009
amends and reauthorizes the McKinney-Vento Homeless Assistance Act, which provides
approximately $5 million to El Paso County annually—the single largest source of funding for
its homeless system. HEARTH Act implementation and the introduction of new performance
measures will have significant implications for how the El Paso CoC works to prevent and end
homelessness. It makes changes to the definition of homelessness, creates the Emergency
Solutions Grant (ESG) program, and sets a goal of ensuring that no family/individual remains
homeless for more than 30 days. The HEARTH Act also includes key performance measures for
communities to use to track their progress. To help advance the goals of the HEARTH Act as
well as federal goals around ending homelessness, HUD has been encouraging communities to
conduct formal strategic planning processes that include tough conversations about whether they
have the right mix of housing and services to meet the needs of people experiencing
homelessness. HUD specifically asked communities to:
1. Develop a community-wide plan to address homelessness, including a conscious strategy
of how to use federal HUD funds to support that plan;
2. Direct assistance to those who need it most and in ways that promote ending
homelessness; and
3. Invest in and use data to drive decision-making on homelessness, both for the
overarching plan and for annual allocation decisions.
This strategic plan for El Paso comes at a pivotal moment in time. HUD funding and priorities
are making significant shifts to align with the HEARTH Act. This has significant implications
both for how local homeless systems are organized and how funding priorities are set. This new
plan for El Paso reflects the new reality. It embodies strategic thinking around targeting
resources to those most in need and likely to benefit through coordinated assessment, written
standards, and prioritization of resources. It integrates and promotes best practices across
housing and service interventions. It identifies new partners, in new areas, to help seize critical
opportunities and to leverage more support for the homeless system.

STRATEGIC PLAN
OBJECTIVE ONE
Increase Leadership, Collaboration and Civic Engagement
LOGIC
Strong leadership is needed at federal, state, and local levels and across all sectors to establish
and implement action plans that achieve results for people experiencing chronic homelessness,
and for families, youth and children, including Veterans and their families. Such plans should
developed locally in alignment with federal goals but should be locally driven, reflecting local
conditions, since a one-size-fits-all plan does not exist. Interdisciplinary, interagency, and
intergovernmental action is required to effectively create comprehensive responses to the
complex problem of homelessness.
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Tremendous progress on reducing homelessness has only occurred in those communities that
have organized themselves to prevent and end homelessness. This means that they have set
goals, identified needs and gaps, developed strategies to meet these needs and gaps, created
public-private investment in the strategies, monitored progress, and adjusted the course when
needed. Successful implementation occurs when there is broad support for the strategies. This is
evidenced by the involvement of business and civic leadership, local public officials, faith-based
volunteers, and mainstream systems that provide housing, human services, and health care.
STRATEGIES
• Expand partnerships and create efficiencies by increasing coordination and integration
• Secure new resources to meet collective needs for the homeless population and the
providers who support their success.
OBJECTIVE TWO
Increase Access to Stable and Affordable Housing
LOGIC
More affordable housing is needed for people with extremely low incomes who are most at risk
of homelessness. Housing needs to be affordable to those households with the lowest incomes
who are most at risk of homelessness. The households most vulnerable to homelessness are
those with no income or those earning significantly less than 30 % of Area Median Income.
Housing is affordable if the cost is no more than 30 percent of the monthly household income.
Assessment and targeting mechanisms need to be used to distinguish between those who can
resolve their homeless situation on their own or with mainstream supports, those who need
targeted short-term assistance such as Rapid Re-Housing, and those who require long-term
housing assistance. Available resources should also be targeted to the most vulnerable
populations, including children and their families, unaccompanied youth, people with disabling
conditions, the frail and elderly.
Permanent Supportive Housing (PSH) is the model which has proven to be the most successful
intervention for ending chronic homelessness. PSH couples permanent housing with intensive
case management and other supportive services that target the specific needs of an individual or
family. HUD has provided communities with studies that show that PSH is successful for people
with mental illness, chemical dependency, HIV/AIDS, and other often co-occurring conditions.
Individuals or families who have experienced chronic homelessness frequently have histories of
trauma and violence as well as additional barriers to stable housing (e.g., criminal histories, no
income, and poor credit). Housing First is a homeless assistance approach that provides
permanent housing as quickly as possible to those experiencing homelessness, and then provides
voluntary supportive services as needed. This model is a proven solution that leads to
improvements in health and well-being. It has also been proven to be most cost-effective in
places where it has been targeted to people with the most extensive needs.
STRATEGIES
• Prioritize and target those most vulnerable including veterans, chronic homeless, families and
youth
5

