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I.  Rock Island County Collaboration efforts
The focus of our project is in Rock Island County, more specifically those communities identified as the Illinois Quad City area (Rock Island, Moline, East Moline, Milan).  A task force was created to analyze and provide input on the housing needs of ex-offenders who have mental illnesses and identify services available to them.  Additional consultation was provided by staff from the Corporation for Supportive Housing in the formulating of a well-defined plan of implementation.

We wish to acknowledge the support and contribution to this project by the following participants:

CADS

Christian Care

Continuum of Care

Corporation for Supportive Housing
Illinois Division of Mental Health

NAMI Rock Island and Mercer Counties

Project Now

Quad Cities Advocates for Offender Success

Representative Patrick Verschoore

Riverbend Christian Counseling

Robert Young Center for Community Mental Health

Rock Island County Court Services

Rock Island County Mental Health Board

Rock Island County Mental Health Court

Rock Island Growth Corps

Safer Foundation

Transitions Mental Health Services

II.    Key Principles of This Permanent Housing Program

· All individuals and families of persons with mental illnesses who are ex-offenders should have permanent, safe, affordable housing with necessary supportive services.
· Planning for services prior to release from incarceration is essential for the successful transition of ex-offenders back to their communities.  This ensures that they are not left without support particularly during the initial days and weeks when instability tends to be at its height.
· Multiple strategies and partnerships need to be available and provided in order to ensure that the many differing needs are met and the individual priorities and issues are dealt with effectively.
· Area mental and physical health, substance abuse, law enforcement, court services, employment, housing, offender support, offenders and emergency providers must form a consortium and work together as partners to ensure successful, long-term outcomes for individuals returning from correctional facilities. This will be accomplished through its ongoing identification of the strengths and weaknesses of the program and the surrounding communities; identification of current services and housing; the development of future goals for the adjustment, growth and development of services and support, the development of a clearly defined plan, and implementation of that plan. 
· Services need to be designed and delivered in a manner that is accessible to people who are disadvantaged or marginalized.
· Any collaborative planning needs to include the expertise representation by people who are homeless, impacted by law enforcement who have a mental illness.

· Intensive case management will be utilized in order to best serve participants who have multiple issues that create barriers to their success.
· There must be a commitment to the creation of permanent supportive housing with financial resources allocated.  This model, and the resulting stability and support of participants, will ultimately result in a reduction of unemployment, homelessness, crime,  and family disintegration, and also will realize a reduction of local expenditures for future incarcerations and expensive emergency services paid for, largely, at the local level.  
III.  Rock Island County Justification for Selection

· R.I. County has been identified as being one of the top 10 Illinois counties where prisoners will be released in the state and as such requires a support network to meet the needs of individuals returning to our community. 

· R.I. County is one of few counties utilizing a mental health court that has successfully deterred individuals from jail and prison and that will be a major active supporter of this project. 
· We are unique in that we have a network of social service providers, court services personnel, law enforcement, concerned citizens and offenders, themselves, who came together several years ago to form the Quad Cities Advocates for Offender Success group that is working to break down the barriers and stereotypes surrounding the ex-offender in our bi-state community. This group is highly supportive of this project.
· There exists strong and positive relationships between law enforcement, court services, the school system and the mental health provider that currently work together to create solid plans and provide necessary services and support to the target population.  Further, the mental health agency also provides case management, transitional housing, therapy, counseling, psychiatric care, school-based services and employment services.  This allows for a great deal of built-in coordination, communication and efficiency.
	Rock Island County Juvenile and Adult Population by Zip Code - 3/08

	ZIP Code
	City
	State
	Direct Discharge
	Supervised Discharge
	Parole Population
	Juvenile Parole

