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St. Leonard’s House provides a space where formerly incarcerated men can find a safe environment upon return into the community.  Not only do they attend supportive services, they are provided with the tools to develop skills to rebuild their lives and reshape their futures.  These men are as diverse as the neighborhoods they come from and St. Leonard’s provides the services to meet the needs of each individual.  These services include reintegration activities where participants can transition back into the community.  

Events such as these are possible because of the well trained staff at St. Leonard’s and their commitment to serving a community in need.  

The Reentry Housing Taskforce of Chicago fully supports St. Leonard’s mission and the Re-entry Housing for Health Partnership project.  The taskforce knows the need in the Cook County community and the mission of this project is that we not only recognize that need but take a stand to address it.  We know the importance of housing in the lives of everyone in our community, and for those who are reentering it’s just as crucial.

-The Reentry Housing Taskforce of Chicago

1. Executive Summary and Recommendations

In 2004, Illinois released 39,293 state prisoners—an increase of nearly 34% since 2000, and the fourth-highest volume of prison releasees in the United States.
 More than 60% of state prison releasees now return to the city of Chicago, at a rate of nearly 500 per week.

The incarcerated population is additionally challenged by high rates of mental and physical illness, addiction, and illiteracy, coupled with insufficient prison resources for treatment and continuing education. Thus, many prisoners on the verge of release are ill equipped to resume living independently, and face immediate challenges to accessing community-based resources for new or continuing care. A prison sentence results in lapses in employment history and familial supports. Illinois prisons generally offer some form of pre-release education programs, covering such topics as finding a job, obtaining photo identification, finding a place to live, and accessing health care. Approximately 45% of prisoners do not return to their communities of origin, and thus may be unfamiliar with the supportive services available in their area.
 In the short term, individuals leaving prison also face significant challenges to accessing housing, both through a lack of adequate discharge planning, and a shortage of community-based housing resources. While many releasees may intend to stay with family or friends, these arrangements are not always feasible, particularly if the environment violates the conditions of parole (such as drug activity or another person with a criminal record in the home). Releasees cannot immediately access homeless housing assistance programs within the existing Continuum of Care, due to eligibility restrictions imposed by McKinney-Vento funding. Chicago currently maintains a limited number of short- and long-term transitional reentry housing programs; the majority of these providers, however, are grassroots organizations that do not offer intensive case management or linkages to support services. Prisoners returning to Chicago without pre-arranged housing must rely on an already overburdened shelter system—on any given night, Chicago has approximately 5,000 shelter beds for an estimated homeless population of 6,715 adults and children.
 

Individuals who do secure immediate housing experience high rates of mobility within the first year of release: 19% of Illinois Returning Home participants reported living at more than one address after being in the community 1–3 months. By 6–​8 months, 31% had lived at more than one address, and 44% reported that getting their own home was one of their personal goals for the next 12 months.
 However, ex-offenders face both economic and legal barriers to achieving long-term housing stability. Individuals with prison records often have difficulty securing employment, and under state law, persons convicted of serious drug felonies cannot receive cash via Illinois’ public assistance programs. Similarly, individuals with a felony conviction are barred from public housing for five years. On the private market, Chicago’s current affordable housing stock meets only 10% of demand,
 and the FMR for a studio apartment ($781.00) is not feasible to releasees with limited employment opportunities. Socio-economic pressures—often accompanied by substance abuse, mental illness, and disease—place inordinate challenges upon a population that is already struggling to adjust psychologically to life outside prison walls. These stresses increase the risk of recidivism, particularly among individuals who have a history of cycling in and out of the criminal justice system. Of the more than 15,000 Illinois prisoners who returned to Chicago in 2001, 26% had been in prison before, exceeding the statewide average of 24%.
 A study of a cohort of Illinois inmates released in 2000 additionally found that prisoners returning to Cook County had an average of 14 prior arrests.
 Within 21 months of release, 40% of prisoners taking part in the Illinois Returning Home study had been convicted of a new crime.
 Lack of housing stability—and by extension, homelessness—has been shown to play a key role in recidivism. At least 10% of the formerly incarcerated population experiences homelessness at some point, with a higher rate among those additionally suffering with mental illness or substance abuse.
 

As Chicago looks toward addressing the needs of this population, specifically housing, we must look at how we can expand existing projects and create collaborations among the City of Chicago, homeless providers, services providers, government and private founders. Advocates and providers for this population must look at new funding opportunities and be connected into the larger homeless provider system. The dialogue must continue after this meeting and develop into a planning group for Chicago. 

· How do we address the existing barriers to housing that ex-offenders face? 

· How do we set up a system that encompasses not only housing but our criminal justice system, school system, employment services, mental health services, substance use service, and health care needs?

· How do we, as housing service providers and government representatives representing ex- offender housing issues, coordinate among each other to become involved in the homeless funding system through the Chicago Alliance to End Homelessness (Chicago Continuum of Care) and its committees? As funding opportunities may become available through the McKinney-Vento Homeless Assistance Program Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act, how can partnerships be created to apply for this potential funding opportunity?

Recommendations:  As of this writing, the committee would like to recognize, support, and further develop the following model initiatives:
· The AFC Re-Entry Housing for Health Partnership, discharge, to transitional to permanent housing program is a model program of in-reach, coordinated case management, and continued support. It needs to be expanded to serve females and non-HIV+ persons. (pp. 15- 21)

· St. Leonard’s and St. Andrew’s Court are model programs. We would like to support the addition of a permanent supportive housing for women leaving prison being developed as part of the Heartland Housing Project as well as the addition of a coffeehouse as a permanent vocational training site. (p. 23) 

· The Thresholds Prison Project needs to be funded in order to continue specialized in-reach and outreach for those with severe mental illness returning to the community. (pp. 48 – 49)

· The Hearth Act will have broad consequences for public policy and corrections officials need to take advantage of new opportunities. They need to become a part of the Continuum Process and advocate for dedicated streams of funding that serves their population.



2. The AIDS Foundation of Chicago (AFC)’s Wraparound Approach

AFC’s approach to corrections re-entry benefits not only the individuals receiving services, but also their families and communities.  The model was first developed in 1999 through a Health Resources and Services Administration (HRSA)/CDC funded corrections and community initiative.  Through intensive case management, AFC linked this hard-to-reach and transient population with ongoing care and prevention services.  The model includes contact with the client while the client is still incarcerated, and upon release, contacts include home visits, office visits, telephone calls and escorts to service appointments.

AFC, in partnership with housing and social service providers, has developed a multi-level program model targeted to the corrections system.  AFC works with the Illinois Department of Corrections (IDOC) and a variety of public and private partners, including housing agencies, case management providers, and other correctional facilities to link individuals living with HIV/AIDS to the services they need.  The AFC model aims to create a seamless continuum of services and care to recently released HIV-positive incarcerated populations by improving linkages between correctional facilities and community agencies; and facilitating the provision of supportive housing and ongoing housing and traditional intensive case management services.  In addition to offering client level services, AFC’s model also targets re-entry at the system and program level because interventions are also needed to strengthen, coordinate, and maintain linkages across housing and service delivery communities.  Because AFC’s corrections model seeks to not only improve systems-level coordination, but also to continue to provide comprehensive and wraparound care and intensive case management, the potential for AFC’s corrections programs is great and its continued existence is vital.  

Three distinct projects, targeting different elements of the system, have been developed.  These include the AFC Corrections and Supportive Services Initiative (ACSSI), the AFC Re-entry Housing for Health Partnership (RHHP), the 24/7 Hotline Project and the Reentry Access Project (RAP).  Together, these programs and other services are intended to help create a seamless corrections reentry model that improves the overall reentry process and increase housing stability, improve access to social and medical services and reduce recidivism for this population.
3. AFC Corrections and Supportive Services Initiative

At agency level, AFC helps facilitate linkages through the Corrections and Supportive Services Initiative (ACSSI).   ACSSI is funded by the Illinois Department of Public Health (IDPH) provide intensive case management and supportive services, including housing, to individuals living with HIV/AIDS that have been recently released from incarceration.  The ACSSI project is designed to improve linkages and care coordination between the correctional facilities and community agencies.   

AFC has partnered with correctional facilities and key housing and support services agencies to create and maintain a centralized intake and referral system for these individuals. This system identifies clients prior to release and facilitates linkage to transitional housing services and assignment of an intensive case manager.  Each of the agencies has a full time case manager to support 20-25 clients with the intensive case management services.  Once the client maintains a level of stability in the key areas of life, housing, income, medical care, mental health and substance use, they will be transitioned into Ryan White case management.

