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The 1993 passage of the Metropolitan Area Projects initiative (MAPS) catalyzed a 
public-private redevelopment effort in downtown Oklahoma City that will exceed $3.2 
billion in investment by 2010. This redevelopment effort has resulted in the creation of 
several new residential units, businesses, and entertainment options in the area.   
 
As downtown Oklahoma City continues to prosper, awareness of the local homeless 
population and its social, physical, and economic impacts on the larger community has 
risen. According to the latest point-in-time survey conducted on January 25, 2007, there 
are between 1,500 and 2,000 homeless persons in Oklahoma City on any given day. 
 
Since 2004, the City and shelter/service providers have been using the Homes for the 
Homeless – 10 Year Plan to Create Lasting Solutions (created by a committee of the 
Coalition for the Needy and adopted by the City Council in 2004) to coordinate and 
focus efforts to make strategic, high-impact action steps to decrease homelessness in 
Oklahoma City.  The plan, reviewed and updated annually, includes the following key 
goals: increase the supply of Permanent Supportive Housing; develop a centralized 
intake center (WestTown Resource Center); improve transportation for homeless 
persons; develop and enforce minimum standards for all shelter and housing programs; 
create a data base (Homeless Management Information System), implement 
performance-based funding and evaluation of service providers; and, expedite benefits 
enrollment for all eligible homeless persons. 
 
In order to improve understanding of and form solutions for homelessness in our city, 
Mayor Cornett assembled the Mayor’s Homelessness Action Task Force in January 
2007. The Task Force is comprised of representatives from the business community, 
City Council members, homeless service providers, formerly homeless individuals, 
shelter representatives and City of Oklahoma City staff members.  From late January 
through March, the Task Force studied the current homelessness, housing and services 
situation in Oklahoma City, the draft Core to Shore plan and current shelter locations, 
and best practice models from other cities.  In April the Task Force identified a set of 
priority issues (Housing, Service Enhancement and Location/Mapping) and formed into 
three subcommittees charged with making specific recommendations in each issue 
area.  The subcommittees were chaired by Councilwoman Simank, Councilman Ryan 
and Homeless Alliance Executive Director, Dan Straughan.  In May, United States 
Interagency Council on Homelessness (USICH) Director, Philip Mangano spoke to the 
Task Force about the importance of moving homeless persons directly to permanent 
supportive housing (a Housing First approach to housing homeless individuals and 
families), and encouraged the group to continue to update and utilize our Ten Year 
Plan. 
 
In the end, the subcommittees made a range of recommendations that were ratified by 
the whole Task Force.  Those recommendations are described fully in the report that 
follows.  Key recommendations include the following: 
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�  Adopt a local definition of homelessness that includes persons or families at risk of 

homelessness. 
�  Recruit a high-profile business/community leader to serve as a spokesperson/fund-

raiser to develop a homeless housing fund. 
�  Streamline the homeless shelter and housing system by creating a coordinated 

approach to planning and funding, funded in part through an increase in the City’s 
Social Services funds. 

�  Implement a Housing First approach that increases the number of scattered site, 
permanent supportive housing units; 

�  Convene and facilitate an ongoing forum for dialogue with the faith-based 
community. 

�  Continue development of the WestTown Resource Center with appropriate 
partners to include a wide range of important services. 

�  Encourage Homeless Alliance, along with MetroTransit and ACOG, to apply for 
federal grants to support and expand the homeless bus service. 

�  Plan a Project Homeless Connect event for August 2008. 
�  Continue current state and local efforts to build the capacity of service providers. 
�  Add more Crisis Intervention Team trained police officers to the OKC Police 

Department. 
�  Relocate homeless services outside the downtown core, in order to divert the 

negative impact of homelessness on businesses and development. 
�  Develop a strategy to enhance the compatibility if a service provider or shelter 

decides to remain at its current location.  
�  Wage a prominent, multi-media campaign to raise awareness of homeless issues, 

identify opportunities to donate, reduce stigma and promote ongoing work of 
shelters and service providers. 

�  Continue efforts to map the homeless service system.  
 
