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Executive Summary
 

On September 29, 2005 a diverse group representing the private sector, human service providers, 
state and city leaders, business professionals and formerly homeless people were charged by the 
Mayor of Brockton the Honorable John T. Yunits, Jr., to draft a Ten Year Plan to End Chronic 
Homelessness in the city of Brockton, Massachusetts. Under the direction of Robert Martin, Human 
Services Administrator for the city of Brockton, Mayor Yunits directed the Ad-Hoc Homeless 
Study Group "to create a realistic blueprint for Brockton's future on behalf of Brockton's neediest 
residents". When Mayor Yunits chose not to run for re-election, his successor, the Honorable 
James E. Harrington requested that we continue to produce a plan to address chronic homelessness 
in Brockton. 

Mayor Yunits had directed the Ad-Hoc Homeless Study Group to identify the homeless problem in 
Brockton, discuss existing resources and limitations and recommend solutions. We have addressed 
how we, as a community, may properly identify, respond to, and assist those individuals who are 
chronically homeless. We've focused on themes of interagency communication and collaboration 
throughout the continuum of care and for increased economic self-sufficiency of those at-risk, both 
individuals and families. 

The Ad-Hoc Homeless Study Group decided to utilize the Commonwealth of Massachusetts Ten 
Year Plan to End Chronic Homelessness as a "template" for the basis of discussions and to form the 
framework of the final plan. It is not our intent to fully detail the complex history of homelessness 
in the city of Brockton, but to create a report with recommendations, strategies, and concrete action 
steps to achieve the ultimate objective of ending chronic homelessness in Brockton. 

So why do we concern ourselves with resolving the "homeless" problem? Is it to clean up our 
streets? Is it to care for those unable to care for themselves? Or, is it a combination of these, and 
other objectives? Certainly the homeless are visible - affecting how we view our community, and 
how others view our community thus, affecting our collective psyche. Who is not conflicted over 
whether to provide a handout, or a hand? Most people believe that we share a collective benefit in 
doing what is moral - assisting others to improve their situation. But at what cost? It may be safe 
to posit that the better the results for the dollars spent and the effort made, the more likely the 
possibility of continued funding. 

National, state and local advocates are passionately seeking strategies to end homelessness in our 
nation's communities, particularly those who have experienced chronic homelessness, that is, those 
who have either been homeless for more than a year or have been homeless more than three times 
over a four year period. Research has provided a myriad of facts that cause and/or contribute to 
homelessness, but solutions have ranged from ignoring this societal embarrassment to expending 
billions of dollars on a diverse and often fragmented array of programs and services. 

If a person who is homeless is asked, "What is it you need to end your homelessness?", we should 
not be surprised to hear that the answer is not a new paradigm, program or pill - the answer to this 
question is "I need a home." Thus, the idea of moving away from the traditional strategy of 
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expanding emergency shelters to address homelessness has appeal both for homeless persons who 
have never been happy or well served by being "warehoused" and for tax paying citizens who have 
never been happy with so much of their tax dollars and charitable contributions being continuously 
channeled to this seemingly intractable problem. 

The concept of providing "housing first" has much appeal in its simple and straightforward 
approach to the problem of chronic homelessness. However, this concept brings with it the fear that 
the chronically homeless individuals will simply be placed in housing throughout our 
neighborhoods without appropriate measures to address the serious issues that have caused and 
contributed to their homelessness. But housing first is meant to include significant supports for 
those individuals who have been chronically without a stable home in order to not only place them 
in safe and affordable housing, but to also assist them to maintain their housing. On site case 
management and substance abuse and mental health treatment are to be proximate and accessible on 
demand. Housing can and should be provided as the "first" solution to chronically homeless men 
and women as long as the necessary and appropriate support services are also supplied. 

Though the primary focus of our charge is directed at addressing the most urgent needs of the 
chronically homeless for housing with appropriate supports in the hopes of reducing the excessive 
healthcare, law enforcement and crisis intervention costs of sheltered and unsheltered chronically 
homeless individuals, a comprehensive ten year plan to end homelessness should not neglect the 
equally urgent needs of episodically homeless individuals nor the dire circumstances being faced by 
homeless families, typically single mothers with young children. Therefore, while much attention in 
this current ten-year plan is devoted to describing the problems of chronically homeless individuals 
and proposing realistic solutions, the group has intentionally included strategies for single adults 
who are temporarily homeless and for homeless families with children. 

The Ad-Hoc Homeless Study Group endorses an effort to end chronic homelessness in ten years via 
coordination with partner agencies, funding sources and other service systems which have already 
demonstrated measurable results. Solutions and recommendations include components that follow 
the continuum of prevention, intervention, support services, housing and infrastructure. We 
strongly believe that Brockton's efforts to reduce chronic homelessness will be more successful 
utilizing a county-wide approach, and we have made recommendations throughout this plan 
identifying the Plymouth County Housing Alliance as a significant and vital partner. We believe 
that the city of Brockton will gain from an effective and well-funded continuum of care and 
development of appropriate housing resources. Both Brockton and the county, will benefit by 
resolving the "street" issue while realizing potential cost benefits. 

Although we have paid careful attention to deliberately align future implementation efforts for this 
plan with the Plymouth County Housing Alliance, of equal importance is the extent to which the 
city coordinates future planning efforts with the Brockton Redevelopment Authority, the City 
Planning Department, and the Mayor's office. The Ad-Hoc Homeless Study Group recommends 
extensive city participation with the PCHA through the Mayor's office to ensure that the 10 Year 
Plan to End Chronic Homelessness is properly executed and monitored. This multi-layered 
approach should be coordinated by an appropriate administrator within the Mayor's office with 
sufficient additional resources necessary to monitor and develop systems to manage homeless data 
for the city of Brockton. It is not the intention of this Ad Hoc study group to find a reason for its 
continued existence, but a group of interested community leaders and providers should be appointed 
by the Mayor and affirmed by the City Council as the Committee to End Chronic Homelessness. 
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This committee should be charged with the responsibility to encourage implementation of tasks, 
interface with the PCHA, monitor, and report at least annually to the Mayor and City Council on 
progress toward the goal of ending chronic homelessness. The committee's mandate should include 
reevaluating the recommendations and goals set forth in this document, recommending innovative 
measures as conditions change, and focusing the City's attention on housing those in need of 
housing, including chronically homeless along with low income families. 

Brockton, the "City of Champions" has a long and rich history of supporting those of its citizenry 
who can be compassionately referred to as its "underdogs". In presenting this ten year plan to end 
homelessness, Brockton is proclaiming its earnest commitment to the ending of the moral evil of 
homelessness within its city limits, and to a future where all of its citizens can enjoy the comforts 
and the life giving benefits of a home. 