	61201
	ROCK ISLAND
	IL
	21
	96
	109
	18

	61265
	MOLINE
	IL
	10
	47
	67
	12

	61244
	EAST MOLINE
	IL
	8
	49
	56
	7

	61282
	SILVIS
	IL
	4
	13
	16
	0

	61264
	MILAN
	IL
	1
	7
	15
	2

	61240
	COAL VALLEY
	IL
	1
	2
	3
	2

	61275
	PORT BYRON
	IL
	0
	4
	3
	1

	61257
	HILLSDALE
	IL
	1
	1
	2
	0

	61232
	ANDALUSIA
	IL
	0
	0
	1
	0

	61259
	ILLINOIS CITY
	IL
	0
	0
	1
	0

	61236
	BARSTOW
	IL
	0
	0
	0
	0

	61237
	BUFFALO PRAIRIE
	IL
	0
	0
	0
	1

	61239
	CARBON CLIFF
	IL
	0
	0
	0
	1

	61242
	CORDOVA
	IL
	0
	0
	0
	0

	61256
	HAMPTON
	IL
	1
	0
	0
	0

	61266
	MOLINE
	IL
	0
	1
	0
	0

	61278
	RAPIDS CITY
	IL
	0
	0
	0
	0

	61279
	REYNOLDS
	IL
	0
	0
	0
	0

	61204
	ROCK ISLAND
	IL
	0
	1
	0
	0

	61299
	ROCK ISLAND
	IL
	0
	0
	0
	0

	61284
	TAYLOR RIDGE
	IL
	0
	1
	0
	0


IV.  Analysis of housing and service issues of ex-offenders with mental illnesses. (SWOT)
This SWOT analysis identifies the Strengths, Weaknesses, Opportunities, and Threats (SWOT) facing communities in Rock Island County, Illinois.  

STRENGTHS
· There is a large variety of community-based social agencies that provide services including mental health, medical, employment training and support, education, housing, food and clothing assistance and case management services, as well as a mental health court that diverts individuals away from incarceration to more appropriate treatment. This broad-based continuum of services wraps around the individual ensuring that he/she does not get lost in the system, eventually failing.
· The Illinois Quad Cities area has several institutions of higher learning including Augustana College, Black Hawk Community College and several tech schools.
· The Illinois Quad Cities area has lower cost housing (compared to other areas of the state)
· The Illinois Quad Cities area has lower cost of living (compared to other areas of the state)
· The reentry initiative in the Illinois Quad Cities area is already established as a priority for many agencies.
· There are several non-profit agencies at the table with a solid history of housing experience.
· There is a strong city transit system that will facilitate the movement of individuals to and from work and services.
· The local NAMI chapter (NAMI of Rock Island and Mercer Counties) is highly invested in this project.
· The Safer Foundation works with approximately 50-60 employers per year that are committed to hiring people referred and in fact feel these individuals are oftentimes better performing employees than those hired off the streets.  Safer does have contact with area employers that support these individuals and rely upon them to meet their staffing needs. 

· We do have a mission/shelter that is available to house single men that have criminal backgrounds and who regularly take in this population and offer basic necessities including assistance with employment. 

· Rock Island and Moline Townships provide rent assistance for people with criminal backgrounds and mental disorders. 
· The area has undergone CIT training of local law enforcement.
WEAKNESSES
Stigma

· NIMBY –Even though the public may feel work release programs or housing for the ex-offender with a mental illness to be worthwhile – they do not want them in proximity to where they live. This stigma is difficult to overcome.  Landlords refuse to rent, employers refuse to hire, etc., leaving individuals with few options but to return to a life of crime.

Employment
· Lack of employment. As stated above, many employers will not hire people with criminal backgrounds.  Coupled with mental illness, these individuals have an extremely difficult time securing employment.  Without employment there is no purpose and no legal way to pay their bills, so many individuals resort back to a criminal lifestyle.  

· Lack of employment opportunities. Offenders released today have a more difficult time in this economy as they are not only competing for limited jobs, but competing with many others that do not possess a criminal background. This is often accompanied by a lack of skills and education that presents further obstacles as others without these barriers secure the jobs. 

Planning

· There is inadequate pre-parole planning while offenders are still incarcerated.

· Lack of transition from prison back to community. Should have a plan and resources to successfully reintegrate. A transitional jobs program would be helpful to get people to work quickly. 

Political support

· Inadequate political support from area elected officials.  Even when an elected official does indeed vote according to our wishes, often that is not enough due to the fact that it is the legislative leadership who makes the decisions.  
Self-care

· Many individuals are released from incarceration and do not follow up with taking prescribed medications.  Sometimes they are resistant due the fact that they do not like the side effects of the meds, sometimes they cannot afford the medications, or sometimes it’s that they do not want to admit to themselves that they need these medications.  In some cases this places the individual at risk, and can place the community at risk as well.  
Services

· Basic needs such as food and shelter are major challenges facing individuals upon release followed by obtaining employment, health care and housing to maintain self-sufficiency. Offenders are released with little more than the clothes on their backs and are expected to successfully reintegrate back into the community. 

· There is a persistent lack of funding to conduct proper outreach services and oversight of people with mental illness living on the streets. 