The Task Force emphasizes the importance of undertaking their recommendations in a 
coordinated manner that is re-evaluated on an annual basis to maintain momentum and 
make adjustments.  Furthermore the Task Force recognizes that it may need to 
reassemble periodically to address remaining or continuing issues. Reducing 
homelessness, particularly street homelessness, will require serious, focused, ongoing 
collaboration between all service providers and funding sources. Any effort to reduce 
the negative impacts of homelessness should also recognize the value of preventive 
measures over short-term attempts to simply relocate the problem.  
 
The path towards reducing homelessness and its impact on the greater community is 
not entirely unknown; many of the nation’s major cities have successfully addressed 
homelessness within their communities. The recommendations included in this report 
are based on best practices in other communities, which are referenced at the end of 
the report.  
 
As Oklahoma City continues its emergence as a city with national visibility, the 
elimination of chronic homelessness is well within our capabilities. 
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                              INTRODUCTION AND MISSION 
 
Task Force Members:  Co-Chair Rand Baker, Co-Chair Brett Hamm, Councilwoman 
Ann Simank, Councilman Patrick Ryan, Frank Merrick, Chip Fudge, Greg Banta, John 
Dugan, Bill Citty, Russell Claus, Rev. Glenn Cranfield, Dan Straughan, Donna Nigh, 
Richard Tannenbaum, Randy Tate, Bob Spinks, Jacki Millspaugh, Laurie Barbour, 
Shelly Kuhn, Lisa Reed, Blair Schoeb, Tom Caraway, Kathy Frankenfield, Todd Pauley, 
Craig Smith, Rodney Bivens, Mary Kay Fox, Kathy Kelly 
 
 
Mission Statement:  The mission of the Mayor’s Homelessness Action Task Force is to 
effectively address the long-term issues of housing, employment and the supportive 
service needs of the people who are homeless in Oklahoma City. 
 
 
Major Focus of Work: The Task Force convened to address the issue of 
homelessness in Oklahoma City to: 
 

1) Evaluate the social, physical and economic impact of homelessness on 
business, government and the public to ensure effective coordination and 
delivery of services.  

2) Create recommendations, based on best practices, for specific ways to 
reduce homelessness in Oklahoma City. 

 
 
Background:   Currently, between fifteen hundred and two thousand citizens are 
homeless on any given day in Oklahoma City.  Various providers - largely private-
sector, non-profit organizations and the faith-based community - serve the homeless in 
a variety of ways including: emergency shelters, transitional housing, permanent 
supportive housing, employment training and social services. 
 
The Task Force divided into three Committees to focus on the key issues of:  Housing 
Development, Effectiveness & Coordination of Services and Shelter/Services Locations 
(which is also developing a Six Sigma map of the homeless cycle). 
 
Below is an overview of the issues addressed by each Committee, which includes 
current practice and recommendations on ways the public and private sectors can 
coordinate to effectively reduce the number of homeless in the metro and limit the 
negative impact on the community as a whole. 
 
A glossary of terms is included at the end of the document. 
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           UNDERSTANDING AND DEFINING HOMELESSNESS 

 

ISSUE:  Create a formal understanding of who is eligible to be served by the 
community’s homeless service system in order to help the community better coordinate 
services and target prevention and intervention measures, especially for at-risk and 
underserved families.   
 
CURRENT PRACTICE: 
 
The City of Oklahoma City relies primarily on the federal definition(s) of homelessness, 
under which housing and service resources target the chronically or street homeless.   
 
RECOMMENDATION:  
 

����  Adopt the following two-part understanding of homelessness for the City of 
Oklahoma City in order to acknowledge the need for serving both the homeless 
and those at risk of homelessness.   

   
o Homelessness is understood as follows : 

A person is considered homeless when he/she resides in one of the 
three places described below: 

1. places not meant for human habitation, such as cars, parks, 
sidewalks, and abandoned buildings; 

2. an emergency shelter; or 
3. transitional housing for homeless persons who originally 

came from the streets or emergency shelters. 
 

o At risk of homelessness is understood as follows: 
A person or family is considered at risk of homelessness and is 
therefore eligible to receive non-federal housing, preventative and 
support services through the OKC homeless system when one of 
the following conditions is met: 

����  A person or family is facing imminent eviction from a private 
dwelling unit, or a person is facing discharge from an 
institution, where no subsequent residence has been 
identified and the person or family lacks the resources and 
support networks needed to obtain housing.  