•
•
•
•
•
•
•
•
•

Increase the supply of affordable rental units
Support affordable housing subsidies (i.e. Public Housing, Housing Choice Vouchers, State
Tax Credits, HOME Funds)
Continue support for temporary housing that connects to Permanent Supportive Housing
Increase case management centered Permanent Supportive Housing for individuals/families
with high barriers
Create a permanent housing options for those in Permanent Supportive Housing to move on
to affordable housing
Commit to ending veteran homelessness by 2017, Chronic Homeless by 2017, Family &
Youth by 2020
Implement best practices as it relates to supportive services for those in PSH communities
Develop strong landlord relations and explore landlord mitigation funds
Implement a system-wide housing first philosophy with low barrier housing

OBJECTIVE THREE
Support effective pathways toward self-sufficiency and reduced financial vulnerability
LOGIC
Unemployment, under-employment, and low wage employment are frequent causes of
homelessness. The loss of a job leads to homelessness when tenants fall behind on their rent,
ultimately leading to eviction. Throughout the nation, millions of hard-working, responsible
families/individuals are at risk of losing their homes as a result of job losses, reductions in
working hours, or lower wages.
Programs designed to connect people to employment need to respond to the concurrent needs of
people who have experienced homelessness instead of creating barriers to support. In addition to
eliminating programmatic barriers, best practices need to be implemented and employment
strategies need to be coordinated with housing and other interventions.
According to a recent report issued by HUD, the barriers fall into three broad categories—
structure, capacity, and eligibility. It concluded that some communities are making significant
progress in increasing access to mainstream programs by attacking these barriers in a systemic
manner. Collaborative projects that combine applications, reach out to people at the places they
frequent, and use technology to streamline the process have demonstrated effectiveness in
increasing the number of people who access income and work supports.
People with limited financial resources are most at risk of homelessness. People with poor health
and disabling conditions are more likely to become homeless. Medical events lead to financial
ruin, which can lead to homelessness. Homelessness in turn exacerbates poor health. Access to
health and behavioral health care are predicated on access to health insurance.
SAMHSA’s SSI/SSDI Outreach, Access, and Recovery (SOAR) goal is designed to increase
access to the disability income benefit programs administered by the Social Security
Administration (SSA) for eligible adults who are experiencing or at risk of homelessness and
have a mental illness, medical impairment, and/or a co-occurring substance use disorder. Our
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community has targeted our Chronically Homeless population for participation in the SOAR
process.
STRATEGIES
• Improve coordination of employment programs with homeless assistance programs
• Improve access to mainstream programs and services and increase the percentage of
homeless housing participants obtaining non-cash and cash mainstream benefits
• Identify and implement best practices, including supportive services for employment and
client-tailored wrap around services
• Increase access to education, education as it relates to job readiness, educational
outcomes and living wage jobs
OBJECTIVE FOUR
Transform homeless services to crisis response systems leading to improved health and
safety.
LOGIC
One of the objectives in the Federal Strategic Plan to Prevent and End Homelessness, Opening
Doors, is to transform homeless services to crisis response systems that prevent homelessness
and rapidly returns people who experience homelessness to stable housing.
In an effective crisis response system, it is built upon Housing First principles. Outreach
providers coordinate with one another to ensure full community coverage, connect people to
local coordinated assessment processes, connect people to needed health care and emergency
services, and work as part of a system for connecting people to stable housing using a Housing
First approach. Outreach must also coordinate with programs that assist people experiencing
homelessness, such as Health Care for the Homeless programs and youth drop-in centers. Also
critical is collaboration with and “in-reach” into other settings and service sectors outside of
traditional homeless services like hospitals, correctional institutions, child welfare agencies, and
schools.
Ending homelessness as we know it does not mean that no one will ever experience a housing
crisis again. Changing economic realities, the unpredictability of life, and unsafe family
environments may create situations where residents are temporarily homeless. However, we can
dramatically change the way we respond to households in crisis. This plan builds on the efforts
of the past by laying out a roadmap for transforming our homeless services system into an
effective crisis response system that is focused on preventing housing loss whenever possible
and quickly stabilizing those experiencing homelessness leading to improved health and safety.
STRATEGIES
• Institute rapid re-housing and permanent supportive housing resource as a strategic tool to
end family homelessness
• Institute system-wide partnerships and best practice models
• Increase successful service delivery for Rapid Re Housing and Permanent Supportive
Housing
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Promote outreach to high utilizers of system resources
Utilize data driven HMIS system to evaluate program and outcomes
Explore using flexible funds for meeting unique and multiple community needs of
individuals/families to prevent homelessness or stabilize them