· There is a lack of housing options not only for individuals that have criminal records and mental health concerns – but for all individuals living with the stigma of a criminal record. 

· While there is an array of services in the area, there is an over-crowding of the mental health system thereby limiting service capacity.  Waiting lists can be long.
· Services to accommodate special support and housing needs due to the offender’s age,   disability, or nature of offense (i.e. sex offense) are often lacking.
Education and training
· Without education and training, it is often difficult for people to advance from minimum wage jobs, or to get jobs at all.
Housing

· Firearms and drug convictions prevent felons from getting an apartment in section 8 housing complexes.

· There is significant concern over finding housing for inmates convicted of sex crimes.

· Lack of financial resources upon release from prison makes it difficult to find housing due to the inmate’s inability to pay the deposit and the first and last months rent.

· Case managers at the institutions need to be more involved with potentially homeless inmates prior to their release on parole.

· Low credit scores of the inmate might prevent the parolee from getting an apartment even if they have the financial resources.

Finances
· Lack of financial resources when released into the community on parole impacts every aspect of the individual’s ability to are for him/herself.

OPPORTUNITIES
· More attention/focus has been drawn into the national spotlight with the Presidents “Prisoner Reentry Program” with funding opportunities to address the needs of this population.

· There is an opportunity to educate the public regarding the realities of people living with mental illness coupled with a criminal background.

· There is an opportunity to assist these individuals in living on their own and being self-sufficient.

· There is an opportunity to stabilize housing and work with a strong case management system to help with medication management and living skills.
· There is an opportunity to expand transportation opportunities between communities.
· The Continuum of Care is a possible funding source in future.
· “Waivers of Disability” legislation has been successful in expanding licenses that may be obtained by those with criminal records. 

THREATS
Funding/Budget

· State of the budget/economy in addressing social issues is not strong at the moment. 

· Public stigma against persons with criminal backgrounds and mental disorders at the state and national levels will make adjusting the laws and funding to aid in the securing of housing locations challenging. 

· The multiple cities in the area do not always work together to brainstorm and coordinate solutions to problems.
· There is difficulty in obtaining IDs and needed documentation.

V.  Input from offenders

Input from offenders identified great concern regarding:

· The inability to get a good job with a criminal record.

· The inability to find housing if the landlord is aware that there is a criminal background.

· Being pulled back into criminal behavior if there are too many barriers.

· The Safer Foundation regularly takes phone calls from individuals that have nowhere to turn. One such call recently came from a male individual that had just been released from prison and was reunited with his 10 year old son that his parents had been caring for until his release. He was trying to secure housing for himself and his son and having difficulty in finding anyone to rent to him with his criminal background. He was able to stay with his parents – but had hoped not to have to impose and be able to make his own way. Providers grasp at straws when attempting to help these people as the resources just aren’t there.  

· Inmates are concerned over bias/prejudice with some government and private agencies that work with parolees in the community.

VI.  Housing (and related) needs

Employment

· Job opportunities have to be identified that are within reach and meet the goals of the participants.
· Skills to write application need to be taught when needed.
Transportation

· Transportation to and from the jobs and community resources and supports i.e. supermarket, health services, general shopping, family.
Mental Health Services

· Wrap-around mental health services need to be available in order to ensure that the mental health and treatment needs of participants are being met.
Medical care

· Medical care must be available when needed.
Financial support

· Financial counseling
· Rent and deposit payments
· Daily needs
Housing
· Identified residential options that are in safe neighborhoods and within the proximity of necessary community resources must be available.

· The development of relationships with property owners who own and maintain safe and affordable housing.  

Education

· Education opportunities.  Specifically GED classes.  College and vocational schools.
Community support

· The community needs to feel safe and that the project is not a threat to community well-being. 
Participant buy-in
· Program participants must be involved in the community/neighborhood with such things as clean-up, community issues, and mutual support activities, etc. This would help develop a favorable impression and create buy in from neighborhood residents. 
· Provide structure to use time productively and toward the reaching of personal goals.
· Help participants develop interpersonal skills so as to be able to develop a healthy support system of friends, family and other resources.
VII.  Program Plan and Proposal Re-entry Services for Offenders in Rock Island County
Program Basis:
According to The Bureau of Justice Statistics (2006) approximately 42% of all inmates in state facilities and 49% in county facilities had a co-occurring substance abuse and mental health problem.  Approximately 20% had a substance abuse problem only and 15% had a mental health problem only: leaving only about 15% of the prison/jail population without a mental health or substance abuse problem.   
The message here:  The need for housing and services for these individuals once released from incarceration is critical.
The Program Description:

This program will provide 30 scattered site units to 30 individuals.