����  Couch homeless (sometimes referred to as doubled-up) are 
defined as persons who lack a fixed, regular, and adequate 
nighttime residence.  These persons are sharing the housing 
of other persons due to loss of housing or an economic 
hardship.  These persons may be living in motels, hotels, 
trailer parks or camping grounds due to lack of alternative 
adequate accommodations. 
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HOUSING 
 

ISSUE: Increasing Funding and Resources for Housing and Se rvices  
 

CURRENT PRACTICE:   
Currently, the faith-based community, federal government and United Way provide most 
of the funding for homeless programs in our community.  Few local public funds support 
housing for the homeless, prevention for those at risk for homelessness, or assistance 
for those making the transition to secure housing.  No local funds are applied to 
housing. The OKC Planning Department coordinates and administers the federal 
Continuum of Care application that provides about $2 million annually for homeless 
housing and supportive services, supports the annual Point-in-Time count of the 
homeless, staffs the Coalition for the Needy, and helps to develop and update the Ten 
Year Plan to End Homelessness.  City Planning also provides federal HOME dollars to 
match HUD housing development dollars and administers and distributes Emergency 
Shelter Grant (ESG) funds from HUD.  
 

United Way funds roughly $2.5 million annually in services for the homeless.  Most 
nonprofit and faith-based agencies serving the homeless are privately funded by 
individuals and organizations.  Citywide, in excess of  $10 million per year goes to fund 
homeless services.  This does NOT take into account the costs of incarceration, health 
care and other services provided to homeless individuals outside the Continuum of 
Care.  
 

RECOMMENDATION: 
 

�  The Mayor should recruit a high-profile business/community leader to serve as a 
spokesperson and fund-raiser to promote public/private partnerships to develop 
an Oklahoma City homeless housing fund. This person would serve as a 
“champion” of the homeless system.  Successful leadership is exhibited by the 
cities of Tulsa and Columbus, Ohio. 

  
����  Increase the OKC Social Services Grant to support development and oversight of 

a homeless system, leverage and maximize other sources of funding, and fill in 
housing/services gaps to move homeless people into housing and keep them 
securely housed and prevent those at risk of homelessness from becoming 
homeless.   

o Increase City Social Services grant funding from $121,000 to $400,000.  
Recommend a concerted, structured advocacy plan be developed to first 
encourage the council to devote a significant portion of any budget surplus 
to social services grants targeted to providing supportive services for 
permanent supportive housing projects, and second, include ongoing 
funding at the recommended level in future budgets. 

o Utilize $125,000 in new City Social Services funds to replace HUD funds 
currently supporting the Healing Hands healthcare for the homeless 
project.  This would strengthen the Continuum of Care overall grant 
application and the City’s ability to get HUD funding to create and support 
(through leasing and operating) new and existing housing for homeless 
individuals and families.  
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����  Implement a process for an annual request for proposals targeted toward 

homelessness and prevention by improving access to and utilization of CDBG 
and HOME funds for homeless housing and prevention.     

����  The City of Oklahoma City and Oklahoma County should look at options to 
provide housing stock to nonprofit organizations that are willing to provide 
services and case management for tenants.  The City should also encourage 
Oklahoma County to bring additional housing resources to the table.  For 
example, tax foreclosures and sheriff’s sales are sources of housing that could 
be donated to nonprofit organizations that have the capacity to provide case 
management and services for residents. 

����  Support the creation of a consortium of private banks to fund housing 
construction.  

����  Explore creating a centralized grant-writing function shared by the City, ACOG, 
homeless-serving agencies and others to reduce the administrative burden of 
writing for grants and encourage collaborative grant requests.  

����  Set aside a small percentage of any future MAPS sales tax revenue for the 
homeless, using half the set-aside to build 1,000 units of permanent supportive 
housing and half to endow provision of services to the residents of permanent 
supportive housing. 

 
ISSUE: Coordinated system  
 
CURRENT PRACTICE:  
Emergency shelters, transitional housing facilities, and permanent supportive housing 
facilities operate independently.  Some resources are not being fully utilized and others 
are overwhelmed.  In 2006, the City saw an increase in the average length of time that 
people are homeless in Oklahoma City.  Many people stay in homeless shelters for 
years instead of days or weeks. There is little coordination between shelters and 
transitional housing providers and/or between transitional housing providers and 
permanent housing providers.  While there is regular communication among emergency 
shelter providers, there is no central coordinating body that has the ability or authority to 
coordinate the way these resources are used.   
 
