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Phase I Initiative: Executive Summary and Outcomes Dashboard

Progress on Initiative goals, 2011-2015
Build demonstrated action by elected and public officials to support addressing chronic homelessness.

Leadership groups have become increasingly involved in addressing chronic homelessness. 
Immediately after the conclusion of Phase I of the Initiative, the City and County each passed 
comprehensive, aligned strategies to address homelessness at the scale necessary.

Leverage $205 million for PSH.

The Home For Good Funders Collaborative leveraged the Foundation’s seed investment to raise 
more than $562.1 million ($18.9 million in private funds and $543.2 million in public funds) for 
permanent supportive housing (PSH) and related service.

Create 5,000 units of PSH.

The Foundation supported the development or commitment of more than 7,300 project- and tenant-
based housing units. Community-wide during that period, more than 15,700 housing units were 
created through development or commitment of housing vouchers to PSH. 

Establish a system of prioritizing chronically homeless persons for PSH

A coordinated entry system (CES) was established with Foundation support to identify and prioritize 
individuals who are chronically homeless for PSH. The Los Angeles Homeless Services Authority has 
adopted CES as a key mechanism for determining priority access to PSH.

Increase capacity of developers and providers to effectively provide PSH.

The Foundation has supported technical assistance to develop capacity to produce PSH in 
underserved areas of the county such as the San Gabriel Valley, the Gateway Cities, and South LA.

House 2,000 of the most vulnerable chronically homeless or at risk persons in PSH.

From 2011 through 2015, more than 18,000 chronically homeless and vulnerable individuals were 
placed in PSH, including more than 6,000 individuals placed by Hilton-supported grantees.

In 2011, the Conrad N. Hilton Foundation partnered with Abt Associates Inc. to conduct an evaluation of the 
Hilton Foundation’s Chronic Homelessness Initiative, with the goal of answering the overarching question: Is the 
Chronic Homelessness Initiative an effective strategy to end and prevent chronic homelessness in Los Angeles 
County? This final evaluation report provides an overview of the community’s progress on selected metrics over 
five years, January 2011 through December 2015.

Although the community, with support from the Foundation, has made substantial progress in furthering 
support for permanent supportive housing (PSH) as a solution to chronic homelessness, significant challenges 
remain. In the January 2016 point-in-time count, 14,058 individuals were reported as experiencing chronic 
homelessness within LA County. This represents an increase of nearly 5,000 from the point-in-time count 
conducted in January 2011 at the start of the Initiative, despite the high number of housing placements during 
this same time period. Economic conditions, insufficient and shrinking availability of affordable housing, and 
unmet need for mental health and supportive services are credited not only with cancelling out the effect of the 
housing placements but also with adding to the count within the collaborative system.

We do not believe that these challenges and the increasing numbers of chronically homeless people suggest 
that the community’s strategy on chronic homelessness is failing. Rather, the growth in numbers suggests 
that the new systems that coalesced through the work of Phase I of the Initiative are needed more than ever 
as of the end of 2015. Many stakeholders consider LA to be at a possible turning point, with significant new 
commitments of funding to address chronic homelessness and more alignment on the issue among elected 
officials and leaders of the key local government agencies. 

There is no question that the landscape shifted between 2011 and 2015 and that the community reached a 
new standard for collaboration as of January 2016.  Strong systems were in place, and public agencies had 
embraced new responsibilities. As the Foundation looks ahead to the next phase of the Initiative, the challenges 
of getting to the scale needed to end chronic homelessness will require all to take stock of their roles and 
assess their best fit within the collaborative system.  
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Most SPAs have implemented 
coordinated outreach team meetings to 
case conference and ensure coverage of 
the entire service planning areas (SPAs), 
a requirement of the 2014 RFP.

CES leadership selected the VI-SPDAT 
to assess and prioritize those who are 
identified as “high acuity” for permanent 
supportive housing resources. As part of 
the transition into HMIS, HUD’s universal 
data elements have been merged with 
the VI-SPDAT.

Some SPAs were able to negotiate 
commitments of interim housing/shelter 
beds for prioritized individuals to use 
while awaiting placement in housing. 
Recently, the CoC modified its 
Emergency Solutions Grant (ESG) RFP 
to require participation in CES and to 
provide funding for bridge housing.

The RFP provided a pool of flexible 
resources that can be used to help the 
highest priority people obtain 
documents, find transportation, apply 
for housing and utilities, and connect to 
services and benefits.

Due to issues with the HMIS 
implementation, matches have mostly 
been made manually. LAHSA and 
partner agencies have worked to 
automate the process but are still 
struggling to find the best mechanism 
for doing so.

Supportive service providers have 
started working with clients before they 
are placed into housing. The system is 
still resolving how to handle warm 
hando�s to on-site services connected 
with matched housing.