We gratefully acknowledge Bridgewater State College's Institute for Regional Development 
support of the Ad-Hoc Homeless Study Group through its research, administrative assistance, 
meeting facilitation, and writing led by Ms. Jennifer Reid, Project Manager. 

Key recommendations of this plan include: 

•	 Inventory and Coordinate Fiscal and Demographic Data of the Individuals and 
Families in Brockton Experiencing Chronic Homelessness 

•	 Improve Access and Coordinate Mainstream Services for Homeless Individuals 
(Continuum of Care) 

•	 Expand Availability of and Access to Low-Income Housing by Gradually Shifting from 
Emergency Shelters to Identified Permanent Supportive Housing, including 
implementing a "Housing First" pilot program 

•	 Identify Those Chronically Homeless Individuals With Serious And Debilitating 
Conditions And Intervene With The Appropriate Combination Of Human Services 
And Judicial Leverages 

Page 5 



Ad-Hoc Homeless Study Group: 

Executive Committee: 
•	 Mr. Stephen Pike, Chair, Ad-Hoc Homeless Study Group,
 

Senior Vice President, North Easton Savings Bank
 
•	 Mr. Robert Martin - Human Resources Administrator Mayor's Office, City ofBrockton 
•	 Mr. Dennis Carman - Executive Director, United Way of Greater Plymouth County, former 

Executive Director of the MainSpring Coalition for the Homeless. 
•	 Mr. Steve DuBuque - Executive Director, South Shore Housing 
•	 Ms. Kim McLaughlin -Director, CareerWorks - UMASS/Donahue Institute 
•	 Ms. Jennifer Reid - Project Manger, Institute for Regional Development-Bridgewater State 

College 

Members: 
•	 Mr. John Andrade - Homeless Liaison, Brockton Department of Transitional Assistance 
•	 Mr. John Andrews - Brockton Resident 
•	 Mr. Michael Brady - City Councilor (Ward 2) 
•	 Mr. John Crowley - Lieutenant, Brockton Police Department 
•	 Mr. David Elman - DRI Realty Management 
•	 Ms. Kim Fleischman - Director of Community Investment, United Way of Greater
 

Plymouth County/now Membership Director, Plimouth Plantation
 
•	 Ms. Carla Fogaren - RN, Caritas Good Samaritan Medical Center 
•	 Ms. Linda Gabruk - Brockton Neighborhood Health Center 
•	 Mr. Carl Gaudiano - Social Worker, Brockton Hospital 
•	 Mr. Erik Johnson - Field Supervisor, American Medical Response 
•	 Ms. Carol Kowalski - Director, High Point Substance Abuse Treatment Center 
•	 Mr. Mark Linde - General Manager, Brockton Community Access 
•	 Ms. Johana Lopez -Brockton Resident 
•	 Mr. Leo MacNeil- Chairperson, Brockton Housing Partnership c/o Harbor One CU 
•	 Mr. Scott Pepin - Homeless Liaison, Department of Mental Health 
•	 Ms. Elaine Reiser - Director of Operations, BAMSI/ Helpline 
•	 Ms. Katie Shea - Chapter I Coordinator, Brockton School Department 
•	 Mr. Harry R. Williams, III, Brockton Public Library 
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History
 

History ofBrockton: 

The city of Brockton's proud history dates back to the Pilgrim settlers of the 17th century, and 
through the years includes dominance in the textile and shoe industries, taking a leading role in 
Edison's work with sustainable electric power on a large scale, and more recently being known as 
the home to two of boxing's "World Champions," Rocky Marciano and Marvelous Marvin Hagler. 

Since being incorporated as a city April 9, 1881, Brockton has steadily grown in population and 
significance to become the only city in Plymouth County, which straddles the cities of Boston, 
Massachusetts and Providence, Rhode Island. Today, Brockton takes the best of the traditions of its 
past as it embraces the benefits found in ethnic, religious, and cultural diversity. The city continues 
to build on its welcoming attitude toward business, both established firms, and as it once did with 
Thomas Edison, those newly created. 

History ofHomelessness and Services in Brockton: 

With a population of nearly 95,000, Brockton and its twenty-one square miles are, for the most part, 
densely developed. Since the late 1970's the needs of the chronically homeless have been 
"managed" in Brockton primarily by MainSpring Coalition for the Homeless. 

Compelled by the growing number of homeless families and individuals in the greater Brockton 
area in the late 70's and early 80's, Marie Sheehan, Director of Community Services for Catholic 
Charities, marshaled the efforts and enthusiasm of fifty community leaders to make a difference. 
Incorporated in 1982 as a non-profit, 501(c)(3), charitable, educational venture, MainSpring 
remains, in fact, the only organization in southeastern Massachusetts that provides emergency 
shelter and support services to both homeless families and single adults. 

MainSpring operates under the assumption that ending homelessness requires establishing and 
maintaining a more comprehensive "continuum of care" for homeless people. This philosophical 
shift has resulted in the development of innovative programs and services including, homelessness 
prevention, enhanced emergency services, adult education and life skills training, case management, 
substance abuse intervention and referral, mental health evaluation and referral, health education, 
screening and referral, and housing search assistance. 

MainSpring Coalition for the Homeless has an annual budget of $3 million with the majority of is 
funding generated from several contracts with the Massachusetts Department of Transitional 
Assistance. More recently MainSpring has secured federal grants from the U. S. Department of 
Housing and Urban Development as well as several small contracts with both the Massachusetts 
Department of Public Health and the Massachusetts Department of Mental Health to develop 
support programs for homeless people. 

The basic cause of homelessness is primarily the gap between the cost of housing and what people 
can afford to pay for it. This gap has increased over the past several years as the price for housing 
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has increased but wages paid have not kept pace. Many people experiencing homelessness work 
every day, but do not earn enough to pay for housing. Additionally, other causes of homelessness 
substance abuse, mental illness, lack of suitable medical care, lack of employment including an 
inability to reenter the workforce after incarceration or institutionalization - if left unresolved, 
hinder an individual or family from being able to manage life's complexities. Without adequate 
support, those facing these issues and unable to cope, may become chronically homeless. On 
January 25,2006, seventy unsheltered people were found in Brockton and thirty more in Plymouth 
County during MainSpring's annual homeless census. From July 1, 2005 to June 30, 2006, 
MainSpring provided services for 172 women and 553 men. 

Who are the Chronically Homeless? 

