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A Plan to End Homelessness in Rural West Tennessee
Introduction
A History of TN-507 Jackson/West Tennessee Continuum of Care (CoC)

In 2001, members of the newly formed Jackson Housing Resources met to discuss expanding
beyond the boundaries of Madison County to the 20 rural counties of west Tennessee. Many
member organizations of the Jackson Housing Resources Network were serving homeless
individuals and families throughout west Tennessee because of the regional nature of their
service area. Expanding the Network was seen as important to (1) combine efforts in a regionally
coordinated planning process, (2) strengthen rural county homeless programs, and (3) improve
access to funding for programs that are regional or rural in nature.

On February 22, 2002, the West Tennessee Housing Resource Network (WTHRN) had an initial
meeting and met monthly for many years throughout the new 23 county service area. Original
By-Laws provided for two standing committees: a Coordinating Committee for overall direction
of the WTHRN, and a Steering Commiittee for reviewing, ranking, and prioritizing applications
for grant funds in according with guidelines of the United States Department of Housing and
Urban Development (HUD) annual application. During the initial years, the Steering Committee
interviewed each potential applicant for new or renewal funding. The WTHRN elected a Vice
Chairperson and Secretary annually for one-year terms, with the Vice Chairperson assuming the
Chairperson role the next year. These three officers and committee chairs served as the
Coordinating Committee to provide leadership and direction for the WTHRN. The Coordinating
Committee also was responsible for outreach on a regular basis by meeting with agency
members and potential members throughout the 23 county service area. Outreach was designed
to understand each county’s housing and service needs.

The WTHRN added three middle Tennessee counties: Stewart, Housing, and Humphreys, in
2004. The addition of these three counties increased the service area to 23 counties and over
10,000 square miles. These counties were added to the WTHRN because their residents
primarily received housing and support services from west Tennessee.

In 2006, the West Tennessee Housing Resource Network (WTHRN) formed a IRS-designated
501(c)(3) non-profit corporation, chartered in the State of Tennessee. The name was changed to
Tennessee Homeless Solutions in 2010.

On an annual basis, the collection of agencies that provided housing and supportive services as
members of the West Tennessee Housing Resource Network applied for funding projects from
the United States Department of Housing and Urban Development (HUD). The collection and
agencies efforts to serve and end homelessness through housing and supportive services was
termed a “Continuum of Care (CoC)” by HUD. In 1995, the United States Department of
Housing and Urban Development in required for annual funding that each Continuum of Care
designate a Collaborative Applicant agency that submits funding applications for the CoC on
behalf of the broader CoC network of agencies. The West Tennessee Housing Resource Network
and later Tennessee Homeless Solutions served as the Collaborative Applicant for the



Jackson/West Tennessee Continuum of Care until 2017. In 2017-2018 the West Tennessee
Healthcare Foundation became the Collaborative Applicant until 2023. The Jackson-Madison
County General Hospital became the Collaborative Applicant in 2023-2024.

The United States Department of Housing and Urban Development (HUD) recognizes the
service area as TN-507 Jackson/West Tennessee Continuum of Care (CoC).

The Continuum of Care applied for the Youth Homeless Demonstration Program (YHDP) for a
specific focus on youth ages 18-24 in 2020. Four projects were funded along with planning
funds. As a result of funding the CoC produced a Coordinated Community Plan to End Youth
Homelessness in 2023. The amount of $2,228,208 was received to address youth homelessness
in the service area.

The first application submitted to HUD for funding to address homelessness in the service area
was in 2002 for the amount of $1,990,095. The application had 10 projects submitted by six
agencies. The amount of $1,292,370 was awarded. In 2024 the Continuum of Care submitted 26
projects including new, renewals, planning, and youth homeless demonstration program for an
amount of $4,276,330. The amount of $4,781,320 was awarded by HUD.

Attachment 1 is a map of the TN-507 Jackson/West Tennessee Continuum of Care (CoC) service
area.

TN-507 Jackson/West Tennessee Continuum of Care meets on a quarterly basis through an
interactive computer communication platform. Because of the large geographical area of TN-
507 there are four sub-regions. Each sub-region has a designated Housing Navigator to conduct
outreach, serve as the first point of contact for homeless persons, conduct intakes and
assessments, enter data in HMIS, and work to link homeless persons and families with housing
and supportive services.