There are 18 key program components that are critical to the success of this project:

1. Pre-release support and planning.
2. Intensive case management.
3. Establishment of a reentry team.

4. Mental health services.
5. Support from the community.
6. Financial support, particularly during the initial months after release.
7. Education. 
8. Housing assistance.
9. Employment assistance.
10. Medical care.
11. Community resource linkage.
12. Service coordination, communication and training between providers.
13. Transportation.
14. Oversight, evaluation and planning.
15. Participant Advisory Committee.
16. Personal Buy-In.
17. Program funding.
18. Family support.
This system will be seamless meaning that regardless of individual goals, mental health status, medical status, or individual goals, needs and desires, when a need is identified, the system will kick in and provide the support and guidance necessary to ensure the best possible outcomes.
A “scattered housing” model will be utilized, accessing private and agency-based landlords to provide housing units.  Rental subsidies will be applied for and utilized and Medicaid will be accessed for funding of eligible services.
This program has been designed to have a definite and understandable structure; clear procedures; a clearly identified array of services and specific contacts for each service, as well as seamless support.
Program Role For Transitions:
Transitions Mental Health Services will serve as the employer of the case managers.  In addition, Transitions provides mental health services, employment training services, crisis intervention services, psychiatric care, counseling and therapy.  
Program Character:
We recognize that many factors, including age, race, ethnicity, culture, language, sexual orientation, literacy, education, preferred learning style, gender, level and quality of established natural supports, all can influence participant buy-in, preferences and response to services.  Therefore, because of these individual distinctions, we will ensure that all aspects of the program are responsive to participants’ individual preferences, characteristics, background, needs and goals.

Also due to the individual nature of the participants in the program, they will have the opportunity, and will be urged, to establish their own goals and to drive the services they receive.  Because the model calls for individual goal-setting and service design, the program can easily adapt to individual preferences while maintaining the fidelity of the model.  

Finally, critical to the success of the program, will be the open and coordinated communication between the participant, case manager, court services personnel, and other involved community service providers and supporters.  Services will be planned and directed using strength-based approaches, including assessments, motivational interviewing, skills-building techniques, independent placement services for employment, and natural support systems. 

Program Components Expanded:

1.  Pre-release support and planning 
· IDOC, Rock Island Court Services and the Mental Health Court will identify inmates who are at risk of homelessness as early as possible prior to their probation or parole, or their conditional release.  

· Prior to the release of the participant from incarceration and formal entrance into the program, steps will be taken to gain a clear picture of the individual, his/her goals, health status, and needs so that once released, supports are already in place.  These steps can include a:
· Mental health assessment 
· Physical health assessment

· Substance abuse assessment

· Staffing that will include those providers and others who will play a role in assisting the participant in reaching his/her goals.  Community resource needs will be identified.
· Development of a plan of release and ongoing service and support.
· Identification of the reentry team members.
2.  Intensive case management 
· Two full-time case managers will be hired.

· The program is based on an intensive case management structure that will provide a single point of contact for the participant and the providers.  This will ensure optimum coordination, no unnecessary duplication of service provision, and no unnecessary gaps in service provision
· The Case Managers will approach each participant in a comprehensive manner ensuring that adequate supports are in place to assess all areas of needs including mental health, physical health, employment, housing, daily living, transportation, substance abuse, med management, relationships, etc. 
· The case-managers will act as the primary coordinators of services, liaisons with community agencies, court services and law enforcement and they will be responsible to report to all reentry team members.
· Case Managers will be trained in, and utilize, strengths-based strategies, including motivational interviewing, stages of change, and linkage to community supports to improve the outcomes of our participants.  
· We recognize that each person’s needs are different.  Therefore the available service options will be explored, identified, selected, developed and implemented on an individualized based.  
· The program will be participant-driven which means that the participants will have an active lead role in creating for themselves a plan that will not only meet their needs and goals, but also be one which they will be willing to follow through with.   
· Participants should have easy access to their case manager to elicit support particularly when their health and/or safety is at risk. 
· Each Case manager will have a caseload of approximately 15 participants.  The participants involved with the program will be selected based on their need for community support services and the risk of becoming homeless or re-incarcerated.  
· It is important that participants have community ties and access to resources.  Therefore the reentry team will assist the participant in nurturing the existing ties or developing new ties.  
· Whenever possible, services will be delivered in the participant’s home, place of employment, or neighborhood.  
· Case managers will meet the requirements to provide community support services as defined by the Illinois Medicaid rule 132.  
· Case Managers will be experienced and/or familiarity with, substance use issues, mental health, criminal justice, and community resources are required. 
· Case managers will be supervised by persons qualified to provide mental health treatment supervision in the state of Illinois. 
· Crisis on-call services will be provided by the Case Managers and/or other appropriate reentry team players in conjunction with law enforcement, paramedics and other providers.