Often the chronically homeless are challenged by mental illness and/or chronic substance abuse 
problems preventing them from leading "normal" lives. Few of the chronically homeless will ever 
generate sufficient income through employment for their own care. Therefore, while many will have 
some financial support through SSI and other public assistance, their lives will only become 
stabilized through long-term housing and supportive services that respond to their unique 
challenges. 

Chronically homeless people in our community have been circulating in and out of emergency 
systems of care for many years. These individuals have many disabilities, which often are not 
treated properly. The Department of Mental Health estimates that over 90% of the homeless in 
Brockton have a serious mental health and/or substance abuse issue. Since this population is often 
service resistant, in the city of Brockton there have been 30-50 people a year living on the streets, in 
parks and in abandoned buildings. Brockton has been reaching out to this population for many years 
with a street outreach component, and many of these people are well known by local service 
providers. 

This report and its recommendations utilized the U.S. Department of Housing and Urban 
Development's definition of the chronically homeless, which is: 

•	 Unaccompanied individuals 
•	 Homeless for a year or more or who have experienced homelessness multiple times over a 

several year period 
•	 Disabled by addiction, mental illness, chronic physical illness or disability, or 

developmental disability 
•	 Frequent histories of hospitalization, unstable employment, and incarceration. 

The HUD definition was selected because it is this segment of the homeless population that tends to 
utilize the majority of the limited resources available in Brockton. This narrowed focus will allow 
for more manageable and effective planning for the specific needs of the chronically homeless 
population. 

Future planning efforts must focus on the unique needs of homeless families with children. Themes 
were developed and emphasis was placed on families and children throughout the Ad-Hoc 
Homeless study group's meetings. Intervention for this population will continue to be emphasized 
and noted as an especially important aspect of care, services and prevention in Brockton. 
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As an example of the issues facing homeless families with school age children during the 2005
2006 school year 164 school age children were identified as being homeless in Brockton. Many 
found shelter far removed from the community in which their children had been enrolled in school. 
Providing transportation to meet the requirements of the McKinney-Vento legislation places the 
Brockton School Department in an untenable position because even though it is mandated, no pool 
of funds is available to reimburse school districts for these expenses. Of those students, 24 received 
transportation services, which cost Brockton and the surrounding communities in excess of 
$120,000 (through the month of April) to provide transportation for this small population of 
children. In 2006, students were transported from Stoughton, Randolph, Middleboro, Taunton, 
Attleboro, West Bridgewater, Fall River, Dorchester, Marshfield and Wareham. One family in a 
shelter in Middleboro since the beginning of the school year has cost the Brockton School 
Department and the town of Middleboro $30,000 in transportation costs. Wouldn't the quality of 
life for this family be better if the transportation dollars were used to find them permanent housing? 

While the transportation dollars are enonnous, there are other daunting problems associated with 
homelessness. As if not having pennanent housing is not stressful enough, the impact on children 
causes obstacles to other normal youthful experiences. The travel time to and from school, often an 
hour to two per day each way, takes place in an environment with little stimulation or discussion 
because funding is not available for books on tape to make the time spent in the buses and vans 
valuable. The children may be unable to participate in after school clubs, sports, or enrichment 
activities. Many of these students require additional educational assistance through Title I, Special 
Education and/or Guidance. The distance that their shelter is located away from our city also 
impacts the parent's ability to be actively involved in their children's education. 

The Society for Developmental Education says "childhood should be a journey not a race." 
Homelessness robs children of their childhood. Unless we address the issue of homelessness 
beyond the single, chronic homeless person, our city may be held hostage by legislation that eats 
away at our financial ability to provide appropriate services thereby perpetuating the recidivistic 
nature of homelessness. 

The Brockton Family Life Center is seen by this group as an optimal situation for resolving the 
needs of those who without this assistance would likely be chronically homeless with children 
placed in state care. The first alternative to homelessness would be a shelter situation, and 
Southeastern Massachusetts has many of those, but not enough beds to meet the needs of those in 
each community. So families are relocated, with children being transported to their fonner schools 
at great expense to both communities, and with little benefit for the children 

Page 9 



Through discussions at the Ad-hoc Homeless Study Group has identified several root causes for 
chronic homelessness in Brockton which include: 

The existence of a criminal record that seriously limits 
opportunities 

Criminal History 

Lack of marketable job skills except the most basic manual labor Limited Occupational 
I Skill Set
 

Life Skill Deficiencies
 The inability to manage the most basic life functions such as 
Ihygiene, housing, transportation, finances and relationships 

Total lack of family support due to death, alienation, or No Family or Significant 
Support System institutional childhood 

Profound injuries, illness, or birth defects Physical Disability 
Partner abuse forces victims out of their homes and into shelters or 
on the streets 

Domestic Violence 
I 

Abusive parents, broken homes, multiple residencies/caregivers Severe Family Dysfunction 
An extended stay in juvenile institutions, psychiatric Prior Long Term 
hospitals, prisons, iails, or other institutions Institutionalization 
The inability to purchase, maintain, insure, or legally drive a car or 
obtain transportation through public or private means 

Transportation Deficiencies 

Schizophrenia, bipolar disorder, chronic depression and other 
severe and persistent mental illnesses 

Mental Illness 

Low IQ or head injury that hinder intellectual functions Developmental Disabilities 
A history of domestic violence, abuse, combat, catastrophic loss of 
family or a similar traumatic event 

Severe Trauma 

The inability to read/write, the lack of basic academic skills and Educational Attainment 
formal education Difficulties 
Dyslexia, ADD and other disorders which interfere with 
educational and life functioning 

Learning Disabilities 

Drugs, alcohol, sex, gambling and other addictions Addiction 

Page 10 



Regional Focus: 

It is important to note that although this plan addresses the myriad issues of chronic homelessness in 
the city of Brockton, we contend that Brockton as an urban center serves as a "hub" of health and 
social service programs as well as housing for homeless individuals all over Southeastern 
Massachusetts. All the homeless individuals and families are not originally residents of Brockton 
but come from throughout the region. We must, therefore, not neglect the potential resources for 
homeless individuals in other parts of Southeastern Massachusetts outside the city of Brockton. We 
must seek ways to develop regional partnerships to explore all resources that may be useful to 
assisting chronically homeless persons. This approach allows us to reach out to surrounding 
communities and to connect this intercommunity network of resources, while maximizing all of 
Southeastern Massachusetts shared assets. Therefore, the Ad Hoc Homeless Study Group 
recommends that the City's proposed Committee to End Chronic Homelessness and the Plymouth 
County Housing Alliance work collaboratively to maximize their potential to eliminate chronic 
homelessness. 
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Housing 

Historically perceptions have been that the city of Brockton has provided more than its share of 
affordable housing and services for low-income individuals and families. Given the large number of 
businesses, industry, wide access to public transportation, and two hospitals, Brockton provides 
numerous services to non-Brockton residents. Evidence leads many of us to believe that the 
homeless population in the Brockton is not exclusively Brocktonians, but consists of people who 
come to the city for the abundant services and opportunities available in our urban environment. 