Sub-Region I Sub-Region II Sub-Region IIT Sub-Region IV
Madison County Henderson County  Crockett County Obion County*
Chester County Gibson County Decatur County
McNairy County Dyer County Henry County
Hardin County Obion County* Benton County
Hardeman County  Lake County Carroll County
Fayette County Weakley County Stewart County
Haywood County Houston County
Tipton County Humphreys County
Lauderdale

*Obion County is split between regions.



TN-507 has five committees. These committees operate under the direction of the Executive
Committee. The following is an organization chart for TN-507.

Steering Committee & Project Review

Executive Committee

Data/HMIS Oversight
Committee

Policy & Procedure
Committee

Membership/Nominat
ing Committee

Point-In-Time
Committee

Resource Development
Committee

Most committees meet At least quarterly due to work being done or occasional urgency, some
committees may meet more regularly (shelter, PIT Count, for example)

Data/HMIS Oversight Committee- promises and ensures the collection of quality, comprehensive
and relevant data about :1) people experiencing homelessness in the 23- county coverage area;
and 2) the efforts of the local Continuum of Care (CoC) to address and end homelessness here.
The purpose of these activities is to equip the CoC with the planning, research, communications
and related tools needed to ensure that any incidents of homelessness in Our CoC coverage area
will be rare, brief and occur only once. it also recommends policy guidance for the CoC
Executive Committee on issues related to the implementation and use of the Homeless
Management Information System (HMIS). The Committee also ensures that HMIS users adhere
to the established policies or requirements.



Policy and Procedure Committee-reviews and updates policies and procedures for the
Continuum of Care on an annual basis and as needed.

Membership/Nominating Committee- Collects and manages membership applications for the
CoC General Membership and ensures membership policies and practices are followed. The
committee also leads efforts to recruit, retain and motivate diverse membership participation in
the CoC, as well as track attendance at general membership meetings for the purpose of voting
rights and offering committee support, also recruits and selects qualified, willing members of the
CoC and/ or requested.

PIT Count Sub-Committee- HUD requires communities across the country to take a census of the
people who are literally experiencing homelessness on one night during the last 10 days of
January. This is a snapshot of the homeless population in our CoC-coverage area on one night.
This committee plans and overseas the annual count and operates as a subcommittee of the Data
Committee.

Resource Development Committee- 1dentifies, increases and overseas resource opportunities to
build and maintain and effective mainstream Resource Development in our CoC coverage area.

History of Homelessness in the United States

The history of homelessness in the United States dates to the first housing census of 1940. The
1940 census identified plumbing inadequacies, dilapidated living conditions, and multiple
occupancy rates which all continued during World War II. More recently, the United States has
seen the growing issues of homelessness due to a lack of affordable housing. People with low
incomes have a high risk of homelessness because of spending over half their incomes on
housing. When an individual crisis occurs such as a car breakdown, sick child, or school costs,
such people become vulnerable to the loss of housing. While part of the problem is income
related, contributing to it as well is a lack of affordable housing. According to the United States
Interagency Council on Homelessness (2024), 1.5 million people experienced sheltered
homelessness at some point in 2020, and 582,462 were homeless on the January 2022 point-in-
time count night.

Studies have shown that the majority of individuals who become homeless are without a place to
live for a short period of time. Usually, an unexpected event such as eviction, natural disaster, or
house fire results in homelessness for a short time. A smaller number of individuals have many
episodes of homelessness for short periods of time (episodically homeless) or fewer experiences
of homelessness for longer periods of time (chronically homeless).

Formal; definitions of homelessness are:

Category 1: Literally homeless individuals or families are:




e Has a primary nighttime residence that is a public or private place not meant for human
habitation; or

e Is living in a publicly or privately operated shelter designated to provide temporary living
arrangements (including congregate shelters, transitional housing, and hotels and motels
paid for by charitable organizations or by federal, state and local government
programs); or

e [s exiting an institution where (s)he has resided for 90 days or less and who resided in an
emergency shelter or place not meant for human habitation immediately before entering
that institution.

Category 2: Imminent Risk of Homelessness

An individual or family who will imminently lose their primary nighttime residence, provided
that:

e Residence will be lost within 14 days of the date of application for homeless assistance;
e No subsequent residence has been identified; and

e The individual or family lacks the resources or support networks needed to obtain other
permanent housing.

Note: Includes individuals and families who are within 14 days of losing their housing, including
housing they own, rent, are sharing with others, or are living in without paying rent.