Major housing providers, including 
Housing Authorities, DMH, and LAHSA, 
are engaged in aligning their housing 
resources with CES. LAHSA is also 
planning to coordinate the CES alongside 
the Family and Transition-Age-Youth CES 
to ensure consistent, appropriate 
prioritization approaches across 
populations.
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Private and Public Funding Aligned Through Funders Collaborative  
for PSH, 2011-2015

Total PSH Units 
including Those 
Dedicated to 
Chronically 
Homeless or 
Vulnerable (CH)

Total PSH Units 
Dedicated to CH

Foundation Supported Units

Foundation Supported Units (Pipeline)

Additional Community Units
Additional Community Units (Pipeline)

Total: 
15,715

4,592

2,757

6,586

1,780

2,842 4,653

Total: 
9,385

600 1,290

Sources: LAHSA Housing Inventory Chart, HACLA, HACoLA, Department of Health Services, CSH

New PSH Units for Individuals, 2011-2015
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Placements of Vulnerable, At-Risk, and Chronically Homeless People  
in PSH, 2011-2015
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# Numbers correspond to grants 
issued by the Foundation. See 
Appendix A for a complete listing

DHS Housing for Health staff move 
to Skid Row in the Foundation-
supported Star Apartments

DHS launches the Flexible 
Housing Subsidy Pool to 
support Housing for Health

State Medicaid Waiver finalized 
to include coverage of housing-
related services as part of Whole 
Person Care pilots

LA County creates the 
Health Agencyconsolidating 
DHS, DMH, and SAPC

LAHSA begins operational 
management of the CES

Home For Good reports 
having gained more 
than 100 signatories

LA BoS reprograms 
90% of one-time 
unspent HPI funds 
to PSH efforts

Community Care 
Facilities Ordinance 
successfully stopped

CSH receives Social 
Innovation Grant to expand 
the FUSE Pilot Project

Funders Collaborative RFP 
aligns support for CES

AB 639 the Veterans Housing 
& Homelessness Prevention 
(VHHP) Act passes

Redevelopment Agencies  
in CA dissolved

LA County launches 
the Homelessness 
Initiative

LA County begins a 
series of policy summits

Home For Good 
launches

LA County supports the 
CSH Just In Reach project

DHS creates the new 
Housing for Health 
Division

HACLA eases Housing Choice 
Voucher criminal background 
check requirements

CSH launches 88 Cities 
Strong TA initiative and 
Supportive Housing Lab

HACLA launches Homeless 
Veterans Initiative

HACoLA eases Housing Choice Voucher 
criminal background check requirements

LA County creates 
Interagency Council on 
Homelessness (LACICH)

AB1296 Health Care 
Eligibility, Enrollment, and 
Retention Act passes 

Home For Good Funders 
Collaborative kicks off 

Funders Collaborative issues first 
RFP to align public housing resources 
with public and private services

LACICH issues County 
Roadmap to Address 
Homelessness

LA Mayor commits to Home For 
Good goals of ending veteran and 
chronic homelessness

City of LA launches Mayor’s 
Fund For Los Angeles

LA City and County release 
and adopt aligned plans to 
combat homelessness

CES launches pilot 
phase in Skid Row

CES launches 
expansion phase to 
cover 7 of the 8 SPAs

2010 2011 2012 2013 2014 2015 2016

State submits Medicaid State Plan 
Amendment for Health Homes for 
Patients with Complex NeedsHACLA commits 100% of turnover 

Shelter Plus Care vouchers to 
chronically homeless people

Foundation launches the 
Chronic Homelessness 
Initiative

Housing voucher 
sequestration begins
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The following points represent key milestones for LA County in the first five years of the Conrad N. Hilton Foundation Chronic Homelessness Initiative. 
Most are significant community achievements, while others represent challenges the community has faced. Not all of the accomplishments listed here 
are directly attributable to the Foundation or its grantees, but many are. Foundation system change partners worked closely with and strongly influenced 
critical community players, advocating for engagement from local, state, and federal lawmakers and departments. Program grantees stretched to 
develop and pilot new strategies to serve the most vulnerable clients, forming the bedrock of the coordinated entry prioritization system and partnerships 
with mainstream service providers. These grantees also helped to educate policymakers at the local, state, and federal levels about the need for policy 
reforms to sustain and replicate effective programs. Knowledge dissemination grantees shared findings with the community to refine service models and 
development capacity. In all, the Foundation awarded 58 Phase I grants to 33 agencies with total funding of more than $64 million.  A complete list of the 
grantees that received Foundation support during Phase I of the Initiative is shown in Exhibit A of the final evaluation report.
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Abt Associates is a mission-driven, global leader in research and program implementation in the fields 
of health, social and environmental policy, and international development. Known for its rigorous 
approach to solving complex challenges, Abt Associates is regularly ranked as one of the top 20 
global research firms and one of the top 40 international development innovators. The company has 
multiple offices in the U.S. and program offices in more than 60 countries.