The HRSA/CDC initiative that originally funded the Chicago model also funded a similar program in California, which has proven effective at reducing recidivism among those housed.  In evaluating the effectiveness, the Homebase program followed 120 HIV-positive released inmates receiving traditional case management and 120 receiving enhanced intervention, similar to that provided by AFC’s RHHP.  The Homebase study found that 71% of the enhanced intervention group completed a six-month follow-up interview, while only 56% of the traditional case management group completed it.  Furthermore, 58% of the individuals in the traditional case management group were incarcerated again within six months, while only 52% of the enhanced intervention group was back in prison by this time.  The cost of this program with housing was $4,419 per client, and the program would provide cost savings to taxpayers if it could avert 0.73 new HIV infections.  For reference, shelter housing in Chicago for homeless individuals is estimated to cost $22 per day, or $8,030 per year.  The community-based organization, Centerforce, provided prevention case management to individuals leaving prison, and found that these services decreased the occurrence of high risk behavior (defined as drug use, intercourse without a condom, and using drugs and alcohol during sex).  AFC’s Corrections and Supportive Services Initiative employs a similar model, and AFC expects to produce similar results. 
AFC collaborates with the Chicago Department of Public Health/Public Health Institute of Metropolitan Chicago, Austin Health Center, Christian Community Health Center, South Side Help Center, Ruth M. Rothstein CORE Center, Faith Inc., Haymarket Center, Cermak County Jail Services, Men and Women in Prison Ministries, and Chicago House’s 1-4 Project.
4. Re-entry Access Project
The Re-entry Access Project is a collaborative-statewide, relationship with the Illinois Department of Corrections and AFC’s corrections system.  The project is a system level intervention and targets healthcare and administrative staff at all 47 Illinois prisons across the state.  Its goal is to raise the awareness about the various services available to HIV-positive inmates.  AFC accomplishes this by training prison staff on service linkage and other critical HIV/AIDS issues for prisoners, and to provide informational materials that prison staff can share with prisoners while respecting HIV-positive prisoner’s anonymity.  AFC directly provides all of the Re-entry Access Project’s funding.  The primary outcome of the program is to improve system level communications and increase linkages to housing, social, and medical services.  As a result of these efforts, AFC has established a formal linkage agreement with the Illinois Department of Corrections and continually works with their staff to directly link 75 individuals living with HIV/AIDS to post-corrections case management and support services.  Partner agencies include the Illinois Department of Corrections and Men and Women in Prison Ministries.

5. The 24 Hour Initiative
As part of the Re-Entry Access Project, this Initiative supports the work of one AFC-funded service provider, Haymarket Center, to provide 24/7 on-call support, so they can provide support service linkage for individuals immediately upon release, and potentially meet with each individual throughout that first day to engage the individual in services.  This initiative will expand AFC’s capacity to link HIV-positive individuals to its HIV/AIDS case management system within the critical first 24 hours of release from prison, day or night.  A program highlighted by the National Library of Medicine and the Journal of Urban Health has shown that, among HIV-positive individuals linked to care immediately upon release, 95% of enrollees remained adherent to medical care and social services in the 18 months after release. Furthermore, a study published in Johns Hopkins University’s Journal of Health Care for the Poor and Underserved found that when HIV-positive inmates were released from prison, the likelihood that they would participate in substance treatment programs increased, and the likelihood that they would engaged in sex exchange decreased when they were referred to case management services immediately upon release from prison.
6. PEERSpeak Corrections Module
This module is being funded through a grant from the National Library of Medicine to Test Positive Awareness Network, with AFC acting as a subcontractor.  This online interactive application will educate individuals newly diagnosed with HIV/AIDS and recently released from the correction system, to teach them about living with HIV and link them to appropriate services.  This program is currently in development and is based on AFC’s original PEERSpeak program, which seeks to improve the ability of individuals with HIV/AIDS to access quality information and service referrals in the Chicago metropolitan area.  PEERSpeak involved people with HIV in every stage of development and believes firmly that peers are best positioned to support other peers to live better lives with HIV. http://www.aidschicago.org/afcpeers/HTM/navMenu.htm
7. Re-entry Housing Plan Task Force
The goal of the task force is to increase chronically ill ex-offenders’ access to permanent housing and supportive services in order to reduce recidivism and guarantee that these individuals are supported to improve their health outcomes and quality of life.  To accomplish this, the task force works to increase the number of housing units available for hard-to-house ex-offenders with chronic illnesses and enhance the referral mechanism for the corrections case management system to quickly access offenders prior to release from prison and/or jail.  As the lead agency, AFC will coordinate the task force; provide technical assistance and support, meeting logistics, planning coordination and oversight; coordinate the development of the resource guide; and provide documentation, reporting, and evaluation.  Partner agencies include the Chicago Department of Public Health, Cermak Health Services of Cook County, Christian Community Health Center, Community Supportive Living Systems, Haymarket Center, Jo-Ray House, Inc., New Phoenix Assistance Center, South Side Help Center, Universal Family Connections, Inc., Men and Women in Prison Ministries, and Chicago House I-4 Program.
8. Advocacy for Condoms in Prison
Currently, Illinois state policy punishes inmates for possession of condoms, even though as many as two-thirds of inmates report sex in prison and HIV rates among prisoners are two to three times higher than in the general population.  AFC will partner with Project UNSHACKLE and Men and Women in Prison Ministries to continue to educate Illinois decision makers about the need for sensible legislation to reduce HIV infection rates among prisoners.  In September, Project Unshackle will host its inaugural half-day community mobilization forum on the intersection of HIV and imprisonment in Chicago and nationwide. This event will provide space for open dialogue about the health concerns of those who are living at the intersection of HIV and imprisonment.
9. Re-entry Community Liaison work
AFC’s Reverend Green’s work as a liaison between IDOC, IDPH, and community organizations providing re-entry services, including but not limited to those providing HIV-specific services.  Through this work, IDOC, IDPH, and AFC jointly work to establish long-sought linkages between prison facilities and community organizations, and promote the development of a statewide model for successful re-entry planning for inmates affected by various challenges, including HIV/AIDS.
10. AFC Re-entry Housing for Health Partnership
Coordinated by AIDS Foundation of Chicago (AFC), the AFC Reentry Housing for Health Partnership is a collaboration among the Illinois state correctional centers, Cook County Jail Cermak Health Services and 16 Chicago and Chicago-area providers of housing, health and other services, designed to model a continuum of reentry housing and supportive services for individuals with HIV/AIDS being discharged from Illinois state prisons and Cook County Jail (referred through Cermak Health Services).
Nearly 40,000 individuals now exit the Illinois state prison system annually. More than 60% return to the city of Chicago, at a rate of nearly 500 per week. In 2004, an estimated 1.5% of Illinois prisoners were known to be HIV-positive or living with a confirmed case of AIDS. By these estimates, nearly 400 HIV-positive individuals are returning to Chicago from the prison system every year. Once discharged, they face multiple challenges including disruption of HIV/AIDS treatment, medication adherence, and transmission prevention behaviors; co-occurring health factors such as substance abuse, mental illness, and other diseases; barriers to accessing stable housing and community-based supportive services; lack of employment readiness, job placement opportunities, and financial resources; and high risks of homelessness and recidivism. 
The AFC Reentry Housing for Health Partnership aims to address the complex issues facing incarcerated persons with HIV/AIDS in the critical period following their release. Via outreach and collaborative discharge planning involving prison nurses and corrections case management, community-based case managers, and soon-to-be released inmates, the Partnership facilitates from prison discharge to scattered-site permanent housing as quickly as possible, and provide a seamless system of post-release care and supportive services designed to improve health and life stability outcomes for this population. 
In collaboration with Chicago-based housing providers, transitional housing and Christian Community Health Center (scattered site housing permanent housing provider), AFC (systems coordinator and HUD applicant) was awarded a $1,419,762 three-year HOPWA-SPNS grant to establish the Partnership’s 38 scattered-site units of permanent supportive housing on Chicago’s South and West sides, specifically dedicated to prison releasees with HIV/AIDS. AFC was also awarded funding from the Illinois Department of Public Health (IDPH) to fund the transitional housing component of the project. The project will serve a minimum of 38 adult males over a three-year period (January 1, 2008–December 31, 2010), and continue as the project is renewed by HUD/HOPWA. The project will additionally provide intensive case management (20:1 ratio or less), with linkages to our interim supportive housing (up to 90 days) and comprehensive community-based supportive services—including primary care, substance abuse and mental health treatment, employment readiness training, legal assistance, and individual and family counseling; and transportation assistance. In addition to funding rental subsidies, HOPWA-SPNS monies will be used to defray expenses for two full-time intensive case managers, to be employed by CCHC and a full-time Project Coordinator, to be employed by AFC.

In contrast to reentry programs nationwide—the majority of which offer transitional housing in a program-based setting and are thus difficult to replicate due to community concerns—the Partnership aims to demonstrate a cost-effective, replicable model of scattered-site permanent supportive reentry housing, and measure the benefits of reintegrating formerly incarcerated individuals into the community as soon as possible. 

In coordination with the Chicago Department of Public Health (CDPH) Corrections Initiative, the project also seeks to build the capacity of Chicago’s existing reentry programs—many of which are grass-roots agencies with limited housing and service capacities—by increasing agency-based housing stock; extending agency programs to provide intensive case management and permanent supportive housing; and coordinating new service linkages designed to support the range of challenges facing former prisoners with HIV/AIDS. Currently, there are no HOPWA permanent housing-funded programs in the Chicago EMSA specifically targeting the reentry population. Additionally, all partner agencies will have the opportunity to participate in AFC’s ongoing Ryan White HIV/AIDS case management training, as well as workshops on cultural competencies for serving corrections populations and general health training offered by CDPH and AFC.

11. AFC Re-entry Housing for Health Partnership-Program Model and Flow

A. Model Features

AFC’s Reentry Housing for Health Partnership represents the first effort of its kind in Chicago to establish a continuum of reentry housing and supportive services specifically for Illinois prison releasees with HIV/AIDS, and aims to improve health and life stability outcomes by transitioning these individuals into permanent housing with comprehensive wraparound support services as quickly as possible. Model features include:

B. Prison Outreach

The Partnership’s Coordinator will conduct regular outreach to participating prisons in conjunction with existing pre-release education programs, raising awareness of the program among the general population, providing HIV prevention education, and offering inmates the opportunity to self-identify to the Partnership’s Coordinator.