There has been some public resistance to providing additional low-income housing in the city of 
Brockton due to the perception that city provides more than its "fair share" compared to adjacent 
communities. This report recommends that we fully integrate the creation of additional low income 
housing in order to encourage individuals to become economically self-sufficient as a key 
component of workforce development principles. 

The Brockton Housing Partnership (BHP) is comprised of the major financial institutions (banks 
and credit unions located within Brockton). The BHP is committed to improving availability of 
workforce housing in the Brockton. The Partnerships members provide construction financing for 
housing development and collaboration on initiatives such as the "Buy Brockton Program," the 
"Teacher Next Door Program," "MyCommunity Program," and the current "Urban Renaissances 
Loan Program." These types of mortgage programs provide financing for municipal employees, 
low and moderate income residents, and for citizens who buy homes in target areas in order to 
stimulate transitioning neighborhoods. In addition, the BHP provides homebuyer, credit counseling 
and financial literacy training for high school students and adults. Members provide extensive 
financial literacy instruction to tenants of the Brockton Family Life Center, YouthBuild employees, 
and others, through use of the FDIC's Money Smart Program. 

Although Brockton has more than 10% "affordable" housing and is therefore not subject to 40B 
development (authorized under Chapter 774 of the Acts of 1969), the administrations of John T 
Yunits, Jr. Mayor from 1996 to 2006 and the current Mayor James E. Harrington along with the 
City Council, have been supportive of additional housing for low income working families. In 
February 2004 Mayor Yunits authorized a Housing Strategy study that was completed. The 
Mayor's Homeownership Initiative has provided 12 units of permanently affordable housing 
through the sale of city owned lots to non-profit developers. 

In the areas of Brockton where there is not ready access to services, development should be 
encouraged through redevelopment planning by allowing for mixed uses. Lower income people 
and families benefit by being able to live, work and shop all in the same geographic area. However, 
expanded public transportation systems must be available for commuting, health care and for 
additional job opportunities. Mayor Harrington and the City Council are encouraged to continue 
their supportive efforts of redevelopment in the downtown area of Brockton. The city has recently 
received a state grant for development of a 40R zoning regulation in the Urban Renaissance Area. 
The Ad-Hoc Homeless Study Group recommends that 10 percent of all housing in the 40R district 
be targeted for low income families and individuals. 
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Brockton's older housing supply needs renovation. Lenders shall be approached to make deleading 
loans and low cost horne improvement loans in the City. Zoning regulations have been modified to 
allow for higher density 55 plus housing development which may prove useful in not only keeping 
our elder population in Brockton, but also by making more housing available as they move out of 
their homes into the new developments. 

State and federal funds are inadequate for the development of affordable housing. New units of 
housing must be created, existing supply must be renovated, and those able to move out of 
subsidized housing must be appropriately transitioned in such a way as to ensure their success. 
Residents who currently reside in subsidized rental situations could be encouraged to become 
homeowners through the use of their Section 8 vouchers, soft second mortgages, MassHousing 
loans, and innovative loan programs including down payment and closing cost assistance through 
HOME funds administered by the Brockton Redevelopment Authority. 
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Housing First Cost Benefit Analysis
 

Chronic homelessness utilizes a disproportionate amount of emergency resources, thus taxing 
health-care providers, local law enforcement, court systems and businesses. In fact, High Point 
Treatment center reports that 25 percent of their clients are homeless. Homeless individuals in 
Brockton drain critical resources while they battle chronic substance abuse and mental health 
problems. By ending each individual's cycle ofhomelessness, emergency systems ofcare will 
become less burdened and less costly. Although other opportunities for housing exist for those who 
can be compliant with the requirements for obtaining the shelter, the chronically homeless are more 
likely to be unable to comply for a myriad of reasons documented elsewhere in this report. The 
concept ofHousing First is designed to provide permanent housing for those most in need of a 
home but least likely capable of providing for themselves. Instead of rewarding individuals with 
housing only if they are compliant with program mandates, the Housing First concept places 
housing at the beginning of the cycle. Including the cost of housing, the model expects lower 
overall expenses in dealing with the chronically homeless over time. Once housed, the individual's 
need for supportive services may be assessed and addressed, but it is not a requirement to 
participate in these efforts to maintain housing. When a chronically homeless person has a stable 
and safe environment in which to live, a comprehensive approach to solving their substance abuse, 
physical and mental health problems, or any other issue(s) causing chronic homelessness would be 
more successful and less expensive. 

A Cost Benefit Analysis reveals numerous "hidden costs" ofchronic homelessness, which include 
but are not limited to: 

• Emergency room visits 
• Ambulance fees 
• EMT costs 
• Hospital admissions 
• Arrests 
• Incarcerations 
• Court costs 
• Treatment costs in acute behavioral health programs 

Ending chronic homelessness can result in drastic reductions in all of the above programs. A recent 
study conducted by the UMass Medical School Center for Mental Health Services Research (The 
Cost ofDoing Nothing: Chronic Homelessness and Health Care Costs) calculated the costs 
associated with chronic homelessness and health care. They studied the costs associated with a 
cohort of 119 chronically homeless persons living on the streets of Boston for a period of 5 years. 
Their findings make clear that the hundreds of homeless living on the streets of communities across 
the Commonwealth do create a great cost, for instance: 

• Transportation assistance costs alone was $1.3 million dollars 
• The total health care cost of the cohort was $12.7 million dollars 
• Behavior health care cost for the cohort on the streets per year was $28,436 
• The average yearly health care costs for those in the housed cohort were $6,056. 
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Although the findings of this study are preliminary, it is evident that certain conclusions can be 
drawn including: housing seems to dramatically reduce basic health care costs, we can measure the 
efficacy of housing as a strategy to address chronic and long term homelessness, and the most cost
efficient way to end chronic homelessness is by providing housing. And the human results make 
consideration of the concept of housing as the first step in the care of the chronically homeless make 
the investment worthwhile. Instances of those who became sober once housed provide inspiration 
that this concept may not only solve homelessness by providing permanent housing, but also 
contribute to assisting some of those who have been unable or unwilling to accept the mandates of 
other well-intended treatment programs. 