3.    Establishment of a reentry team    
· A team potentially consisting of law enforcement, court services, mental health professionals, other providers, family members and others who can help in the support of the participant will be created for each individual.
4.    Mental Health Services  
· Mental health assessment, planning, therapy, counseling and psychiatric care (in addition to case management services and employment services) will be provided through Transitions.   
5.    Support from the community
· Education of the community about the realities of mental illnesses, reentry, the system of support and the fact that the program will not draw individuals who come from other areas of the state to our community will be provided.  In addition, we will show that by providing homeless offenders with supportive housing, there will be a direct and substantial cost savings to local hospitals, jails, and other emergency services in their communities. 

6.    Financial support, particularly during the initial months after release.

· The program will maintain a limited cash fund for the purpose of assisting offenders with obtaining birth certificates, identification, and other documents as well as initial items necessary to obtain employment such as appropriate clothing. 

· Attempts to apply for entitlements prior to release from incarceration will be made.

7.    Education
· Education has become increasingly important for anyone wishing to find a job.  GED training and entry into area colleges will be facilitated.
8.    Housing Assistance
· Because of the importance of intervening when offenders are at serious risk of becoming homeless, we propose to seek funding to provide housing assistance to offenders who lack the resources to attain and maintain safe and suitable housing. Such financial assistance is intended to be short term and linked to case management services to provide financial planning, employment, and other services. 

· An important element of the program will be developing relationships with responsible property owners willing to participate in the program. Materials to encourage property owner participation in supportive housing programs will be distributed to inform and educate those in the community.  

· Because the intent of the program is to develop stable housing for participants, leases will be drawn up directly with the participant.  In this way, a transition to full participant responsibility can be facilitated at the end of the first year when the lease is renewed with the tenant fully responsible for rent payments.  

· Rent and utility payments are based on the fair market rent for the community published annually by HUD.  

· The program will not interfere with property owner’s rights regarding managing their property, rules regarding tenant conduct etc.  Additional assurances will be provided in the form of rent guarantees in the event a tenant leaves the unit or fail to pay their share of the rent.  These guarantees will require the landlord to enter into a lease addendum with the program administrator. 

9.    Employment Assistance
· Transitions and the Safer Foundation will provide employment services including vocational assessment, job exploration, application completion, interviewing skills-teaching, on-the-job coaching and off-site training.
10.    Medical Care  
· Through community medical providers, medical care will be provided as necessary.
11.  Community Resource Linkage

· The Case Managers will facilitate the linkage between the participant and community resources including resources for clothing, groceries, transportation, and social activities.
12.  Service Coordination, communication and training between providers
· Case managers will maintain close communication with probation or parole officers and other involved providers to monitor status and coordinate activities.  Program participants must maintain valid releases of information for employers, landlords, and supervision/parole officers as a condition of program participation.  


· Cross training of staff will be provided to ensure that every component understands the roles, workings and issues of the others.

13.  Transportation

· Public and private transportation service options will be identified. Transportation will be provided by the program on a limited basis if necessary in order to ensure that initial steps and obligations are met, if other transportation resources are not yet set up.
14.  Oversight, Evaluation and Planning

· Initially an Advisory Committee will be established by recruiting members from the planning task force.  At a minimum, the Advisory Committee will include representatives from law enforcement, court services, neighborhood associations, property owners, service providers, a consumer representative, and the Department of Corrections. 

· The Advisory Committee members will receive reports on progress, program activities and challenges, and will review productivity, progress and established goals.  The committee will provide recommendations for facilitation of challenges and growth.  Data will be collected on recidivism rates of participants, utilization of housing resources, and associated community resources. Data will be used to continuously improve the program and adjust to changes in the re-entry population. 