C. Collaborative Discharge Planning and Continuity of Care

Chicago’s CORE Center, which currently receives primary care referrals from 16 state correctional facilities, reports that 25% of releasees referred to their services fail to materialize. For incarcerated persons with HIV/AIDS, this gap in continuity of care can have serious consequences for medication access and adherence as well as general health maintenance, placing them at higher risk for advanced illness and/or morbidity. By instituting a model of collaborative discharge planning—involving a Partnership Coordinator, community-based intensive case managers, corrections case management, prison nursing staff, soon-to-be-released inmates, and linkages to a comprehensive array of community-based supportive services—the AFC Reentry Housing for Health Partnership creates a seamless system of post-release healthcare and other treatment supports for incarcerated persons with HIV/AIDS, many of whom may be additionally suffering from mental illness and/or substance abuse.
D. Intensive Case Management
While seropositive incarcerated individuals have access to Ryan White-funded case management (40/50:1 ratio) both pre- and post-release, this level of assistance is often inadequate given the complex needs of this population. The Partnership will augment these services by providing intensive case management (20:1 ratio or less) to participants throughout their time in the project. Similarly, one of the major challenges to post-release continuity of care is the lack of comprehensive prison-based health assessments and subsequent portability of medical and treatment records. By coordinating directly with prison medical and case management staff to conduct intake assessments, and providing continuity of case management throughout the Partnership continuum, the project will address such issues as duplication of services and the need to reestablish client histories across community-based housing and service providers.

E. Housing First

The AFC Reentry Housing for Health Partnership adopts the “Housing First” strategy currently endorsed by the Chicago Alliance to End Homelessness, which promotes affordable, permanent housing, supplemented by linkages to supportive services, as the first and primary intervention for persons at risk for homelessness. Through a continuum of transitional and permanent housing resources, the Partnership aims to move releasees at immediate risk for homelessness to stable housing as quickly as possible. The Partnership also addresses current barriers to affordable, long-term housing facing individuals exiting the prison system, who do not meet HUD eligibility requirements for homeless housing assistance, and are legally barred from public housing for five years. By expediting the transition from discharge to permanent housing—coupled with intensive case management and linkages to a comprehensive array of community-based support services—the Partnership aims to reduce rates of post-release mobility, homelessness, and recidivism, while providing individuals with HIV/AIDS and other health factors with the underlying stability to address their medical, psychological, and economic concerns.
F. Scattered-site Permanent Supportive Housing

In contrast to existing reentry programs nationwide—the majority of which offer transitional housing in a program-based setting and are thus difficult to replicate due to community concerns—the Partnership aims to demonstrate a cost-effective, replicable model of scattered-site permanent supportive reentry housing, and measure the benefits of reintegrating formerly incarcerated individuals into the community as soon as possible. Scattered-site housing has also been identified by persons living with HIV/AIDS in the Chicago EMSA as their preferred model of assisted housing. In surveys conducted by AFC as part of the needs assessment for its Five-Year Chicago Area HIV/AIDS Housing Plan, 70% of respondents reported that they preferred to live in housing situations that mixed persons with HIV/AIDS with other residents, and 60% indicated they preferred to receive supportive services such as mental health and substance abuse counseling off-site. Similarly, focus groups repeatedly emphasized a desire to live independently in secure housing that did not identify them as infected with HIV/AIDS. 
G. Building Community Capacity

Many of Chicago’s current reentry housing programs are led by grassroots agencies with limited housing and service capacities. The Partnership will strengthen these resources by increasing agency-based housing stock; extending agency programs to provide intensive case management and permanent supportive housing for the first time; and coordinating new service linkages specifically designed to support former prisoners with HIV/AIDS. Additionally, all partner agencies will have the opportunity to participate in ongoing HIV/AIDS case management training offered via AFC, as well as CDPH-led health training and workshops on cultural competencies for serving corrections populations.
H. Operational Procedures
The primary criteria for project eligibility will be prisoners who 1) have a pre-existing or prison diagnosis of HIV or AIDS; and 2) are scheduled for imminent release and face immediate risk of homelessness upon discharge. While the project will not exclude participants based on type of offense, the Partnership will have a limited capacity to serve sex offenders, whose housing placement is restricted under Illinois legislation.

In conjunction with existing pre-release education programs correctional centers, the Partnership’s Coordinator will conduct regular outreach to soon-to-be-released inmates, offering workshops and presentations aimed at raising awareness of the program among the general prison population. These efforts are particularly critical in engaging prisoners who are aware of their HIV-positive status, but have chosen not to disclose their status due to stigma, or who have not had occasion to be tested by prison medical staff. Inmates may then self-identify for participation in the Partnership through confidential contact with corrections case management via phone, internet, and mail. The Partnership Coordinator will speak to the inmates discharge planner to conduct initial assessments and develop post-release housing and services plans.

Prisons are required to provide treatment for inmates who have disclosed their pre-existing HIV status and/or been diagnosed while in prison. In these cases, the Partnership’s Coordinator will liaison with prison nurses to identify prospective participants, review medical and treatment histories, and begin working with soon-to-be released HIV+ inmates to assess their options for post-release housing and care. 

While inmates may have a general indication of their release date, the actual moment of discharge is often unpredictable, due to the time required for prison administration to process necessary paperwork. For inmates who self-refer to the project, the Partnership Coordinator will speak with individuals and their discharge planner to coordinate intake within three-to-four weeks prior to release. Typically, prison nurses will receive notice prior to the discharge of an inmate under their supervision. Upon notification from the prison nursing staff, the Partnership Coordinator will work with the prison nurse and soon-to-be released inmate to arrange for outplacement to one of the Partnership’s transitional housing providers. Over the ensuing three-to-four months, Partnership case managers will continue to work intensively with clients to monitor their services plan, assist them in accessing photo ID and any applicable federal benefits such as SSI, SSDI, Medicaid, and Medicare, and arrange outplacement to one of the Partnership’s dedicated scattered-site permanent housing units. 

Given the economic challenges facing formerly incarcerated persons, including lack of saved income and difficulty securing employment, the Partnership recognizes that clients may be physically and psychologically prepared for greater independence, but financially unequipped to secure their own lease. In these cases, Christian Community Health Center) will offer master leasing as a means to expedite clients’ transition to permanent housing. Clients will have a legal sublease with Christian Community Health Center, affording them tenants’ rights under Illinois law. Clients will be expected to contribute up to 30% of their monthly income (if they have income) toward rent, with the goal of assuming their own leases within a two-to-three year period. In recognition of the many complex co-factors impacting the formerly incarcerated population, all permanent housing will be low threshold/low demand. 

Clients will receive ongoing intensive case management and supportive services to address any issues impacting their ability to sustain housing. Via the Partnership, clients will be linked to comprehensive, community-based supportive services at the time of intake, and will be able to maintain these supports as they progress through the Partnership’s housing continuum. Similarly, clients will retain the same case manager during their time in the project, enabling them to build trust, begin addressing long-term psychosocial issues such as addiction and anger management, and maintain continuity of their treatment histories across service and housing providers.
I. Linkages

The AFC Reentry Housing for Health Partnership offers primary care—including oral care; ophthalmology; hepatitis A and B education, screening, and treatment; and podiatry and surgical referrals—via linkages to The CORE Center (West Side); Access Community Health Network (which maintains 27 health centers on the city’s West and South Sides); Christian Community Health Center (South and West side facilities); and Westside Health Center. Christian Community Health Center and Luck Care (South Side) will provide mental health treatment, and Haymarket (West Side) and Luck Care will provide substance abuse counseling and treatment. Men & Women and Prison Ministries will provide on- and offsite individual and family counseling. Legal Assistance Foundation, FAITH Inc., and Equip for Equality will provide legal services including obtaining photo ID, reinstating federal benefits, and tenant advocacy. 

The Partnership will also link clients to the I-4 employment program, currently administered by Chicago House and Social Services Agency, an HIV/AIDS housing and services provider located on Chicago’s North Side. I-4 is a four-week intensive program providing job readiness and life-skills training, job placement, and post-employment support services for individuals recently released from prison and living with HIV/AIDS. Participants who complete the four-week readiness workshop have the option to take part in the I-4 Internship Program, and receive ongoing mentorship and support once they obtain employment. 
J. Ongoing Oversight

The Partnership Coordinator will provide on-going oversight into the project working as a team with the housing agency and service providers. The AFC Corrections and Supportive Service Iniatitive service providers, the Partnership Coordinator and the Permanent Housing Case Managers meet monthly as a large group to discuss cases, system issues, service linkages, funding issues. In addition, the Partnership Coordinator and permanent housing case manager from Christian Community Health Center meet weekly to discuss clients transitioning out of prison, client’s in transitional housing, client in permanent housing, resource and information sharing, and programmatic issues.

12. RHHP Flow Chart
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13. Re-entry Housing and Support for Chicago’s Ex-Offenders
Every week approximately 400 newly released ex-offenders return to the City of Chicago, the majority to the city’s poorest and most disadvantaged neighborhoods.
  The difficulty of establishing a stable life is only magnified by their time in prison.  Many ex-offenders face the simultaneous challenges of homelessness, mental and physical health problems, unemployment and the stigma of their previous incarceration.  Within three years of release, around half will be sent back to prison and begin the cycle again.
   