In another study conducted by the Asheville, North Carolina lO-Year Planners which followed 37 
chronically homeless men and woman over a period of 3 years found that these individuals cost the 
city more than $800,000 each year, including 1,271 arrests generating $278,000 in jail costs alone. 
The group of37 had 280 episodes of EMS services for $120,000 and $425,000 in hospitalization 
costs. The Ad-Hoc Homeless Study Group did not have the resources to conduct a full scale study 
of the costs associated with the homeless population in Brockton, yet other studies point to the fact 
that approaching homelessness strategically will result in dramatic savings on city, school and 
private resources. The HHOPE Housing First Program in Broward County Florida had an 86 
percent retention rate in its first year of providing 44 chronically homeless individuals housing and 
services. A cost-benefit analysis demonstrated an initial $592,082 savings by serving the chronic 
homeless population with Housing First and supportive services as opposed to serving them in jails, 
hospitals and shelters. 

In a New Yorker article dated February 13,2006 by Malcom Gladwell titled "Million Dollar 
Murray", he wrote, "Johns and O'Bryan realized that if you totted up all of his hospital bills for the 
ten years that he had been on the streets - as well as substance abuse treatment costs, doctors' fees, 
and other expense - Murray Barr probably ran up a medical bill as large as anyone in the state of 
Nevada. 'It cost us one million dollars not to do something about Murray,' O'Bryan said." 

We have some Murray Barrs of our own whose needs for extensive services due to the combination 
of homelessness, mental illness, and/or substance abuse, cost considerably more than providing 
homes with supportive services. Throughout the past two years through the meetings of our Ad
Hoc Homeless Study group, discussion inevitably would tum to "Citizen X", a chronically 
homeless individual who like Million Dollar Murray, is well known to police, ambulance personnel, 
hospital staff and mental health professionals. Citizen X is the most well know example here in 
Brockton, who like Murray uses vast amounts of resources. 

A project based model would consist of a small to medium number of single residency occupancy 
units in a stand alone structure with common area facilities. A scattered site option would consist of 
single room, studios, or one-bedroom units located within existing housing stock. The expected 
costs without participant contribution of30% of their available income would be between $6,000 
and $12,500 respectively per year per participant for housing with another $8,000 estimated for 
supportive services and health care. Overall, a reduction in public expenditure of between 
approximately $8,000 (scattered site) and $14,000 (project based) per participant could be expected 
due to the utilization of a Housing First strategy with considerably more saved in the cases of the 
"Million Dollar Murrays." Regardless of the model chosen, the cost is demonstrably less than the 
dollars expended serving the client population unhoused. The dignity of the individual would be 
improved with a permanent home while the effect on the community would be incalculable. 
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Recommendations
 

Changing the way we do business in government, non-profit agencies and in the private sector can 
be challenging. And yet with the creation of this plan, we intend to do just that. As members of the 
Ad Hoc Homeless Study Group our recommendations include specific strategies and actions steps 
to end and prevent chronic homelessness and ensure accountability of service providers, our local 
political representatives and the community at large. Whether we are working on increasing the 
amount of permanent housing or improving outreach to chronically homeless people, this plan is 
going to change the way we do business in the future-for the better. 

This section of the plan will provide greater detail and explanation our recommendations for each 
critical area, action steps needed to accomplish these goals and measurable outcomes that will show 
our progress over the next 10 years. The actions steps should be re-evaluated annually to determine 
if we are reaching benchmarks and establish new benchmarks as needed. It is our recommendation 
that the Plymouth County Housing Alliance collaborate with individuals assigned by the Mayor's 
Office to perform this evaluation. 

Recommendation One: Inventory and Coordinate Fiscal and Demographic Data of the 
Individuals and Families in Brockton Experiencing Chronic Homelessness 

Strategy 1.1	 Develop a comprehensive Homeless Management Information System 
(HMIS) in order to identify, compile and share comprehensive data on 
programs, services and clients. 

Action Steps: 
1.	 Brockton BluePrint Coalition shall utilize HMIS, once 

developed by the Department of Transitional Assistance to 
analyze local homeless data and compare it to comparable 
cities statewide 

2.	 Plymouth County Housing Alliance (PCHA) will coordinate, 
communicate and share comprehensive HMIS data on 
programs services and clients in order to improve access to 
and better coordinate mainstream services and funding 
Brockton for homeless individuals. 

4.	 Enhance enrollment into mainstream benefits programs 
through the creation of a "virtual gateway" of services and 
programs which shall provide multiple entry points for 
services with special attention paid, to evenings, nights and 
weekends. 

Page 16 



Strategy 1.2	 The Brockton Blueprint Coalition (BBC) shall collaborate with PCHA and 
service providers in the city of Brockton to create a "common intake form" 

Action Step: 
1.	 The BBC shall develop a "common intake form" for the use in 

the continuum of care city-wide. Once such form is developed 
the BBC will advocate for the form's use state-wide and will 
share propriety of the form amongst other communities and 
the Commonwealth at large. 

Strategy 1.3	 Improve the accuracy and detail of the current methodologies for the biannual 
chronic homeless counts on the streets of Brockton 

Action Steps: 
1.	 PCHA in collaboration with the Department of Transitional 

Assistance and in accordance with HUD guidelines will 
annually evaluate local organizational systems for counting 
chronic homeless population in Brockton 

2.	 DTA will collaborate with local organizations to develop 
statistical baselines for the chronic homeless population in 
Brockton 

Measurable Outcomes Target Date 
1. The BBC will create a common intake form in collaboration with the 

PCHA and other service providers. 
June 2007 

2. BBC shall collaborate with community members, local businesses, state 
government and human service providers to create a "virtual gateway" by 
2008. 

January 2008 

3. Demonstrate improved accuracy and detail of the current HMIS system 
and methodologies for the biannual chronic homeless counts on the streets 
of Brockton, through at least quarterly meetings with PCHA and DTA. 

Ongoing 
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Recommendation Two: Improve Access and Coordinate Mainstream Services for Homeless 
Individuals 

Strategy 2.1.	 Collaborate interagency efforts for increased delivery of support services to the 
homeless in Brockton. 

Action Steps: 
1.	 Implement a formal partnership with the PCHA and the BBC 

in order to engage political leaders, businesses and 
foundations to apply for grant monies which will expand and 
continue support services that are most critical to successful 
tenancy and ending of homelessness. 

2.	 Through the above formal interagency communication system 
the PCHA and the Brockton Blueprint Coalition will 
collaborate with service organizations to create "multiple entry 
points" for homeless individuals to access services. 