Category 3: Homelessness Under Other Federal Statutes

Unaccompanied youth under 25 years of age, or families with Category 3 children and youth,
who do not otherwise qualify as homeless under this definition, but who:

e Are defined as homeless under the other listed federal statutes;

e Have not had a lease, ownership interest in permanent housing during the 60 days prior to
the homeless assistance application;

e Have experienced persistent instability as measured by two moves or more during in the
preceding 60 days; and

e Can be expected to continue in such status for an extended period of time due to special
needs or barriers



Note: HUD has not authorized any CoC to serve the homeless under Category 3. HUD
determines and approves the use of CoC Program funds to serve this population based on each
CoC’s Consolidated Application. See 24 CFR 578.89. Individuals and families that qualify as
homeless under Category 3 may be served by the ESG program if they meet required eligibility
criteria for certain ESG components.

Category 4: Fleeing/Attempting to Flee Domestic Violence

Any individual or family who:
e Is fleeing, or is attempting to flee, domestic violence;
e Has no other residence; and

e Lacks the resources or support networks to obtain other permanent housing

At Risk of Homelessness

1. An individual or family who:

1. Has an annual income below 30 percent of Median Family Income (MFI) for the
area, as determined by HUD;

2. Does not have sufficient resources or support networks, (e.g., family, friends,
faith-based or other social networks), immediately available to prevent them from
moving to an emergency shelter or another place described in paragraph (1) of the
“homeless” definition in this section; and

3. Meets one of the following conditions:

1. Has moved because of economic reasons two or more times during the 60
days immediately preceding the application for homelessness prevention
assistance;

2. Is living in the home of another because of economic hardship;

3. Has been notified in writing that their right to occupy their current housing
or living situation will be terminated within 21 days after the date of
application for assistance;

4. Lives in a hotel or motel and the cost of the hotel or motel stay is not paid
by charitable organizations or by Federal, State, or local government
programs for low-income individuals;

5. Lives in a single-room occupancy or efficiency apartment unit in which
there reside more than two persons or lives in a larger housing unit in
which there reside more than 1.5 persons reside per room, as defined by
the U.S. Census Bureau;

6. Is exiting a publicly funded institution, or system of care (such as a health-
care facility, a mental health facility, foster care or other youth facility, or
correction program or institution); or

7. Otherwise lives in housing that has characteristics associated with
instability and an increased risk of homelessness, as identified in the
recipient’s approved consolidated plan.



Disability Definition

1. Physical, mental or emotional impairment, including impairment caused by alcohol or
drug abuse, post-traumatic stress disorder, brain injury or a chronic physical illness that:
o Is expected to be long-continuing or of indefinite duration; and
o Substantially impedes the person’s ability to live independently; and
o Could be improved with more suitable housing.
2. Developmental Disability: Defined in Section 102 of the Developmental Disability
Assistance and Bill of Rights Act of 2000. Means a severe, chronic disability that:
o Is attributable to a mental or physical impairment or combination; and
o Is manifested before age 22; and
o Islikely to continue indefinitely; and
o Results in substantial limitations in three or more major life activities, and
= Self-care
= Receptive and expressive language
= Learning
=  Mobility
= Self-direction
= Capacity for independent living
« Economic self-sufficiency
o Reflects need for:
= A combination and sequence of special, interdisciplinary or generic
services; or
= Individualized supports; or
= Other forms of assistance that are of lifelong or extended duration and are
individually planned and coordinated.

Chronic Homeless Definition

o A homeless individual with a disability as defined in section 401(9) of the McKinney-
Vento Assistance Act (42 U.S.C. 11360(9)), who:

o Lives in a place not meant for human habitation, a safe haven, or in an emergency
shelter, and

o Has been homeless and living as described for at least 12 months™* or on at least 4
separate occasions in the last 3 years, as long as the combined occasions equal at
least 12 months and each break in homelessness separating the occasions included
at least 7 consecutive nights of not living as described.

o Anindividual who has been residing in an institutional care facility for less, including
jail, substance abuse or mental health treatment facility, hospital, or other similar facility,
for fewer than 90 days and met all of the criteria of this definition before entering that
facility**; or

o A family with an adult head of household (or, if there is no adult in the family, a minor
head of household) who meets all of the criteria of this definition, including a family
whose composition has fluctuated while the head of household has been homeless.



A family is defined as comprised of adults and children where the adult head of household (or
minor head of household when no adult is present) meets the definition of chronic homeless. The
entire family must be homeless at the time they present for assistance.