The Homeless Alliance facilitates inter-program communication, operates the Homeless 
Management Information System (HMIS), hosts the Coalition for the Needy and 
provides staffing for the annual Point in Time count.  They are also developing the West 
Town Resource Center with the aim of improving service coordination and housing 
outcomes.  Toward this end, this fall they are piloting a coordinated inter-agency case 
management “dream team” (with both public and private funding) to help homeless 
families move quickly from homelessness to housing. 
 
RECOMMENDATION: 
 

�  Streamline the shelter and housing system for the homeless similar to the 
Homeless Assistance Center in Dallas and Hennepin County, Minnesota.  This 
would include three components:  
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o Create a top-level leadership entity that includes high profile business 

leaders, including a “homeless champion.” 
o Create or designate an agency that will work with the leadership entity to 

implement the streamlining of the system.  This agency will receive funds 
from the leadership entity, which it will then be able to distribute to shelter 
and housing providers on an RFP basis.   

o Develop a position of “system coordinator” using funds from an increase in 
the City Social Services Grant (approximately $60K annually).  This 
person will have primary responsibility for working with shelter and 
housing providers to move people through the system as quickly and 
efficiently as possible.  This person will also serve as a local expert on 
funding for shelter and housing, and he/she will work with shelter and 
housing providers to write proposals and implement development projects. 

 
����  Create incentives for housing and shelter providers to use the Homeless 

Management Information System (HMIS) to ensure effective reporting of length 
of shelter stays and progress through the homelessness cycle. 

����  The City of Oklahoma City should support the United Way Housing Consortium. 
����  The City Council should reaffirm its commitment to the Ten Year Plan, annual 

updates, and one-year focus plans. 
 
ISSUE: Develop 1000 Housing First (Permanent Supportive Housing) Units  
 
CURRENT PRACTICE: 

The Housing First approach is a client-driven strategy that provides immediate access 
to an apartment or other housing unit without requiring initial participation in psychiatric 
or substance abuse treatment.  After settling into new apartments, clients are offered a 
wide range of supportive services that focus primarily on helping them maintain their 
housing and improve their lives.  What differentiates a Housing First approach from 
traditional emergency shelter or housing transitional models is the immediate and 
primary focus on helping homeless people quickly access and then sustain housing—
put simply, housing comes first, then services. 

The Housing First approach is attributed to Sam Tsemberis and the Pathways to 
Housing first implemented in New York City.  Success with this approach can be found 
in Denver, Salt Lake City, Philadelphia, Chicago, Nashville, San Francisco and several 
other cities across the United States. 

A Housing First approach rests on two central premises:  1) Re-housing is the central 
goal of working with people experiencing homelessness; and 2) providing housing 
assistance and follow-up case management services after a family or individual is 
housed, can significantly reduce the time people spend in homelessness. 

In a Housing First system, the shelter and transitional housing systems are organized to 
minimize the length of time people remain homeless, and the number of times they 
become homeless. Outcome measures are a key component of this effort.  Housing  
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First also relies on an adequate supply of permanent supportive housing that combines 
affordable rental housing with supportive services such as case management, mental 
health and substance abuse services, and employment or income.

Currently, there are 180 units of permanent supportive housing in Oklahoma City, with 
another 52 in development.  The OKC Planning Department issues a Request For 
Proposals (RFP) in the spring to solicit applications to HUD (Continuum of Care) for the 
development of 30-50 new units of permanent supportive housing (for homeless 
persons with disabilities – primarily, but not exclusively chronically homeless 
individuals).  The issuance of the RFP is driven by the publication of HUD’s SuperNOFA 
(Notice of Funding Availability).  The RFP includes proposals for inclusion in the 
Continuum of Care application, Emergency Shelter Grant funds, City Social Services 
Grant funds and the Housing Opportunities For Persons With AIDS grant funds.  The 
City convenes a Continuum of Care Committee comprised of community volunteers 
(including private foundations, formerly homeless persons, businesses – when possible, 
and others) and representatives of the Coalition for the Needy and the Homeless 
Alliance.   
 