Housing and support services help ex-offenders break this cycle and build better lives.  In Chicago, reentry success has been achieved by programs such as the AIDS Foundation of Chicago’s coordinated corrections case management system and St. Leonard’s House, a campus-style, supportive housing residence for ex-offenders, located on Chicago’s Westside.  The success of these programs is based on a holistic and coordinated meeting of ex-offender’s multilayered challenges.  AFC’s goal is to replicate this success on a larger scale by coordinating Chicago’s established service providers and connecting them to the reentry community.  

In order to build a holistic and coordinated approach to reentry throughout Chicago, AFC presents a five tiered plan titled 24/7 Housing and Support Connection.  

1. Advocate for expanded supportive housing capacity of all types: transitional housing, shelters, public housing, vouchers, scattered sites and campus-style group homes.

2. Coordinate and educate Chicago’s many service providers to target the specific needs of ex-offenders.  

3. Utilize a 24/7 available 800 number to connect ex-offenders and their families to case managers who can coordinate housing and support services.

4. Establish connections with offenders prior to release and conduct release planning programs with the Illinois Department of Corrections discharge planners.
5. Connect prior-to-release-offenders and ex-offenders with a network of peer support.  

24/7 Housing and Support Connection will link Chicago’s extensive housing and support service network with ex-offenders according to their individual needs.  Every week 400 ex-offenders bring home nuanced challenges which cannot be addressed by any single approach to providing housing and support services.  Chicago’s assets are the many layers of expertise and insight of the over 180 service providers identified in this report.  The challenge is coordinating and educating service providers while simultaneously building connections with ex-offenders.  AFC’s five tiered plan will allow many of Chicago’s ex-offenders to access the supportive housing proven to help them stay out of prison.   

14. St. Leonard’s Ministries
St. Leonard’s Ministries has entered into collaboration with Heartland Housing for the redevelopment of the Viceroy Hotel at Ashland and Warren.  Once completed, the hotel

will provide six floors of supportive housing for single adults.  SLM will rent one floor

(17 sro units) that will serve as permanent housing for women who successfully complete

the Grace House interim housing program.  The SLM/GH floor/units will be its own program within the context of the larger setting with its own designated staff.  SLM will rent space on the first floor of the hotel to house Gracie’s Coffee Shop which will be entrepreneurial classroom setting for students who complete the Basic Culinary Arts Skills program offered through the Michael Barlow Employment Center.  Through the Coffee Shop, students will gain experience in working with the public in restaurant setting – and SLM will have a new avenue for positive public relations in the community and the larger context of the city.

15. Summary of AFC’s Plan Design Process

In December 2008, with a grant from The Corporation for Supportive Housing to “assist communities in examining housing options and services available to the returning [ex-offender] population,” the AIDS Foundation of Chicago (AFC) began mapping out the process by which to build an ex-offender housing and support plan for Chicago.  

Utilizing its advocacy, outreach and coordination strengths, AFC organized Chicago area service organizations to build a plan that could greatly expand Chicago’s ability to house and support ex-offenders.  Over seven months, AFC’s planning efforts produced several notable results, including a Reentry Housing Task Force, a Chicago Ex-Offender Reentry Factsheet, a databank of Chicago area service providers, and a five-tiered plan to expand access to and capacity of housing and support services for the reentry community.  

To execute this plan AFC engaged in the following multi-step process: 

1. Assembled AFC’s internal resources, including experienced case managers, program managers and corrections coordinators, to lead the planning process.  

2. Outlined core principles to be incorporated into the housing plan, including: advocacy for expanded housing and support capacity, coordination of existing housing and support services, and outreach to ex-offenders in communities and soon-to-be-released offenders in prison.

3. Formed a Reentry Housing Task Force of Chicago with announcements at AFC community housing meetings and by contacting community leaders and ex-offender supportive housing providers in Chicago.

4. Convened the Task Force and discussed The Corporation for Supportive Housing’s grant and AFC’s core principles for a housing and support plan.  

5. Conducted interviews and discussions with Chicago area ex-offenders.

6. Dedicated a researcher to work exclusively on the housing and support plan including assembling data on Chicago’s ex-offender population and nationwide trends in reentry policy.

7. Created a Chicago Reentry Factsheet, a Databank of Chicago Service Providers and a Five-Tiered Plan for Chicago Housing and Support Services. 

8. Held monthly meetings with the Reentry Task Force to share ideas and gather feedback on the reentry supportive housing plan and to plan for continuing the Task Force and implementing the housing plan.   

9. Finalized deliverables for submission to The Corporation for Supportive Housing including: 

a. 24/7 Housing and Support Connection Five-Tiered Housing and Support Plan

b. PowerPoint Summary Presentation of 24/7 Housing and Support Connection
c. Chicago Area Reentry Factsheet

d. Chicago Area Databank of Service Providers

16. Understanding Illinois Prisons, Chicago’s Re-entry Community and the Role of Housing and Support

A. Illinois’ Prisons and Their Prisoners

Chicago’s sizable reentry population is the result of a long expansion of imprisonment in Illinois.  Over the last thirty years, the primary engines of this growth have been drug crime convictions and stricter sentencing 
   Re-incarceration for technical parole violations or new convictions while paroled has also served to increase the prison population. Approximately fifty percent of Illinois’ prisoners are re-incarcerated within three years of release.  

In addition to these long-term trends, projected Illinois state budget cuts could result in the release of a large number of prisoners.  By some estimates, up to 6,000 additional prisoners could be released in 2009.  

In order to structure support for reentering ex-offenders, it is important to understand the circumstances of their convictions, the nature of their incarceration and the terms of their release.  

Prior to Conviction 
· Half of offenders had no high school diploma or GED when entering prison.
  

· Recent mental health treatment was reported by 14% of men and 40% of women entering prison.

· 31% of offenders had been unemployed the month prior to their arrest.
 

· Over 50% of Illinois prisoners reported weekly or daily drug use before incarceration.

· Nearly half of Illinois prisoners leave behind an average of two children each.
  
Convictions and the Illinois Prison Population
· Illinois’ prison population tripled between 1983 and 2005, from 15,000 to 45,000.

· In 2004, 72% of Illinois prisoners had been convicted of non-violent drug or property crimes.

· As of 2005, the average sentence length in Illinois is four years.
  

· 84% of Chicago’s returning ex-offenders are African-American, 93% are male, and 55% are 17-34 years old.
 

Facilities and Costs 

· Illinois has a total of 47 correctional facilities and 14,000 staff.
  

· Costs per prisoner are approximately $22,000 for adults and $60,000 for juveniles.

· In the 2005 Illinois State Budget, one in twenty state tax dollars were spent by the Illinois Department of Corrections.

· Beyond corrections spending, crime and incarceration also place great economic and social costs on impacted communities. These costs include those of the victims, potential costs for welfare and foster care, and the absence of community and family members.
 

Release and Parole 
· 95% of Illinois inmates are scheduled for eventual release.

· 85% of those released will be under parole supervision.

· If current trends hold, over 50% of Illinois prisoners will be re-incarcerated within three years of their release.
   
The explosion in the prison population is a clear signal that more can be done to prevent crime and recidivism.  Current conditions drain tax-payer money and separate too many people from their communities and families. 

With large numbers of returning prisoners and social problems such as low education and unemployment, reintegration is a daunting but important task, especially in Chicago.  Because the majority of Illinois ex-offenders return to Chicago, efforts to meet this task can potentially improve safety and community life in the city. 

B. Chicago’s Reentering Ex-Offenders and Their Communities 

Although only a quarter of the state’s population lives in Chicago, half of Illinois’ prisoners will return to Chicago addresses.  This includes approximately 19,000 ex-offenders per year, or 400 per week.
  Likely, many more make their way to Chicago from surrounding communities and adjacent states because of the opportunities available in Illinois’ largest urban area.  

It is also important to note the conditions and communities to which these ex-offenders return.  Most Chicago ex-offenders concentrate in just a few neighborhoods marked by high levels of poverty and unemployment as well as strained social services.  These living environments affect ex-offenders’ access to jobs and housing.  

Providing effective support must begin with understanding the lives and communities of Chicago’s ex-offenders.   

Returning Ex-Offenders

· Chicago addresses were cited for 47,477 prisoners exiting Illinois prisons between 2004 and 2007.  Currently Chicago intakes around 19,000 per year.

· Other ex-offenders come to Chicago from surrounding communities and adjacent states.

· Over half of Chicago’s returning ex-offenders have had previous incarcerations.
  

Neighborhoods and Communities

· “High-Impact” reentry communities are concentrated on the west and south sides of the city, with the highest concentrations in Auburn Gresham, Austin, Chicago Lawn, East Garfield Park, Englewood, Greater Grand Crossing, Humboldt Park, Logan Square, Loop, Near West Side, New City, North Lawndale, Roseland, South Lawndale, South Shore, Washington Park, West Englewood, and West Garfield Park.

· Ex-offenders often shuffle between these neighborhoods with 45% returning to a different neighborhood from the one they left.  Many have families who have moved or ex-offenders are deliberately trying to avoid old areas.
  

Availability of Supportive Services within High-Impact Reentry Neighborhoods

· Chicago reentry communities like Roseland, Chicago Lawn, and West Englewood have fewer available health and human service programs than the city average.

· A survey of Chicago ex-offenders showed that less than 1/3 found the support services they needed in their communities after release from prison.

· The same survey found that local residents in most high-impact reentry neighborhoods believed their communities lack sufficient social services, housing or employment opportunities.
 