Homelessness in the United States is linked to eight (8) issues:

Housing: lack of low cost housing throughout the country and limited available housing
assistance programs. Rents are too high and incomes too low

Poverty: linked directly to homelessness in that poor people are more likely unable to pay
for housing, food, childcare, health care, and education.

Lack of Employment Opportunities: lack of employment or loss of employment leads to
loss of housing

Decline in Available Public Assistance: decreases in available temporary assistance to
needy families, food stamps, medical care lead to loss of permanent housing

Lack of Affordable Health Care: serious illnesses or disabilities can begin a downward
spiral to homelessness with job loss, depletion of savings, and resulting eviction
Domestic Violence: survivors of domestic violence are automatically homeless when
leaving their abusers

Mental Iliness: According to national data, about 16 percent of the adult homeless
population has a severe and persistent mental illness

Addiction of Illicit Drugs: Those who are poor and addicted are at high risk of
homelessness

According to the National Alliance of End Homelessness (2024), while the homeless response
system has improved and is sheltering many people, the demand and number of new homeless
individuals and families that are unsheltered continues to grow. From the point-in-time count in
2022 to 2023 there was a 12.1 percent increase in the number of people experiencing
homelessness. In 2023, 72 percent of Continuums of Care (CoCs) reported increases in overall
homelessness; and 64 percent of CoCs reported rises in unsheltered homeless. These increases
occurred while there was an increase in 30,925 temporary shelter beds throughout the United
States. While the number of permanent supportive housing beds has increased, overall
homelessness, unsheltered homeless, and chronic homeless have increased each year.

Nationwide 71.5 percent of people experiencing homelessness are individual adults. Of this
figure, 51.2 percent experienced unsheltered homelessness, and 28.5 percent are people living in



families with children. While the majority of individuals who are homeless are men (61 percent),
the numbers of women and gender-expansive who are homeless are increasing. Homelessness
among women increased 12.1 percent since 2022. Survivors of domestic violence continue to be
at risk of homelessness and result in loss of housing.

Chronic homelessness is increasing among people with disabilities, chronic health conditions due
to low wages, housing discrimination, evictions.

As the population of the United States grows older so does the number of older Americans who
are homeless. Recent data from HUD (2023) found that 20 percent of all people experiencing
homelessness are older than age 55 or 127,707 aging individuals. Older adults have complex
housing and health needs that can lead to episodes of homelessness. Providers throughout the
country lack resources, understanding, and ability to serve older adults.

In recent years, homelessness among unaccompanied youth has risen. In 2022, 60.5 percent of
CoCs reported increases in unaccompanied youth under age 25. In addition, 10 percent of high
school students across the country were homeless in 2019.

In response to increasingly homelessness in the United States, four primary types of housing
have been developed.

e Emergency Shelters are facilities, that may be paid for with vouchers, provide housing
for a maximum of 60 days. This includes motel/hotel vouchers given to homeless by
churches and others where no shelters exist. Emergency shelters provide a place to sleep
and referral to other agencies.

e Transitional Housing facilities provide housing for sixty (60) days to two years.

e Permanent Supportive Housing is safe, decent, affordable and provides necessary
supportive services for formerly homeless persons to live on an independent basis.
Permanent supportive housing ranges from group homes, single room occupancy to
apartment units. Supportive services may include:

o 24 hours, 7 days a week awake staff

o 24 hours, 7 days a week (peak hour awake) staff
o Peak hour staff

o Staff on site as needed

o No staff on site

» Rapid Rehousing provides short-term rental assistance and services. The goals are to help
people obtain housing quickly, increase self- sufficiency, and stay housed. It is offered
without preconditions (such as employment, income, absence of criminal record, or
sobriety) and the resources and services provided are typically tailored to the needs of the
person. Core components of rapid re-housing: housing identification, rent and move-in
assistance, and rapid re-housing case management and services.
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o Safe Haven specialize in supportive housing that meets the following criteria:

o Serves hard to reach homeless persons who have severe mental illness, are on the
streets, and have been made unable or unwilling to participate in supportive
services

o Provides 24-hour residence for unspecified duration

Provide private or semiprivate accommodations
o Have overnight occupancy limited to 25 persons

@)

Homelessness in rural west Tennessee

West Tennessee is primarily a rural area encompassing approximately 10,000 square miles.
While most of the 23 county service area is rural, the City of Jackson and Madison County are
considered the only urban county. According to HUD,

Rural areas experienced a notable increase in homelessness between 2020 and

2022, despite a slight overall increase in the U.S. Specifically, rural Continuums of
Care saw a 27 percent rise in homelessness between 2021 and 2022. While the overall
U.S. homeless population saw a less than 1 percent increase, rural areas saw an
Increase, according to Point-In-Time (PIT) counts.