OBJECTIVE FIVE
Advance health and housing stability
LOGIC
There is strong evidence for housing integrated with health care as an effective and cost saving
intervention for homeless and unstably housed persons with serious health problems. These
include people living with chronic disease and disabling conditions. The integration of housing
with services is increasingly identified as a way to address complex health care needs that
overlap vulnerabilities associated with extreme poverty, HIV/AIDS, mental illness, chronic drug
use, incarceration, and histories of exposure to trauma and violence, as well as homelessness.
Medical respite programs for persons without stable housing have been shown to be a cost
effective alternative to longer term hospitalization or rehabilitation centers and nursing homes.
They result in improved health outcomes over directly discharging patients to the streets or
shelters.
The need for integrated services includes coordinated health care with social services like case
management, linkage to emergency financial resources, budgeting and financial management,
family services, as well as addressing legal needs.
People with serious mental illness who are homeless are often incarcerated when they cannot get
the care and treatment they need. People with mental illness experiencing homelessness also
frequently end up in the emergency room and are hospitalized. These are expensive interventions
that do not improve long-term prospects for people with mental illness who have no place to live.
Effective targeted outreach, discharge planning, and specialized courts are proven to help keep
people out of emergency rooms, hospitals, and jails and connect people to housing, support, or
for those who need it, supportive housing.
People living on the streets, in cars, or staying in emergency shelters are often ticketed or
arrested for activities that may be necessary for survival on the streets. As a result, they end up
with a long list of violations that can become a barrier to employment or securing an apartment.
Local communities have adopted a range of ordinances in response to citizen and business
concerns about panhandling, loitering, and camping on public land. Criminalizing acts of
survival is not a solution to homelessness and results in unnecessary public costs for police,
courts, and jails. Development of alternative approaches should meet both the public’s need for
access to public streets, parks, and recreation areas and the ability of people experiencing
homelessness to meet basic needs.
STRATEGIES
• Improve discharge planning from foster care
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Improve resources that focus on the homeless
Continue to strengthen the communication with healthcare systems
Increase permanent supportive housing that is coupled with Intensive Case Management
and supportive services for the Chronically Homeless and those with a disability
Improve discharge planning from foster care
Increase housing resources and remove barriers
Promote outreach to homeless population who may be high utilizers of system resources
Improve resources that focus on the homeless
Continue to strengthen the communication with health care systems
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Appendix B - CoC Organizational Chart
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