3.	 Service providers who support those in danger of eviction that 
may lead to homelessness should expand and improve 
communication strategies to ensure prompt notification of 
impending evictions from agencies and landlords. 

4.	 Apply for funding as a region to maximize opportunities for 
more competitive forms of funding such as grants through: 

• SUPERNOFA (RUD) 
• Health and Human Services Administration 
• Veterans Administration 
• Private Foundations and Endowments 

5.	 Manage challenging and unique cases of homeless individuals 
through the Ad-Hoc Chronic Homelessness Case Management 
Team (hereinafter known as the Team). (See Appendix A) 

Strategy 2.2	 Provide better coordination and greater access to workforce development 
training and or job placement assistance for homeless individuals. 

Action Steps: 
1.	 CareerWorks, as the One-Stop Career Center serving the Greater 

Brockton area, shall work closely with MainSpring, the local homeless 
shelter, to develop programs to provide services to the chronically 
homeless. CareerWorks and MainSpring shall develop strategies to cross 
train and outstation their staff in the most effective manner including but 
not limited to: 
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•	 Providing job search assistance, resume building, and interview 
preparation for potential employment opportunities to chronically 
homeless individuals 

•	 CareerWorks and MainSpring shall develop a pilot program, working 
with local employers, to target the chronically homeless and provide 
them employment opportunities 

•	 CareerWorks and MainSpring shall customize training workshops for 
the chronically homeless to occur both at the Career Center and at the 
shelter. 

•	 CareerWorks shall work with its other workforce development 
partners such as the Massachusetts Rehabilitation Commission and 
the Massachusetts Department of Mental Health to assist the 
chronically homeless with other social service needs. 

2.	 CareerWorks, MainSpring and other organizations shall challenge the 
local business community to recognize the benefit of creating 
employment opportunities for the underemployed and homeless 
individuals in Brockton. 

Target Date Measurable Outcomes 
1.	 The creation of a formal system of interagency cooperation. Existing Ongoing 

groups like the Plymouth County Housing Alliance and Brockton biannually 
Blueprint Coalition will mark their agendas on a regular basis (one to 
two times yearly) for discussions with community leaders, service 
providers and political leaders related to chronic homelessness in 
Brockton. 

2.	 Through the collaboration of the PCHA and the BBS creation of June 2007 
"multiple entry points" into social service systems for the chronically 
homeless will occur by June 2007. 

3.	 Receipt of funding from new sources for funding of programs and January 2011 
services that address the chronic homeless problem within five years. 

4.	 10% reduction in needed services for chronically homeless individuals January 2008 
coming from other communities within two years. 

. .
5.	 An IncreaSIng percentage of homeless individuals shall receIve Ongoing 

outreach regarding vocational and employment opportunities yearly. 
6.	 CareerWorks, MainSpring and other community-based organizations Ongoing 

will serve 25 chronically homeless individuals yearly. These 
individuals will be employed 15-20 hours per week. 

7.	 No less than 30 chronically homeless individuals shall receive Annually 
vocational training, job search assistance and/or obtain employment 
yearly (benchmark to be reassessed every two years). 

8.	 CareerWorks, MainSpring and other organizations shall challenge the Annually 
local business community to create 10 new employment opportunities 
for the underemployed and homeless individuals in Brockton. 
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Recommendation Three: Expand Availability of and Access to Low-Income Housing by 
Gradually Shifting from Emergency Shelters to Identified Permanent Supportive Housing 

Strategy 3.1	 Encourage innovative delivery models for housing homeless people. (See 
example Appendix B) 

Action Steps: 
1.	 Investigate funding sources for the housing first model while 

recognizing community concerns about the housing first solution. 
Including the feasibility of converting existing homeless sheltering 
programs into 8 housing first units by July 2008. These units shall be 
created as a pilot collaboratively with an experienced community 
based non-profit organization. 

2.	 Work toward increasing assisted living situations that provide clean, 
safe housing to homeless individuals which foster and support 
independent living situations which include a supervision period for 
stabilization, various wrap around services and intensive case 
management. (Examples include affordable housing alternatives like 
single room occupancies (SRO) congregate apartments and group 
residences explore single residential occupancy housing options with 
supportive services and "communal" type of living situations, paying 
attention to the fact that not all homeless solutions are individual 
living situations). 

3.	 Recognize and continue to encourage local banking institutions' 
involvement with low income housing solutions via the Community 
Reinvestment Act. Partner with local businesses, the Metro South 
Chamber of Commerce, the Brockton Housing Partnership, the 
Brockton Interfaith Community and other community leaders to hold 
at least one or more housing forums for both permanent and 
transitional affordable housing. 

4.	 The Brockton Housing Authority's should continue their innovative 
plan to develop affordable housing by building market price housing, 
then applying the profits towards subsidized units for sale or lease. 
Through these efforts and other efforts, at least 10 permanently 
affordable homes for ownership will be constructed in the Brockton 
each year for the next ten years with ownership priority to those 
currently living or working in the Brockton. 

5.	 The city of Brockton should provide HOME funds for a neighborhood 
housing office in the City to be opened by December 2007. (The 
neighborhood housing office will maintain a list of all lenders 
committed to Soft Second mortgages, low cost home improvement 
loans, and special loan programs available for those of modest 
means). 

Page 20 



6.	 The neighborhood housing office will provide homebuyer counseling 
for a minimum of 100 people, credit counseling for at least 50 people, 
and landlord training for at least 20 people in its first full year. 

7.	 The city of Brockton shall approve a 40R plan by the end of2007 for 
the central city area (downtown) that would require at least 10 percent 
of any new housing component be permanently restricted for those at 
or below 50% of median income. 

8.	 The city of Brockton shall update the Housing Strategy starting in 
2007 (and biannually thereafter) in collaboration with the Housing 
Authority, the Brockton Redevelopment Authority, and the Brockton 
Housing Partnership. 

Measurable Outcomes Tarf!et Date 
1. Housing First Model Home for 10 individuals July 2008 
2. Increase permanent and supportive housing supply by at least 10 units per 

year over the next ten years through public private partnerships with the 
Brockton Redevelopment Authority, South Shore Housing and the 
Plymouth County Housing Alliance. 

January 2017 
to be reviewed 

annually 

3. Creation of a 40R Zoning Bylaw encouraging housing for low income 
individuals 

December 2007 

3. Creation of a Neighborhood Housing Office. December 2007 
4. Update Brockton's Housing Strategy biannually. December 2007 

and then ongoing 
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Recommendation Four: Prevent Chronic Homelessness in the city of Brockton. 