Employment in High-Impact Neighborhoods

· In at least five of these neighborhoods, half of the population over 15 years is not employed.
 

· Except for the Loop, every neighborhood listed above has higher unemployment than the city average.

· Many areas have experienced a decades-long decline in manufacturing and production jobs.

· Service jobs are now the most common area of employment in these neighborhoods and the only area to experience job growth over the previous decade.
 
Ex-Offender’s Experience   
· Ex-offenders who considered their neighborhoods unsafe or drug prone were significantly more likely to end up back in prison.
  

· Only 16% of ex-offenders reported belonging to a community-based organization, such as a church group, ex-offender group, sports team, or recreation club.

· Surveys’ show that immediately following release, Chicago ex-offenders have a strong desire to change their lives and to avoid returning to prison.

The large number and concentration of Chicago’s ex-offenders often means support services are oversaturated and employment opportunities are far from home.  Directing resources to ex-offenders can be difficult in neighborhoods which are already poor and in need of services.  Yet with an over fifty percent chance of returning to prison, ex-offenders badly need support in order to successfully reintegrate.  

C.  Ex-Offender’s Challenges and the Need for Housing and Support

Homelessness, under-education, poverty and drug addiction are common problems for people who end up in prison.  After release, ex-offenders continue to face these challenges in addition to the stigma of their incarceration.  The combined weight of these obstacles contributes to high rates of recidivism.  

The immediate transition period can be particularly difficult.  In the months after release, housing with family or friends is often tenuous or problematic, old substance habits can re-ignite, and parole support is limited.  Referrals to support services are often distributed prior to release but are not necessarily specific to ex-offenders’ needs or available in their neighborhoods.  Most ex-offenders do not follow up on service referrals, even though it is commonly reported that such support would be useful.

Prison Release Referrals and Parole
· Upon exiting Illinois prisons, only 25% of ex-offenders received referrals to potential jobs, 30% to housing, and 10% to healthcare.
   
· Over half of polled Chicago ex-offenders did not believe their parole supervision would help keep them out of prison.
  
· Although Illinois has taken steps to reduce caseloads, parole officers continue to focus on surveillance and rule enforcement, and most ex-offenders view parole officers as law enforcement figures.
  
Housing Needs 

· Up to half of prisoners are released without stable housing and many are chronically homeless in the immediate years after release.
  

· Ex-offenders lacking appropriate housing have a two-thirds recidivism rate compared to half of all ex-offenders.
   

· Chicago residential group homes commonly have year-long waiting periods and often prefer those without criminal records.

Healthcare and Substance Abuse 

· Substance abusers have a 90% relapse rate when released without continued treatment. 

· Medicaid rules automatically remove prisoners from coverage after 12 months of incarceration.

· 81% of Chicago ex-offenders do not have healthcare upon release.
  

Employment Challenges 

· Employers are reluctant to hire ex-offenders.  A survey showed up to one-third would not knowingly hire an ex-offender.

· Only 23% of Chicago ex-offenders believe their neighborhood is “a good place to find a job.”

· Ex-offenders often lack “soft skills” such as punctuality, reliability, good communication, teamwork, working with supervisors, problem-solving, and critical thinking.

· Only 22% of Chicago’s ex-offenders have any form of identification when they are released from prison.

· 60% of Chicago’s ex-offenders are unemployed one year after release.
  

The scope and variety of these supportive needs make successful reentry a daunting task for ex-offenders.  However, positive outcomes are possible.  AFC’s success in working with Chicago’s reentry community is rooted in providing the opportunity for holistic housing and support services.  These opportunities have meant successful reentry for many of Chicago’s ex-offenders.     

D.  The Impact and Success of Housing and Support Services

Despite the myriad of challenges facing most reentering ex-offenders, housing and support services have proven effective at reducing re-incarceration and helping ex-offenders build new lives.  Beginning with the safety of stable housing and healthcare, and building to the independence of education and employment, supportive services for ex-offenders can mean the difference between tax-paying citizens or tax-draining prisoners.  

In Chicago and around the country, service organizations have demonstrated the success of housing and support.  Examining these programs and their impact informs how support can be made accessible to all of Chicago’s ex-offenders. 

Success of Support for Ex-Offenders

· In a New York City supportive housing program, 89% of ex-offender tenants avoided returning the prison or jail.

· A study of transitional job programs demonstrated a 94% employment rate among graduates.

· Ex-offenders with employment are three-times less likely to return to prison than those unemployed.
    
· St. Leonard’s Ministries’ supportive housing program has a lower than 20% recidivism rate among its graduates.
   
Costs and Savings of Support 
· One Chicago study demonstrated cost savings of $18,000 per person by using drug treatment versus hospitalization and incarceration.

· A Rhode Island study yielded $8,839 in public service savings per person by housing ex-offenders.
 

· Substance abuse treatment can cost $1.00 for every $7.00 dollars spent on crime-related costs and lost productivity.
  

· A New York University study showed that campus-style supportive housing for ex-offenders had no negative impact on surrounding housing values over five years.
  

· A study showed that providing housing to homeless resulted in 34% less hospital visits; 42% less hospital days and 18% less emergency room visits.

These facts only hint at the growing need and potential for stable housing and supportive services.  They also clearly demonstrate that helping ex-offenders is both compassionate and prudent.   

Chicago has long been a national leader and innovator in battling social ills.  This is equally true in efforts to support the reentry community.  Successful ex-offender supportive housing programs help reintegrate ex-offenders into the community.  AFC is committed to bringing this kind of holistic housing and support to as many of Chicago’s returning ex-offenders as possible.  The five-tiered plan described in the following sections is based on reentry policies that have been demonstrated to reduce recidivism and improve ex-offenders’ lives.  As the above sections show, the need for supportive services is clear, and the potential for supportive housing and re-entry services to help is well understood.  What is needed is the will and the effort to expand supportive housing in Chicago.  

17. S.W.O.T Analysis: Chicago’s Re-entry Strengths, Weaknesses, Opportunities and Threats

In facilitating much-needed housing and support services, Chicago’s size is both its strength and its weakness.  The weakness is clear - namely, a flood of 400 ex-offenders who return each week.  Most return to neighborhoods marked by poverty, unemployment and over burdened support services.  The sheer numbers of returning ex-offenders means most will not get the support they need to stay out of prison. 

Chicago’s strength is an extensive, dedicated and innovative network of supportive services.  This report indentifies over 180 Chicago agencies and organizations which provide support for ex-offenders (see appendix).  These agencies provide a wide variety of services, including housing placement, mental health treatment, career training and education.  If well utilized, these support services can help re-integrate ex-offenders back into their Chicago communities.  

The following SWOT analysis will enumerate the reentry Strengths, Weaknesses, Opportunities and Threats of Chicago and its reentry community.    

	Strengths 

· AFC’s coordinated reentry case management system 

· Extensive availability of support services

· Economies of scale for service provision

· Metropolitan capacity in housing, transportation and employment

· Service providers experienced in working with ex-offenders

· Networks of ex-offender peer support
	Opportunities 

· Stronger working relationships with Illinois Dept. of Corrections
· Greater efficiency through coordination of service providers
· Organized outreach to over half of Illinois’ prisoners
· Intervening with youth offenders 
· Strengthening traditionally poor and troubled communities
· Significantly reducing crime and Illinois’ prison population 


	Weaknesses

· High number of ex-offenders 

· Ex-offenders concentrated in poor, underprivileged neighborhoods 

· Lack of coordination among many ex-offender service providers

· Lack of knowledge about specific ex-offender needs

· Overburdened social services

· High cost of living including housing
	Threats

· Unstable dedication of resources for ex-offender housing and support

· Sudden influx of mass released prisoners

· Lack of cooperation among diverse service providers

· Difficulty gaining support from state and city government

· Resistance by local communities to housing ex-offenders

· Stigma of working with ex-offenders


18. 24/7 Housing and Support Connection: AFC’s plan to expand housing and support for Chicago’s ex-offenders through a five-tiered plan

Chicago’s array of housing and support services can be better utilized to meet the needs of the city’s ex-offenders.  The central goal of AFC’s 24/7 Housing and Support Connection is to provide holistic support services, including housing, employment, health and peer-support, to the greatest possible number of Chicago area reentering ex-offenders.  To achieve this goal, AFC proposes a five-tiered plan aimed at expanding the capacity of supportive housing, coordinating the efforts of disparate support organizations, centralizing contact between the reentry community and support services, reaching out to Illinois prisoners prior to release, and connecting ex-offenders to peer-support networks in their communities.  

AFC, in partnership with the Reentry Housing Task Force, is well positioned and equipped to execute this five point plan and significantly expand housing and supportive services for Chicago’s reentry community.  AFC has a long history of successfully coordinating HIV housing, social service, and healthcare providers, advocating for funding in the face of stigma, and connecting people to the assistance they need.  AFC also has experience coordinating re-entry case management, housing, and support services through a linkage agreement with the Illinois Department of Corrections (IDOC), and has an ongoing relationship with IDOC through which it provides HIV/AIDS and re-entry education and resources to IDOC staff.  It is AFC’s hope that the 24/7 Housing and Support Connection will be a citywide effort aimed at supporting reentering ex-offenders and ultimately producing stronger communities and a safer Chicago.  

19. Tier One: Advocate for Expanded Capacity of Supportive Housing in Chicago
24/7 Housing and Support Connection’s first tier will tap into AFC’s advocacy expertise to expand supportive housing capacity in Chicago.  