The City generally applies for between $250,000 and $750,000 of available HUD funds 
for new permanent supportive housing projects, of which at least 80% is mandated for 
“housing” costs (construction, renovation and/or leasing of housing) or operating costs.  
Supportive service costs must be borne by the community.  For the past three years, 
only one non-profit agency, the Community Enhancement Corporation (CEC), has 
submitted a proposal to build new permanent supportive housing.  CEC uses the CoC 
funds to construct new units (usually four-plex projects) and partners with North Care’s 
PACT team to provide the services.  This limits the housing availability to chronically 
homeless individuals already being served by the PACT team.  This year, they are 
expanding the availability to Red Rock’s PACT team and are working on a new project 
with the Referral Center, to provide harm reduction housing for chronically homeless 
individuals who are clients of the Referral Center.  Two economic factors influencing the 
site location are the cost of the land and its accessibility to public transportation.   
 
In 2006, Oklahoma City was not awarded any new projects because the overall 
application requested more funds for services (vs. housing and operating) than HUD 
wanted.  While the City has been able to realign many of the housing project budgets to 
use HUD funds for operating instead of services, one critical project that cannot be 
realigned is the healthcare services provided by Healing Hands (Community Health 
Centers).  The City currently requests $125,000 annually from HUD for these services, 
because the City has not been able to identify another funding source.  
 
 
RECOMMENDATION::   

����  Implement a Housing First system in Oklahoma City.  This will require: 
o Increasing the number of scattered site, permanent supportive housing 

units and long-term affordable housing units (with appropriate supportive 
services) to meet the needs of those currently on the streets or in shelter;  
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o “Right sizing” the number of emergency shelter beds to meet the short-

term housing needs of those who become homeless once those currently 
on the streets or shelter are moved to long-term housing; and 

o Shifting from an emergency shelter strategy to a rapid re-housing strategy 
for homeless families and chronically homeless individuals.  This may 
include providing interim, short-term options until the person can be 
moved into long-term units; 

 

����  Develop incentives for private developers to participate in building housing.  Such 
incentives include but are not limited to: 

 
o Low interest loans. 
o Guaranteed rental payments.  The future income stream determines the 

developer’s return on investment.  Subsidized or guaranteed rents by 
public or private entities would significantly reduce the associated risk.  A 
master lease between the developer and supporting party may provide the 
best balance between risk and accessibility to target population.   

o A third party management group would most likely be best suited to 
operate the project once certificate of occupancy is secured. 

o Donated, subsidized, or minimal grade materials may be used to control 
costs. 

o Work with the City to help reduce project costs of rehab projects. 
o Where possible, utilize labor provided by job training programs in the 

construction trades. 
o Develop and utilize a new RFP for private developers. 

����  Work with local substance abuse treatment programs to develop and support a 
pilot housing program using the Harm Reduction model of decreasing substance 
use. 

����  Work to ensure that a wide variety of housing choices are developed, including 
new construction, rehab, and housing vouchers in existing housing stock.  
Develop the units in locations across the metro area in low-density 
configurations.  
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SERVICE ENHANCEMENT 
 
ISSUE:  Establish a forum with the faith-based community  
 
CURRENT PRACTICE:  
 
There are several faith-based umbrella groups currently operating in Oklahoma City, 
e.g. the Council of Churches, Capitol Baptist Association, Progressive Baptist-
Oklahoma, Ministerial Alliance, as well as numerous denomination-specific 
organizations like the Catholic Archdiocese, the Methodist Diocese etc.  There is no 
interfaith group representing more than a fraction of the broader faith community.  
  
RECOMMENDATION: 
 

����  Utilize the Memorandum of Understanding already in place between Catholic 
Charities, the Council of Churches, the Catholic Archdiocese of Oklahoma, the 
Methodist Diocese of Oklahoma, the Episcopal Diocese of Oklahoma to convene 
a broad cross section of the Oklahoma City faith community.  Use the Chrislip 
Community Engagement model to structure a facilitated process to determine the 
role of the faith community in the continuum of care for the homeless. 

����  Once the deliberations of the Task Force are complete, the Mayor hosts a 
“Prayer Breakfast” with commitment cards. 

����  Mayor convenes a broad cross section of the faith-based community to go 
through a facilitated engagement process to determine their future role in the 
continuum of care for the homeless. 

