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Subcommittee Recommendations 
 

Data, Technology, and Innovation Subcommittee 
 

Objective 1 – Identify ways to use data and technology to improve the overall community 

response system.  
 

 1. Recommendation:  Strengthen and widen the coordinated entry system (HMIS/IRIS), 
in coordination with MDHA and PCCI, so that all HUD funded agencies are able to use 
the HMIS system for all clients, not just HUD funded clients.  Critical to this effort is the 
careful and full coordination, comprehension and transparent data sharing in one single 
open source. 
 

 2. Recommendation:  Implement a universal assessment (VI SPDAT through HMIS) to 
identify families who are at imminent risk of experiencing homelessness throughout all 
entities that serve the population at risk of being homeless or already homeless.  
Systems should include seamless sharing of patient records between jail medical and 
behavioral health services and network providers. 

 

 3. Recommendation:  Establish practices to enable homeless service providers to share 
information on homeless clients to determine enrollment status, assigned health plan 
and health care provider, to the extent permitted by law.   

 

 4. Recommendation:  Systemic change will require both incentives and mandates for 
homeless service providers to participate in HMIS.  As resources are increasingly 
targeted to achieve specific goals, access to these resources will require compliance 
with policies, procedures, reporting and performance expectations.    

 
Homeless Prevention and Discharge Planning Subcommittee 

 

Objective 1 – Reduce the number of people discharged into homelessness from legal, social 

services, and healthcare delivery systems including custodial care facilities such as correctional 
facilities, hospitals, and residential behavioral health treatment facilities. 

 

 5. Recommendation:  Develop and implement system-wide protocols to ensure that all 
persons entering treatment and correctional facilities are screened for housing stability 
upon intake and at release; and, staff these facilities with dedicated homeless system 
navigators who link those identified as experiencing homelessness with housing 
(temporary or permanent) and supportive services. 
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 6. Recommendation:  Develop medical respite care options for persons needing short-
term medical or behavioral health support upon release from treatment. (NOTE – See 
#13 and #17) 

 

Objective 2 – Strengthen community efforts to prevent homelessness, with a focus on 

eviction prevention, and increasing workforce development skills and financial literacy skills for 
individuals at risk of homelessness. 
 

 7. Recommendation:  Increase investment in eviction prevention and RRH funding and 
improve coordination of financial resources with organizations providing the case 
management support. (NOTE –See #11 

 

 8. Recommendation:  Increase DISD resources to allow for earlier identification and 
intervention of those who are homeless and at risk of homelessness resulting in 
improved connection to nonprofits in the community that can assist the families with 
housing, workforce development, financial literacy, and basic needs.  

 

Housing and Financing of Supportive Housing Subcommittee 
 

Objective 1 – Some individuals experiencing homelessness need housing with supports and 

services to successfully end their homelessness.  The evidence-based practice of Permanent 
Supportive Housing (PSH) successfully helps people with significant service needs to retain 
housing.  To close this gap, 1000 additional PSH units must be provided, with 300 new units 
made available in 2017.    
 

 9. Recommendation:  Fund a robust team of street outreach workers, housing 
navigators and case managers that will coordinate and execute housing placements. The 
team will deliver supportive services, using an accepted vulnerability index to determine 
housing priority on a case by case basis. These services are to be provided to all of the 
homeless and formerly persons with whom we work from initial street engagement to 
integration in an acceptable housing community. (NOTE – See # 12 and # 15) 

 

 10. Recommendation:  Establish a fund dedicated to developing new housing for the 
homeless. Between $50 and $75 million in new and existing funding will be needed over 
the next five years to provide 1,000 additional units of PSH depending on the number of 
units leased as opposed to developed. This recommendation includes a portion of new 
funding from a proposed General Obligation Bond of up to $25 million.  

 

Objective 2 - Some individuals experiencing homelessness need shorter-term assistance, 

including rapid access to housing with short-term services.  The Rapid Re-Housing (RRH) 
approach is recommended for this group of people experiencing homelessness.  To close the 
gap for this group, 4,200 units of RRH must be made available.   
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 11. Recommendation:  Expand and implement a coordinated system level RRH program 
that supports community priorities to end homelessness and community goals to end 
family homelessness. (NOTE-See #7) 
 

Shelter and Crisis Services Subcommittee 
 

Objective 1 - Provide immediate access to shelter and crisis services, without significant 

barriers to entry, while permanent stable housing and appropriate supports are being secured 
 

 12. Recommendation:  Increase placements from shelter system to housing system by 
300 per year by investing in a collaboration modeled on Franklin County, OH, Houston, 
and other major metropolitan areas recognized for innovative housing placement 
collaborations; coordination of key activities modeled on community shelter board, 
Columbus shelter/housing and Bridge/DHA processes (documented in their MOAs) 
(NOTE- See #9 and # 15) 
 