Access to safe and stable housing enables ex-offenders to reintegrate into their communities and avoid the homelessness which so often leads to re-incarceration.  Despite models such as St. Leonard’s that demonstrate the value of supportive housing, Chicago is lacking in housing capacity for ex-offenders.  

Because of the size of Chicago’s reentry population and the resulting diversity of their needs, advocacy should aim at expanding a variety of housing options.  These options include transitional housing, shelters, public housing, vouchers, scattered sites and campus-style group homes.  Expanded capacity for each of these housing types will allow case managers to link ex-offenders based on their specific needs and transition ex-offenders through various levels of support.

 Key Elements 

· Advocate for less stringent rules barring ex-offenders from public housing.

· Fund vouchers for full or partial rent support.

· Expand scattered site housing to increase available units in high-impact ex-offender neighborhoods.

· Dedicate more units/bed to ex-offenders at homeless shelters and drug rehabilitation centers.

· Support the expansion of ex-offender dedicated supportive housing such as that provided by St. Leonard’s and AFC’s own Re-Entry Housing and Health Partnership, which currently serves 38 chronically ill men recently released from Illinois prisons.  

	AFC’s Housing Advocacy Experience

As Illinois’ leading advocate for people living with HIV/AIDS and the organizations on which they depend, AFC works with policymakers at all levels of government to fight for increased public funding for HIV/AIDS prevention and care programs, including increased funding for transitional housing, permanent scattered-site supportive housing, short- and long-term rental assistance, and improved service coordination among a variety of housing and social service providers. In 2007, AFC’s housing advocacy campaign directly resulted in the City of Chicago and the Chicago Low Income Housing Trust Fund providing over $750,000 in new funding for supportive housing in Chicago. AFC continues to advocate for increased supportive housing funding among public and private funders on the local and national levels.

AFC is also a Chicago area leader in supportive housing, providing funding, service coordination, and strategic leadership to housing providers throughout the Chicago metropolitan area. Our coordinated supportive housing and housing assistance programs serve more than 1,000 lower-income individuals and families in this region. In addition, through a $1,419,762 grant by the Office of HIV/AIDS Housing, of the U.S. Department of Housing and Urban Development, AFC is piloting a permanent supportive housing program for recently released ex-offenders living with HIV/AIDS. Through this program (the Reentry Housing for Health Partnership), AFC has worked closely with IDOC to recruit and place individuals in supportive housing with wraparound services, oversees all services provided, and is leading  a research component that will provide the first-ever cost comparison of existing service usage by prison releasees with HIV/AIDS (including costs of reincarceration), versus alternative approaches to discharge planning, reentry housing, and coordinated care.


20. Tier Two: Coordinate Chicago Area Supportive Service Providers

For 24/7 Housing and Support Connection’s second tier, AFC will increase coordination between supportive service providers.  Coordination will involve reaching out to service providers and educating them about ex-offenders’ specific challenges; developing and leading a regional continuum of care, based on AFC’s existing reentry service model, for service referrals and linkages; and providing system-wide leadership and evaluation to ensure that the individuals served receive holistic support to meet all supportive needs.
As noted in the May 2008 Illinois State Community Safety and Reentry Commission report Inside Out: A Plan to Reduce Recidivism and Improve Public Safety, support services for ex-offenders “are not coordinated in any meaningful way” and “service providers in most communities are woefully unaware of each other and the services provided.”
  For relesees impacted by HIV, AFC has provided coordinated case management but most other ex-offenders do not receive such support.   

Since most ex-offenders have a variety of interlocking needs, this lack of coordination yields scattershot results.  For example housing support without employment assistance or substance abuse treatment without housing support becomes an upstream battle against the ex-offender’s other needs.  Service providers’ diligent work too often falls flat because their efforts are not coordinated.

Coordinating these service providers will require greater communication between organizations, shared information and education about the specific needs of ex-offenders.  Applying AFC’s coordinated reentry system can fill these gaps in communication and organization thus replicating the system’s successful results for broader segments of the reentry community.

Key Elements

· Dedicate service provider coordinators and case managers who will work with ex-offenders and local support services to achieve holistic support. 

· Create education materials and hold seminars to educate service organizations about the specific needs of ex-offenders.

· Ensure that information about all available services within a community is shared among service providers and community leaders, as well as correctional services staff that work with reentry and parole programs.

· Continuously assess the various needs of individual ex-offenders as they work with the program.  

· Connect ex-offenders to necessary services when a variety of needs are apparent.

· Establish and maintain an advisory group of service providers and community stakeholders to assist with implementation and assessment of coordination efforts.    

	AFC’s Service Coordination for Ex-Offenders

AFC’s corrections case management system links HIV-positive individuals released from Illinois prisons and jails to HIV/AIDS case management and supportive services. AFC has partnered with all 47 Illinois correctional facilities and key housing and support services agencies throughout the Chicago area to support individuals living with HIV/AIDS that have been recently released from incarceration.  Through this system, AFC improves linkages and care coordination between the correctional facilities and community agencies, and has created and maintained a centralized intake and referral system for these individuals. AFC also works closely with the Illinois Department of Corrections (IDOC) to educate prison healthcare and administrative staff about HIV/AIDS and this system.  Since 2007, this system has linked more than 160 people to HIV/AIDS corrections case management services.




21. Tier Three: Centralize Connections between Ex-Offenders and Service Providers

24/7 Housing and Support Connection’s third tier will expand on AFC’s existing reentry 800 number program to create a single 24/7 available contact number which will give ex-offenders a simple, easy-to-use way to connect with service providers.  By expanding the 800 number services so that they are available on a 24/7 basis, and partnering with a current Task Force partner (Haymarket Center) to provide 24/7 staffing for this line, AFC will build upon existing partnerships and capacity to develop an effective referral system that can be made available to the broader reentry population.

Too few of Chicago’s returning ex-offenders know where to go for support or find support easy to access.  When referrals are provided upon release they are often general and do not include case managers who can ensure ex-offender actually connect to needed support.  

A centralized, 24/7 available 800 number will give ex-offenders easy access to support and help overcome the confusion of diffuse services.  Once connected, case managers will be able to work with ex-offenders to help them with their multiple reentry challenges.  Easier access will ensure the confusion of multiple providers is not a deterrent to ex-offenders seeking help.  

Key Elements 

· Partner with Haymarket Center to make AFC’s reentry 800 number accessible for 24/7 easy access to housing and supportive service referrals.

· Expand distribution of this 800 number in a card form to ex-offenders as they prepare to leave prison or jail.

· Advertise the availability of the 800 number to the families of prisoners and ex-offenders.  

· Conduct outreach to high-impact reentry communities to spread awareness of available services and access through the 800 number.

· Encourage local Chicago service providers to refer ex-offenders to the 800 number where they can connect to other services.

	AFC’s Ex-Offender Connection Hotline

As part of AFC’s corrections case management system, AFC established a toll-free referral number in December 2007, which IDOC staff and recently released inmates may call to access linkages intensive case management immediately upon release. AFC has also worked with IDOC to establish systems and protocols to guarantee that any IDOC referrals or direct phone calls from inmates are processed quickly, thoroughly, and in line with IDOC requirements. 




22. Tier Four: Connecting with Prisoners Prior to Release
For 24/7 Housing and Support Connection’s forth tier a system will be established to expand the discharge planning which AFC provides through its Reentry Access Project.  Through this project, AFC has established close working relationships with the Illinois Department of Corrections and its discharge planners.  Working with the IDOC, AFC can educate prisoners about support services and plan connections with service providers after release.    

Simply informing prisoners of available housing and support service “at the gate” does not result in a useful connection between ex-offenders and services.  Despite many ex-offenders reporting that employment, substance-abuse and housing support would be useful, very few (22% in one Chicago area study) actually contacted and connected with services after release.
  Without clearly defined plans for post-release, most ex-offenders will not connect with supportive services.

To create planning for post-release, case managers and service providers need to connect to prisoner while they are still incarcerated.  Making these connections will allow prisoners to understand the support options offered with 24/7 Housing and Support Connection and better prepare for release.  

Key Elements

· Strengthen working relationships between AFC’s service coordinators, case managers and IDOC discharge planners.

· Create simple and accessible education materials about 24/7 Housing and Support Connection services which can be presented to prisoners.

· Conduct meetings and seminars with soon-to-be-release prisoners to work directly with them on post-release planning.

· Establish timelines laying out when prisoners should begin post-release planning, when specific service planning should begin etc.

· Continuously assess the most effective practices for working with discharge planners and prisoners.  

	AFC’s Prisoner Outreach

AFC’s Reentry Access Project is establishing linkages between prison facilities and AFC’s reentry case management services to develop a statewide model for discharge planning of HIV-positive inmates. Through this project, we engage IDOC leaders and front line-staff at correctional facilities throughout the state as a strategy to increase their awareness and utilization of AFC’s housing and case management services for HIV-positive inmates and ex-offenders post-corrections populations. AFC’s Director of Community Affairs, Rev. Green, educates IDOC prison and discharge staff about how AFC supports discharge planning for HIV-positive individuals, and also provides presentations and print materials on HIV/AIDS, universal precautions, HIV and HCV co-infection, and best practices in re-entry for HIV-positive individuals. Through these trainings, quarterly newsletters targeting IDOC staff, and print materials promoting AFC’s services, this system has linked more than 60 people to AFC’s corrections case management services in the last six months alone.