Post (2002) notes that rural homelessness differs from urban homelessness in several ways. First,
rural homeless persons are less likely to have health insurance or access to medical care than
their urban counterparts. When the homeless do access health services, it is very costly through
emergency rooms. A report in the New England Journal of Medicine found that homeless
individuals spent an average of four days longer per hospital visit than did non-homeless people.
Second, rural homeless individuals are less educated but more employed through temporary jobs
than urban homeless. Third, rural homeless receive less government assistance and are more
likely to receive cash from friends.

Addressing rural homelessness presents special challenges for housing and supportive service
providers. Rural areas have few service providers, travel distances are long, and there are little, if
any, transportation providers. Most existing service providers in rural areas primarily focus on
outreach, support, food, financial assistance rather than shelter and housing. Because rural areas
are less populated and homeless individuals and families do not sleep outside or in visible areas,
community residents are generally not aware of the problem.

Homelessness in rural west Tennessee is measured through an annual point-in-time count. An
initial point-in-time count was conducted on a county-by-county basis during a 24-hour period
from April 29-30, 2002, and included both an unsheltered and sheltered count. Emergency
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shelters, transitional and permanent housing were surveyed as well as jails, inpatient hospitals,
and mental health institutions discharging individuals that would be homeless upon release
within the following seven days. Volunteers working with law enforcement and sanitation
workers to conduct unsheltered counts in cities focusing on alleyways, public parks, sheltered
doorways of downtown buildings, abandoned buildings, houses, in and behind garbage
dumpsters, and laundromats. In the more rural areas, the street count focused on fields, camping
areas, abandoned houses, and vehicles. The 2002 point-in-time count resulted in 60 individuals
identified during the unsheltered count and 708 individuals and families in the shelter count.

Since 2002, the Jackson/West Tennessee Continuum of Care has conducted an annual point-in-
time count in January according to HUD rules. Attachment 2 contains a summary of the
sheltered and unsheltered results from point-in-time counts from 2003 through 2024. A summary
of unsheltered and sheltered totals is provided below.

Year Sheltered Unsheltered Total
2003 586 186 772
2004 470 348 818
2005 883 806 1,689
2006 243 1,630 1,873
2007 254 2,001 2,255
2008 251 1,936 2,187
2009 1,126 1,088 2,214
2010 675 1,375 2,050
2011 428 1,466 1,894
2012 230 1,462 1,692
2013 270 1,403 1,673
2014 205 1,396 1,601
2015 151 1,412 1,563
2016 163 1,378 1,541
2017 134 969 1,103
2018 122 904 1,026
2019 108 851 959
2020 60 801 861
2021 114 777 891
2022 111 610 721
2023 61 580 641
2024 44 661 705

Source: U.S. Department of Housing and Urban Development.
https://www.hudexchange.info/programs/coc/coc-homeless-populations-and-subpopulations-

reports/

Six major sub-groups of the rural west Tennessee homeless population are:
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e Seriously mentally ill

e Chronic substance abusers

e Victims of domestic violence and their families
e Chronically homeless

e Veterans

e Youth

The CoC has worked to recruit consistent volunteers from year to year to assist with the point-in-
time count. Having local volunteers who are knowledgeable of the area has assisted greatly to
conduct the count and obtain a more accurate picture of homelessness and chronic homelessness
population in the service area.

Additional consideration is given to a review of Decennial Census data on county-level housing
lacking complete plumbing facilities. These data are then compared to the point-in-time count.
Attachment 3 contains a comparison of housing lacking complete plumbing to the 2022-2024
county level point-in-time counts.

Our Approach

To address homelessness and chronic homelessness in rural west Tennessee, TN-507
Jackson/West Tennessee Continuum of Care (CoC) has a Coordinated Entry System to address
youth, adult and family homelessness. Attachment 1 is a map of the service area. Attachment 2
provides a general flowchart depicting the Coordinated Entry System of Jackson/West Tennessee
CoC (TN-507). Attachment 3 contains a detailed flowchart showing the roles and responsibilities
of the Housing Navigators for both adult and youth homelessness. Attachment 4 has a flowchart
for processes to address homelessness in Madison County, the largest county in the service area.
Attachment 5 has a process for utilizing hotel stay vouchers under ESG.