 13. Recommendation:  Increase utilization of shelter system by 150 per night/day, 
including utilization of respite care beds (NOTE- See #6 and #17) 

 

Objective 2 - Create new options for temporary housing.  The Shelter and Crisis Services 

subcommittee recommends increasing system capacity to respond to needs for temporary, safe 
housing.  Through years of observation, we have noted that many individuals benefit from 
longer, while still temporary, stays in emergency shelters.  Shelter is not the ideal environment 
for these longer stays, even though they seem to benefit a subset of our homeless 
population.  We recommend a new alternative, a temporary housing choice modeled after 
single room occupancy residences.  This new alternative will offer an extended, but still 
temporary, stay in a safe space.  
 

 14. Recommendation: Develop temporary housing options which may include 
expanded shelter capacity or transitional housing.  
 

Street Outreach, Unsheltered Homeless, Health, and Supportive 
Services Subcommittee 

 

Objective 1 - Identify, engage and assist unsheltered homeless populations. 

 

 15. Recommendation: A Crisis Response Team, composed of members from multiple 
agencies but functioning as if from one agency, should be created.  Ideally, the team 
would work full time and collaborate closely with an Assertive Community Treatment 
(ACT) team.  The team must conform to the Coordinated Assessment Priority Status 
Guidelines for Continuum of Care Housing Resources to guide the outreach efforts.  The 
United States Interagency Council on Homelessness states the Crisis Response Team 
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should a) identify homeless individuals, b) provide immediate access through 
coordinated entry to shelter and crisis services without barriers to entry, and c) quickly 
connect individuals to housing assistance. 

 

Objective 2 - Develop a protocol with procedures for addressing homeless encampments. 

 

 16. Recommendation: An encampment would be closed for a specific reason not based 
on complaints (unsafe for the inhabitants, health risk); initial step should be to work to 
help those in the encampment not focused on closing; agencies should be present to 
offer beds; closure should still follow the Coordinated Assessment Priority Status 
Guidelines for Continuum of Care Housing Resources and not be a way to jump to be the 
top priority; data for all encampment individuals will reside in the Metro Dallas 
Homeless Alliance’s Homeless Management Information System (HMIS); 45 days 
minimum to plan for closure; the Crisis Response Team would devote up to 50% time to 
an encampment that was deemed by the City to be closed.  
 

Objective 3 - Improve the quality, scope and delivery of medical services 

 

 17. Recommendation: The United States Interagency Council on Homelessness supports 
the creation of a medical respite program to allow hospitals to discharge homeless, 
medically complex patients to respite care to help stabilize the medical condition and to 
assist them to return or obtain stable and safe housing. The Respite Care Provider’s 
Network defines medical respite care as acute and post-acute medical care for homeless 
persons who are too ill or frail to recover from a physical illness or injury on the streets, 
but who are not ill enough to be in a hospital. (NOTE – See #6 and #13) 

 

 18. Recommendation: Provide medical services to residents of permanent supportive 
housing while reducing duplication of services.  Wrap around services for those in 
permanent supportive housing must include both behavioral and physical health 
services.  Relying on an already saturated and difficult to navigate community health 
care system far too often results in the inappropriate use of the emergency 
departments for such things as prescription refills and management of chronic 
conditions. 
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 19. Recommendation: Identify resources to conduct physical disability examinations.  
Currently insurance or fees are required to specify any limitations in function that result 
from the condition or disorder, including:  

o lifting, carrying, pushing or pulling 
o sitting, standing or walking 
o posture  
o fine motor skills 
o overhead and forward reaching 
o environmental exposures 

 

 20. Recommendation: Chronic pain treatment should be available. 
 

Objective 4 – Improve the quality, scope and delivery of behavioral health services. 

 

 21. Recommendation: Establish Assertive Community Treatment (ACT) teams.  This 
recommendation is based on the 2009 Schizophrenia Patient Outcomes Research Team 
psychosocial treatment recommendations.  The key elements of ACT include a 
multidisciplinary team including a medication prescriber, a shared caseload among team 
members, direct service provision by team members, a high frequency of patient 
contact, low patient-to-staff ratios, and outreach to patients in the community 
(permanent supportive housing, shelters, and unhoused included). ACT programs 
emphasize patients’ strengths in adapting to community life, and provide assertive 
outreach to assure that patients remain in the treatment program. 

 

Objective 5 - Improve the quality, scope and delivery of substance abuse services. 

 

 22. Recommendation: Increase residential services; buphrenorphine/naloxone 
treatment for opioid addiction; naltrexone; help address chronic pain 