23. Tier Five: Connect Ex-Offenders in a Network of Peer Support
The final tier of 24/7 Housing and Support Connection involves establishing networks of peer-support for ex-offenders.  Peer support mentors can demonstrate successful outcomes from support services and allow peer guidance through the post-prison transition.  

Studies have shown that recently released prisoners are highly motivated to build new lives and avoid returning to prison.  However, these same ex-offenders are pessimistic about their chances to achieve these goals.  The peer support model has long been established as an effective way to help people make life changes.  Peer support is particularly necessary for ex-offenders since their convictions and time in prison surround their lives in stigma.  Peer support is equally important to motivate ex-offenders to utilize support services.

Key Elements

· Establish peer support contacts within high-impact reentry neighborhoods.

· Integrate peer support as part of the pre-release planning services.

· Establish referrals lists for case managers to refer ex-offenders to local peer support.

· Work with community leaders and religious institutions to do outreach to ex-offenders and connect them to peer support networks.

· Organize the network to maximize ex-offender “ownership” of their network and its peer-support goals.  

· Focus on connecting juvenile ex-offenders to specific ex-offender mentors in a “big brother” modeled program.  

	AFC’s Supporting Peer Networks 

AFC and its partners have long noted that peer support is a key element for successful supportive services.  All of AFC’s case management clients have access to a variety of social services, in addition to vital healthcare and treatment. Many of AFC’s partner and grantee agencies provide peer HIV education and peer support programs which allow clients to guide and encourage other clients.  


24. Flow Chart of 24/7 Housing and Support Connection







25. From the Field: Stories of Two Chicago Ex-Offenders’ Struggle with Housing and Support Services

AFC has intimate familiarity with Chicago area ex-offenders as it is a population with a relatively high prevalence of HIV.  Interviews and discussion with ex-offenders about their experience with housing and support services helped guide the building of this five-tiered plan.  A sample of two of their stories is helpful in illuminating the nuanced challenges faced by ex-offenders in Chicago.  

Sam’s Story
After serving eighteen months in an Illinois prison for a drug related conviction, Sam returned home to Chicago and moved in with his mother.  Sam met all parole requirements and worked a low-paying, part-time job.  After three months, Sam’s mother, who had other young children, wanted him to move out.  Because of his job and moderate income, Sam could not access any government or private support to help him get housing.  He had to move in with a friend in a neighborhood far away from his job.  Sam quit that job and had no success in finding new employment.  Within six months of leaving his mother’s house, Sam was arrested for possession and returned to prison for parole violation.  

Although re-imprisonment was for a parole violation, Sam’s tentative steps towards successful reentry were thwarted by his difficulty finding stable housing.  With his employment and a non-violent conviction, 24/7 Housing and Support would have been able to help Sam find scatter-site housing for which he could have paid rent based on a portion of his income and kept his job.  Case managers could have worked with Sam on improving his employment outlook thus preparing him for self-sustained housing.  A relatively small amount of help might have made a big difference for Sam.  
Paul’s Story 
Paul lacked stable housing before serving twelve months in an Illinois prison for a property crime.  He was released to a Chicago area homeless shelter but because of substance abuse problems he did not stay.  

Paul spent nearly a year fully homeless before serving a short sentence in Cook County jail.  Upon exiting jail, Paul was put in touch with AFC who helped him with HIV related healthcare. In addition to HIV treatment, he began attending substance abuse treatment but his criminal background contributed to his constant struggle finding stable housing or income.  Dedicated case management and supportive services eventually helped Paul regain a stable life but only after many years spent in the process.  

Paul should have been targeted for supportive housing and substance treatment directly upon release from prison.  Case management through 24/7 Housing and Support Connection could have kept Paul from descending deeper into homelessness and substance abuse.  
26. Impact Statement

Chicago’s sizable reentry community means that 24/7 Housing and Support Connection has enormous potential to impact the lives of ex-offenders and their communities.  Most of the plan’s potential already exists in the capacity of local housing and support services throughout the city.  A relatively small investment in educating and training these service providers about working with ex-offenders could yield vastly more effective services.  Currently, long-term impact is often blunted by service providers who work at their area of expertise without an eye to the holistic supported needed by ex-offenders.  Thus coordination of service providers will increase efficiency of existing services. Additionally, advocating for increased resources will be backed by the clear demonstration that coordination creates better services.  AFC’s experience with service providers has demonstrated that coordination can greatly increase the impact of housing and other support.

The success of the coordinated services is only as viable as the connections AFC builds with prisoners and ex-offenders.  This means concentrating efforts to increase contact and rapport with ex-offenders and their communities.  The centralized contact number will ease the often confusing and demoralizing barriers to finding housing and support services.  But the process must begin by working with prisoner before release.  Establishing these connections while still in prison, including connections with peer mentors, will lead to the most effective utilization of the 24/7 Housing and Support services.  
AFC is confident that 24/7 Housing and Support Connection can impact the lives of many more in Chicago’s reentry community.  The flexibility of the plan will allow this impact to take forms ranging from simple peer-support to full fledged case-management of housing, employment and health services.  AFC’s goal is to ensure that Chicago brings to bear all that it can offer for its reentry community.  Ex-offenders, their families and communities, and the city at large stand to gain from these efforts.  
27. Conclusions

Decades of an expanding Illinois prison population now mean an influx into Chicago of 400 ex-offenders per week.  As the population grows, efforts to support ex-offenders and help them with reintegration become impossibly strained.  Yet the homelessness, unemployment, health issues and substance abuse common to ex-offenders need to be met with outside support if ex-offenders are to build better lives.  Many do not succeed and within three years of release half are returned to prison.   

This continual cycle of crime, incarceration and broken families is all the more tragic because there is great potential to better serve ex-offenders by providing coordinated supportive housing with wraparound services.  By providing a combination of housing assistance, mental and physical health services, employment training and substance abuse treatment, the acute challenges of reentry can be overcome.  The key to this success is the holistic approach to support.   

AIDS Foundation of Chicago’s 24/7 Housing and Support Connection will make available holistic support to ex-offenders across Chicago.  The five-tiered plan is designed to maximize the reach and flexibility of Chicago’s existing housing and support services in order to expand the success of traditional supportive housing on a much larger scale.  AFC will lead the programs advocacy for greater housing capacity, coordination of support service organizations, establishment of centralized 800 number for ex-offenders, outreach to prisoners for post release planning and networking ex-offenders with peer support mentors in their communities.   

AFC and the Chicago Reentry Housing Task Force will be able to draw on existing strengths and resources to implement the five tiers of 24/7 Housing and Support Connection.  Task Force members have experience working in Chicago’s high-impact reentry neighborhoods and have demonstrated the positive impact of support for ex-offenders.  AFC has a long track record of successful advocacy initiatives as well as extensive experience coordinated diverse service providers for Chicago’s ex-offenders.   

It is AFC’s goal that 24/7 Housing and Support Connection become an integral source of support for ex-offenders returning to Chicago.  Over time, closer connection with city and state government, the IDOC and local community leaders will only increase the effectiveness of the program.  Fully implemented, the program will produce benefits for Chicago including reduced crime, stronger families and communities, and fewer imprisonments.   

28. Implementation Plan for 24/7 Housing and Support Connection

Implementing 24/7 Housing and Support Connection will require the experience and resources of AIDS Foundation of Chicago and the Reentry Task Force.  The five tiers of the plan are designed to complement each other and, once implemented together, make available to all Chicago’s ex-offenders the holistic housing and support which results in successful reentry.  Successful implementation will require that AFC utilize its advocacy, planning and coordination expertise to unite service providers, community leaders and ex-offenders behind the goals of the plan.  

The following is an outline of the core necessary steps for implementing each of the five tiers.  

1. Implementation of tier one’s housing capacity expanding goals will begin by organizing advocacy campaigns through AFC’s advocacy department.  Advocacy will focus on the Chicago Housing Authority and other government housing rules excluding ex-offenders, on creating ex-offender dedicated beds in scatter site housing, homeless shelters, transitional housing and substance abuse treatment centers, and on creating coalitions of support for establishing new supportive housing sites in the model of St. Leonard’s.

2. Tier two’s goals of greater coordination of Chicago ex-offender support services will center on the establishment of an ex-offender service coordinator at AFC.  The initial goals will include outreach to service providers and conducting seminars to inform service providers about the 24/7 program.  In the long term, formalized educational materials and regular seminars would keep services providers connected to the goals of the program and further local level understanding of the specific needs of ex-offenders.  Regular updating and assessment of the service providers data bank would be an ongoing part of these efforts.

3. The heart of tier three’s goals will be to expand the established 800 number as the central connection point between ex-offenders and support services.  Partnership with the Haymarket Center will ensure that the number can be staffed 24/7.  Distributing the number within the prisons is directly connected to the goals of tier four.  However, advertising the number to community leaders and ex-offender family members may be just as important to its success.  AFC will work with the Reentry Task Force on strategies to best inform target populations.

4. Implementing the current prisoner outreach goals of tier four requires building on existing relations between AFC staff and the Illinois Department of Corrections.  The first step will be distributing the 800 number and educating soon-to-be-released prisoners about the housing and supportive services available through the program.  The long term goal of tier four is a regularized process of post release planning utilizing the 24/7 Connection program.  Implementing this kind of regular program will require building the support of IDOC discharge planners, support services and peer-support networks.  Thus continuously assessing and improving the planning process will be necessary for successful tier four implementation.