Prevention And Discharge Planning 

The quickest and most efficient way to end chronic homelessness is to prevent the homelessness 
from happening at all. Brockton sees an average of 25-30 discharges from state systems of care 
occurring monthly, in which individuals are discharged from state care with no place to go. These 
individuals are ending up at the doorstep of our emergency shelter and/or on the streets of Brockton. 

Such state agencies include: 
• Department ofYouth Services 
• Department of Social Services 
• Department of Corrections 
• Bureau of Substance Abuse Services 
• Department of Mental Health 
• Regional hospitals 
• Regional court houses 

The most efficient way to end chronic homelessness is to adopt appropriate measures to prevent 
homelessness from happening at all. To this end, our goal is to understand and emphasize the link 
between substance abuse problems and chronic homelessness in order to: 

Strategy 4.1	 Better coordinate and provide greater access to screening and services for 
mental health and substance abuse services for homeless individuals 

Action Steps: 
1.	 Increase the number of substance abuse services and programs for 

homeless individuals by increasing the number of aftercare/recovery 
beds from 5 to 20 by 2015 citywide. (Reducing the excessive costs 
associated with emergency services will allow for reallocation of 
resources towards reducing relapse). 

2.	 Decrease the number of individuals in Brockton who are discharged 
from state systems of care with no place to go. By working in 
accordance with the state's lO-year plan with the Interagency Council 
on Homelessness to develop a zero tolerance policy for 
inappropriate discharges by state agencies, and prioritize persons 
experiencing chronic homelessness within these systems of care so 
that anyone willing to accept treatment shall be granted such help 
regardless of insurance status, length of stay, or other barriers. 

3.	 The Plymouth County Housing Alliance shall document inappropriate 
discharges and forward the data to the Interagency Council on 
Homelessness. 

4.	 PCHA shall coordinate substance abuse and mental health issues for 
persons experiencing homelessness with the Brockton BluePrint 
Coalition. 
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5.	 Efforts will be enhanced by area homeless providers to build 
collaborations and/or relationships with housing courts so that a 
designated person shall be notified of potential evictions that may 
lead to homelessness. 

6.	 Brockton's Department of Veteran's Affairs shall work with Federal 
and State Department of Veterans' Affairs in identifying and 
providing services to Veterans who are returning home and who may 
be at risk ofbecoming homeless. 

7.	 Funding shall be sought by state systems of care and local 
government 0 provide supportive services for discharge planning and 
follow up care. 

8.	 PCHA shall coordinate volunteers, Community and faith based 
organizations efforts to provide services and care for chronically 
homeless individuals in Brockton. 

9.	 Brockton Area Transit and other transportation providers will obtain 
grant funding in order to subsidize transportation systems for medical, 
housing and employment opportunities for chronic homeless 
individuals. 

10.	 Apply for funding as a region to maximize opportunities for more 
competitive forms of funding such as grants through: 

• SuperNova 
• Social Security Administration 
• Veterans Administration 
• Private Foundations and Endowments 
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Measurable Outcomes Tar/:et Date 
1. Increase the number of aftercare/recovery beds from 5 to 20 citywide. 2015 
2. The Brockton Blueprint Coalition will decrease the number of individuals 

who are discharged from state systems or hospitals with no where to go by 
developing a zero tolerance policy for inappropriate discharges. 

January 2008 

3. A decrease in the utilization of emergency services (police, emergency 
rooms and hospitals) among people who are chronically homeless each 
year over the course of 10 years. 

December 2008 
and annually 

thereafter 
4. A 75% housing retention rate among persons considered chronically 

homeless after a period of two years (to be reassessed every two years). 
December 2009 

5. Receipt of funding from new sources for funding of programs and services 
that address the chronic homeless problem within five years. 

December 2012 

6. 10% reduction in needed services for chronically homeless individuals 
coming from other communities within two years and annually thereafter. 

December 2009 

7. A decrease in the utilization of emergency services (police, emergency 
rooms and hospitals) among people who are chronically homeless each 
year over the course of 10 years by 10 percent. 

Annually 

8. A 75% housing retention rate among persons considered chronically 
homeless after a period of two years (to be reassessed every two years). 

Biennially 
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Appendix A
 

Reference: Strategy 2.2 (Action Step 5) 

Manage challenging and unique cases of homeless individual through the Ad-Hoc Chronic 
Homelessness Case Management Team (hereinafter known as the Team). 

The Team shall be created on/before February 1,2007 (the Team has already convened informally) 
chaired by the city of Brockton through the Fire Department or other city department as designated 
by the Mayor. Core group members shall include representatives from the: 

•	 City (i.e. Police, Fire, Ambulance services Mayor's and Office); 
•	 area hospitals (Brockton, Good Samaritan and VA Medical Center); 
•	 and the appropriate designees from non-profit community based agencies including but not 

limited to those organizations whose focus is on health, mental health and homeless 
services. 

•	 Other individuals and organizations may be called in from time to time depending on 
individual circumstances and evidenced based data. 

The purpose of the Team is to tackle difficult cases of both chronically homeless individuals and 
families in Brockton, brainstorm service options, pool resources if possible, and develop a 
consensus strategy around resolution. 

Meetings will be called on an as needed basis. An initial meeting would be necessary for both 
orientation purposes as well as to define a basic threshold of needs to meet regarding the chronically 
homeless individuals and families. 
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Appendix B
 

Strategy 3.1	 Encourage innovative delivery models for housing homeless people. 

For example: South Shore Housing along with four other regional nonprofit agencies helped to 

relocate Katrina victims from the airbase on Cape Cod. Three weeks after their 

arrival, State officials listened to the advice of the regional agencies and created a 

short-tenn rental assistance program called KRAFT. Within nine days all of the 

remaining households living on the base displaced by the hurricane were living in 

privately owned apartments through the Commonwealth. The "guests" do not pay 

rent or utilities, do receive case management services, and must put thirty percent of 

their income into a savings account. We do not know if this short-tenn respite will 

enable the families and individuals to return to their homes in the South or better 

prepare them to remain here in Massachusetts. This experience has given us insight 

into how fast we are able to complete the circle when attention (political pressure) is 

focused on a problem. This approach is half the cost of FEMA paid hotel stays and 

trailers. It also looks forward to the next challenge because the federal voucher can 

be used to rent anywhere in the country or support a mortgage. Could this two

pronged approach apply to people who are currently homeless? This model includes 

the use of existing State and Federal resources and intensive case management 

teams. 