15.  Participant Advisory Committee 

· A Consumer Advisory Committee consisting of present and past participants will be developed to provide feedback on program activities and services.  A representative to the Advisory Committee will be elected by participants. 
16.  Personal Buy-In  
· Personal buy-in by participants is crucial to the success of the program and most importantly to the success of the participants.  To that end, every effort to include participants in the lead role of their planning and in the ongoing maintenance, planning and evolution of he program will be made.

· Individual goals, priorities, issues and concerns will be addressed. 
17.  Program Funding

· The three elements of the model; case management services, housing assistance and employment assistance, are considered critical to the program’s success.  These three activities may require separate funding sources.  Whenever possible, established funding sources such as Medicaid, HUD-funded housing assistance, or other already-funded community resources will be utilized for eligible participants.  The proposal also calls for potential exploration into other funding options for existing, and expansion to other, community resources, which may require a separate funding source.     

· Funding for housing must ensure continuity to provide a viable option for program participants.  At a minimum, a 2-year funding commitment will be required prior to implementation. 

18.  Family Support

· Families of participants can be very strong advocates and supporters of family members who are participants.  But they, too, can require training and support and linkage to area resources in order to best assist the participant and maintain the health and wellbeing of the entire family.  This project will provide them these support services.    
VIII.  Funding and Budget Justification
Our program is modeled closely on Champaign’s housing project.  They also use a scattered site model that has proven to be successful.

A scattered site model utilizes existing resources thereby reducing the overall cost of the housing of these participants due to the fact that there is no new construction.  Further, since sites are scattered, no single area of the county is targeted for more participants than they are comfortable with.  This reduces community resistance. 
The budget includes personnel costs for case management and associated administrative costs. 
Initially our project will serve 12 to 15 participants, however based on input from IDOC and Rock Island County Court Services, we believe that an additional 15 participants are in the ready stages for housing and support services.  Therefore we are currently looking for additional funding in order to be able to accommodate those individuals. 

We are asking for two case managers.  One to be funded by the Illinois Division of Mental Health and one to be funded by Rock Island County.  Each case load would consist of approximately 15 participants.
We are asking Rock Island County to fund one position due to the fact that the cost savings to the county will be significant since this program will reduce the amount of time the participant is in jail, the potential for future legal problems thereby reducing recidivism.  In addition it will reduce the homelessness, unemployment of these individuals.
Twelve to fifteen of the participants will receive subsidies through Sheltered Plus Care.  We plan on additional subsidies being generated through Section 8 to assist the additional fifteen.  

Project Budget
	
	
	
	Totals $
	

	Personnel (see below detail)
	
	
	 58,050 
	

	
	
	
	
	

	Benefits
	
	
	
	

	  21% of wages
	
	
	 12,191 
	

	
	
	
	
	

	Travel
	
	
	
	

	  Transport vehicle utilization
	
	       4,500 
	
	

	  Mileage (8,000 mi @ .48 per mile)
	
	       3,840 
	   8,340 
	

	
	
	
	
	

	Specific Assistance - Rent Vouchers
	
	
	
	

	  Rent Vouchers - 12 FMR @ 344
	
	
	 49,536 
	

	
	
	
	
	

	Equipment
	
	
	
	

	  Office Furniture
	
	       1,500 
	
	

	  2 laptop computers w/ printers for Case Mgrs
	
	       2,200 
	   3,700 
	

	
	
	
	
	

	Supplies
	
	
	
	

	  Recreation/program/office costs
	
	
	      650 
	

	
	
	
	
	

	Training/Conferences
	
	
	   5,000 
	

	
	
	
	
	

	Other
	
	
	
	

	  Occupancy Costs
	
	       3,600 
	
	

	  Professional Liability
	
	       1,200 
	
	

	  Cellphone for Case Managers
	
	       1,200 
	
	

	  Special Individual Assistance
	
	       4,000 
	  10,000 
	

	
	
	
	
	

	Admin
	
	
	  17,321 
	

	
	
	
	
	

	Total Expenses
	
	
	164,788 
	

	
	
	
	
	


IX.  Conclusion

This is a straight forward project that accomplishes 5 objectives:

1. It identifies ex-offenders that are apt to be homeless upon release.

2. It creates a collaboration of resources to wrap around each individual participant.

3. It kicks into gear prior to release so it is fully in place as soon as the individual is released.

4. It works closely, in conjunction with multiple parts of the community creating a positive working relationship and an openness to the idea of serving our participants.
5. It provides housing, employment, education, an array of support services and funding to create a stable lifestyle thereby reducing the chance for reentry back into the criminal justice system.
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