5. Tier five implementation of expanded contact of ex-offenders with peer-support will need to draw upon the support of community leaders and ex-offender dedicated service providers.  AFC will organize the connections between these parties and the referral to peer support through the 800 number.  As the tier four goals progress, specific peer-support aspects will be included in the pre-release planning.    

29. Chicago Mental Health Services
The Chicago area has a large number of mental health services but they remain difficult to access for many people.  These services include employment, counseling, testing, medical care, case management and housing.  Not only are there many agencies who serve those with mental health needs, those agencies are also located across a wide array of neighborhoods in the Chicago area and offer a spectrum of services. 
30. Thresholds

The Thresholds Justice Program provides jail and prison in-reach, discharge planning, and community supports to persons with serious mental illness exiting Illinois prisons (Dixon and Dwight) and the Cook County Jail. Thresholds Justice Program is comprised of 3 community support teams, which are multidisciplinary and provide access to mental and physical health care, housing, integrated substance abuse treatment, employment, entitlements and other supports as needed and desired by the consumer. 

Thresholds asserts that the provision of Evidence-Based Practices (EBPs), specifically Integrated Dual Disorders Treatment (IDDT) and Supported Employment (SE), will serve to improve outcomes and eliminate barriers to effective treatment and community reintegration for the reentry population with serious mental illness and co-occurring substance use disorders.  

All members of the Justice team have been diagnosed with a serious mental illness and 90% have a co-occurring substance use disorder.  All members grapple with poverty. Unemployment is extremely high, and those receiving disability benefits prior to incarceration come out to find those benefits have been terminated, and they must reapply.  Reinstatement of benefits can take over 12 months.  Thresholds is able to assist with the cost of rent, food and medications until the members’ benefits are reinstated.  
The Thresholds Justice program staff assess and engage the member while they are incarcerated and partner with  IDOC facilities, Dixon and Dwight, to facilitate discharge planning for persons with serious mental illness re-entering the community. The Thresholds staff pick up the member upon discharge, move them into housing and provide on-going community support and treatment.

Thresholds works closely with Cook County Probation and IDOC Parole to facilitate community reintegration for our members. In addition, Thresholds partners with the Chicago Police Department’s Crisis Intervention Team (CIT) program to provide training to officers. In return, Thresholds often calls upon CIT officers to assist in the event of a mental health crisis.
Program Goals

Persons with serious mental illness (SMI) who are released from Illinois jails and prisons should have access to appropriate community mental health treatment. Thresholds establishes our commitment to resolving community re-entry issues for persons with SMI for three compelling reasons:

1. To provide recipients with the supports necessary for successful community reintegration (e.g., housing stability, mental health care, appropriate medications, employment services, integrated substance abuse treatment)

2. To enhance public safety

3. To improve cost effectiveness
Our long-term objectives for improving community integration of ex-offenders with SMI are threefold:

1. To increase access to appropriate services

2. To increase community integration as evidenced by independent living, employment, education, and other positive outcomes

3. To reduce the rate of re-offenses, re-arrests, and re-hospitalizations

Program Outcomes

Program outcomes include decreased arrests and incarcerations, hospitalizations and episodes of homelessness. Program outcomes also include increased community reintegration as evidenced by independent living, reconnection with family, employment, education, and decreased symptoms of mental illness and substance use.
31. Roseland Community Profile and Resources

The Roseland community, located on the far south side of Chicago, is one of the 77 community areas of Chicago. It includes the neighborhoods of Fernwood, Princeton Park and Roseland. It is bordered by the Pullman Community. This community is comprised of about 53,000 individuals and families which are predominately African-American (98%), with a median age of 34 years old, and an average family income of $24,795. While a majority of the community residents own their own home (64%) the foreclosure rate is very high in this area and higher than the City of Chicago average. According to 2007 Illinois State police crime data the overall crime rate is high; with the violent crime rate being the highest and a high property crime rate. The performance of the schools in the area are of the lowest according to the 2008 Illinois school report card with a majority (75%) scoring a 1 in terms of performance. About 20% of the area residents have no diploma, 27% have a high school diploma, 28% have some college, and 21% have an associates, bachelor, or graduate degree. A majority of people are employed in the Services field (68%), retail trade (17%), transportation/communications (6%), and other (9%). The most recent statistics from MCIC (2007) state that the unemployment rate for the community is at 20% and is in the top 10 communities with the highest unemployment rate in Chicago.

The Roseland community has many advocates and service providers that are struggling to improve its community. There are various agencies, coalitions and elected officials working to address the community issues that plague this area. Since the area is so large it splits many legislative districts, for the area there are two Federal Representatives, Bobby L. Rush (D-IL-1st) and Jesse L. Jackson Jr. (D-IL-2nd), two State Senators, Donne E. Trotter (D-IL-17th) and Emil Jones III (D-IL-14th), four State Representatives, Constance A. Howard (D-IL-34th), Monique D. Davis (D-IL-27th), (Robert Rita, D-IL-28th), and Marlow H. Colvin (D-IL-33rd). Representative Rush and Representative Jackson have been key supporters of the Federal Second Chance Act. The Second Chance Act is federal legislation designed to improve outcomes for people returning to the community from prisons and jails. On April 9, 2008, President Bush signed the Second Chance Act into law (Public Law 110-199). This first-of-its-kind legislation authorizes federal grants to government agencies and nonprofit organizations to provide employment assistance, substance abuse treatment, housing, family programming, mentoring, victims support, and other services that can help reduce recidivism.   

The Roseland community has eighteen programs that provide shelter, transitional, and permanent supportive housing.  These locations provide safe environments where residents are encouraged to enter a path toward independent living.  Most of these locations also offer other social services to aid in this effort including employment services, health care guidance, legal aid referrals, counseling and testing.  The 

Roseland also has five other agencies providing primarily education, advocacy, and employment services.  The housing sites have these agencies to work with and refer to.  The advocacy involves fighting for social justice and systematic change for those who struggle with poverty, chronic illnesses, and other social issues.  These agencies also educate and work to employ people from the Roseland community.  They work to help people achieve their GEDs as well as help them put those degrees to work in the field.  They see education and employment services working together to help achieve goals and success, and ultimately a self sufficient life.

The Chicago Department of Family and Support Services offers the following programs and services in the Roseland community; Child Development, Homeless Program, Summer Nutrition, Senior Services, Workforce Development and Youth Development. The State of Illinois Department of Human Services has two Family Resource Centers located in the Roseland Community and a special Targeted Intensive Pre-Natal Case Management Program, Safety Net Works, addressing youth violence in the Roseland community. The Chicago Department of Public Health offers one comprehensive health clinic as well as various special programs to the Roseland Community. Roseland Christian Community Health Center, a federally qualified health center offers primary  medical care as well as pharmacy, dental and behavioral health. Roseland Hospital and Advocate Trinity Hospital are located in the Roseland community.  

Other agencies available to those in the Roseland community include mental health, counseling, testing, legal, and medical care services.  Agencies that provide these services most provide holistic care to patients.  They see medical care as the first step in the treatment that is then followed up with an approach that involves meeting client needs in every way possible and utilizing the tools available through partner agencies also in the Roseland area.
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Appendix A. –Budget (Attached)




















































































































Appendix B.—Factsheet (Attached)




















































































































Appendix C.--Service Providers Directory (Attached)































































































  




















Appendix D.--PowerPoint Presentation (Attached)
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Long Term successful integration into society 



Corrections intake (AFC Staff)  screens for program eligibility1 and completes housing pre-screening form    



Stage 2
In-Prison


Stage 3 
Post Release Transition


Stage 4
Post Release Integration 


Client 
Pending 
Release
(Prison or Jail)


Discharge Nurse makes referral directly to AFC (secondary referral source) 


Client referred to CORE Ctr. For HIV svcs
(primary referral source)


Client Self Refers to AFC


RHHP coordinator 
determines  RHHP eligibility3  


Non-RHHP transitional housing
Referral Only


2Corrections Case Manager  conduct Intake to: 
- assess homeless status 
- confirms HIV status
- collect baseline assessment data (e.g. employment hx, education) 


3RHHP Coordinator will assess capacity for independent living based on following criteria:
- Incarceration History (# of yrs in prison) 
- Employment history (# of yrs worked)
- Physical Health status 
- MH functioning & SA severity
- Past History of Independent Living 
- Social Support


Within 10
working days


RHHP Clients
placed in
Transitional Housing* 

CCHC
Prentice
JoRay House 
Elite 



RHHP Project Eligibility3
Homeless upon releaser
Referred 15 days prior   to  discharge
HIV  +
Male (18+)
Single
Capacity to live independently*
*assessed on case to case basis 
JAIL REFERRALS4
Must be already sentenced (> 9months)
Currently incarcerated in CCJ


RHHP permanent supportive housing 

CCHC
(38 Units) 
Scattered site


Corrections Program & RHHP housing eligible


Corrections CM
completes Ryan White CM Intake2 &  refers   


Corrections CM Program Eligbility1 

HIV + 
Release from Prison/Jail w/in past 12 months or pending release
Not receiving RW CM svcs 


Move to market rate housing


Corrections CM program eligible only


Corrections program non-eligible


CORRECTIONS CLIENT FLOW – V4


Non- RHHP corrections clients receive regular ICM services


Cermak Health Services Case managers will identify HIV+ within the CCJ system at the Jail4 & completes & faxes over the RW intake form to 