Follow-up:	 Identify chronically homeless individuals and families for a beta test, provide 

financial resources to an agency to provide case management over a two-year period 

with a report including recommendations of viability to the Mayor at the program's 

completion. 
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Appendix C
 

CoC Homeless Population and Subpopulations - Brockton 

K: CoC Point-in-Time Homeless Po	 ulation and Sub 0 ulations Chart 
Indicate date of last point-in-time count: 01130/2006 (mm/dd/yyyy) 

I part 1: Homeless Population Sheltered Unsheltered Total
Emer2ency Transitional 

Number of Families with Children (Family 
Households): 

107 23 0 130 

1. Number of Persons in Families with 
Children: 

304 52 0 356 

2. Number of Single Individuals and 
Persons in Households without Children: 

70 117 102 289 

(Add Lines Numbered 1 & 2) Total 
Persons: 

374 169 102 645 

-~ ~.~--~~-~~------
I 

Part 2: Homeless Subpopulations Sheltered Unsheltered Total 

a. Chronically Homeless (For sheltered, 
list persons in emergency shelter only) 

26 102 128 

b. Severely Mentally III 3 
40 
40 
1 

11 
0 

* 
* 
* 
* 
* 
* 

3 
40 
40 
1 

11 
0 

c. Chronic Substance Abuse 

d. Veterans 

e. Persons with HIV1AIDS 

f. Victims of Domestic Violence 

g. Unaccompanied Youth (Under 18) 
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Appendix D
 

The following research findings from member stakeholders of the Brockton Ad-Hoc Homeless 
Study Group provide support for our findings: 

Brockton Area Transit: 
•	 Adults... $1.00 
•	 Sr. Citizens/Disabled... $ .50 
•	 Under 12 $ .50 
•	 Under 5 Free 

High Point Treatment Center, Brockton, MA 

Out of 1828 admissions to the (24 bed) acute addiction treatment center in Brockton in fiscal year 
2004: 

•	 92% reported being unemployed 
•	 25% reported being homeless 
•	 45% have MassHealth Insurance 
•	 50% reported no health insurance 

Out of 174 people treated in their (1 O-Bed) Post-Detox Pre-Recovery Program for Chronically 
Homeless Individuals 

•	 100% were homeless; 
•	 97% were unemployed; 
•	 40% have MassHealth; 
•	 60% reported having no health insurance. 

Source: Carol Kowalski, Director, HighPoint Treatment Center 

American Medical Response, Brockton, MA 

•	 AMR has approximately 15,000 responses yearly city of Brockton; approximately 1000 are 
related to the chronic homeless population; 

•	 Homeless response significantly draining on personnel resources for AMR for example, one 
homeless individual has been transported to the hospital 131 times in one year each time; 
requiring two ambulances, one to transport him and one to transport his wheelchair; 

•	 Responses especially during the winter are especially critical due to hypothennia, disease, 
infections, frostbite and overdoses; 

•	 AMR staff encounters serious environmental risks including going into the woods for 
patients, needle sticks and Tuberculosis. 

The cost depends on the patient's type of insurance. Most of the city's homeless have Mass Health 
which is a division of Medicaid. The cost for a transport is set by Medicaid at $ 225.69 for BLS 
(Basic Life Support) and $ 268.00 - $ 387.90 for ALS (Advanced Life Support). The variance 
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depends on the level of treatment given the patient. If the patient has no insurance they are billed at 
AMR's private rate which is $ 375.00 for BLS and $ 475.00 for ALS. 

If you are trying to boil that down to one per year cost, the best estimate would be 75% of the 
homeless have Mass Health and 25% are without insurance. 90 % of the homeless transports are 
BLS and the remaining 10 % are ALS. Ifyou base that on 1,000 estimated homeless transports per 
year you get: 

750 Medicaid transports 
90 % or 675 would be BLS for a cost of$152,340.75 
10 % or 75 would be ALS for a cost of$ 20,100.00 

Total Medicaid - $172,440.75 which Massachusetts pays to AMR for treatment and transport of 
Medicaid patients 

250 no insurance transports 
90 % or 225 would be BLS for a cost of$ 84,375.00 
10 % or 25 would be ALS for a cost of$ 11,875.00 

Total no insurance - $ 96,250.00 which AMR bills directly to the patient and in the case of the 
homeless is almost always goes unpaid and AMR ends up having to write off. 

Source: Erik Johnson, Field Supervisor, American Medical Response 

Brockton Housing Authority, Brockton, MA 

•	 Brockton Housing is an independent agency consisting of: 
o	 2,000 units of public housing; 
o	 1,000 section 8 units; 
o	 400 family units. 

Source: Richard Sergi, Brockton Housing Authority 

Brockton Public Schools 

•	 Homeless students who have to move out of district to live in shelters are bussed to school, 
via cabs, vans and busses; 

•	 Students often spend one to two hours daily commuting to school; 
•	 Homeless students who live out of district are unable to participate in after school activities 

or tutoring due to the transportation issues; 
•	 Transportation costs for 4 children exceeded $7,000 just from September 2004 to February 

2005. 
•	 One company wanted to charge eighty-five dollars per day to bring a child from just over 

the Randolph line to Brockton High School. 
•	 One family has been in a shelter in Middleboro since the beginning of the school year. Each 

month on average it cost Brockton $1,500 to bring those two children to school. Middleboro 
has to pay the same amount. For ten months of transportation that is $30,000. 

Source: Katie Shea, Homeless Liaison, Brockton Public Schools 

Page 29 



Department of Mental Health 

•	 The main concern facing the homeless is insurance coverage (or lack thereof), recent 
changes in Mass Health eligibility guidelines have resulted in less coverage; 

•	 Patients without an address often are forced to use a hospital's address, which makes it very 
difficult for them because they then have to return to that hospital to retrieve information 
from their insurance provider; 

•	 Mass Health requires patients to identify a primary care physician; Mass Health subscribers 
are notified of this by a letter and then are expected to call Mass Health to notify them of 
their choice, this is a significant obstacle for the homeless population. 

Source: Scott Pepin, Homeless Liaison, Department ofMental Health 

MainSpring Coalition for the Homeless 

•	 70 unsheltered people were found in Brockton and 30 more Plymouth countywide during 
the annual homeless census conducted on January 25,2004 by MainSpring; 

•	 The state funds only provide shelters with payment for 12 hours a day; therefore, homeless 
persons can't go into shelters until 4:30 p.m., there is a significant demonstrated need for 
licensed day shelters. 

Source: Dennis Carmen, Executive Director, and Rita Aguir, MainSpring Coalition for the 
Homeless 
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