  
ISSUE: Improve access to mental health, substance abuse,  employment training 
and primary health care services. 
 
CURRENT PRACTICE: 
 
More than 70 nonprofit, faith-based, and government agencies provide services to the 
homeless in Oklahoma City. 
 
RECOMMENDATION:  
 

����  Continue the development of the WestTown Resource Center with appropriate 
partners to include a day shelter, employment training and placement services, 
mental health counseling, housing placement and support services, substance 
abuse services, legal services, payee services, healthcare, respite care, 
coordinated case management, single intake, and information technology 
infrastructure.  
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�  Adding new Projects for Assistance in Transition from Homelessness (PATH) 
and Programs of Assertive Community Treatment (PACT) teams to the one 
PATH and two PACT teams already in Oklahoma City, 

����  Develop a system of care (wraparound) model for homeless individuals and 
families. 

 
Best practices include the Central City Concern project in Portland and the continuation 
of the nationally recognized SOAR (SSI/SSDI Outreach, Access and Recovery) training 
that began locally in 2006. 
 
  
ISSUE:  Develop a sustainable transportation system for the homeless. 
 
CURRENT PRACTICE:  
 
The Homeless Alliance hosts H.net Express, a bus-based transportation system free to 
homeless individuals and families that stops at all homeless shelters and fourteen 
service providing agencies four times per day on weekdays.  H.net Express is entirely 
privately supported. 
 
RECOMMENDATION:  
 

����  Homeless Alliance should apply for New Freedom and United We Ride grants in 
collaboration with MetroTransit and ACOG to support and expand H.net Express. 

����  Re-examine transportation needs after full implementation of WestTown 
Resource Center. 

 
 
ISSUE:  Project Homeless Connect 
 
CURRENT PRACTICE: 
 
Project Homeless Connect is a national “friend–raiser” for homelessness.  It is similar 
to, but separate from, a VA stand down.  The United States Interagency Council on 
Homelessness (USICH) spearheads the annual effort to encourage all cities to 
participate.  The USICH Executive Director, Phillip Mangano, has committed to 
attending if the Mayor will accompany him and the event takes place in a civic building.  
Currently, Oklahoma City does not do a Project Homeless Connect. 
 
RECOMMENDATION:  
 

����  The Homeless Alliance and United Way coordinate implementation of a Project 
Homeless Connect for August, 2008.  The project will require a very broad 
volunteer base. 

����  City of Oklahoma City secures participation of the Mayor and the civic building. 
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����  Focus Project Homeless Connect on the fastest growing segment of Oklahoma 

City’s homeless population, homeless families with children by including school 
supplies for distribution. The emphasis should be placed on homeless children, a 
picture contrary to the stereotype of a typical homeless person, with the event 
scheduled for early August before school begins. The public would not only be 
asked to provide support and standard donations, but also school supplies to 
help the children start the school year. This event would take on a completely 
different identity than that of the “Sooner Stand Down” which takes place in 
October and is focused on homeless veterans. 

 
 
ISSUE:  Enhance the organizational and operational capaciti es of service 
providers. 
 
CURRENT PRACTICE: 
 
The Homeless Alliance, Coalition for the Needy, United Way, Oklahoma City 
Community Foundation, Sarkeys, Center for Nonprofits, Governors Interagency Council 
on Homelessness, and a host of other organizations and foundations are currently 
engaged in capacity building. 
 
RECOMMENDATION:  
 

����  Continue the work of the GICH, the Coalition for the Needy and the Homeless 
Alliance to build the capacity of service providers 

����  Explore the possibility of providing centralized “backroom” operations to nonprofits 
e.g. audit, bookkeeping, accounting, payroll, etc. 

����  Explore the possibility of a purchasing consortium of nonprofits for services 
generally required for operation, e.g. D&O insurance, liability insurance, employee 
health and thrift plan services, etc. 

 
 
ISSUE: Collaborate more effectively with law enforcement  and the justice system.  
 
CURRENT PRACTICE: 
 
Certain behaviors homeless persons engage in are illegal simply because they must do 
them in public (e.g. public urination, littering, public intoxication, indecent exposure).  
Further, the deinstitutionalized mentally ill who become homeless can often be 
perceived by the public as a threat.  For these reasons, law enforcement personnel are 
often called upon to interact with and sometimes intervene with the homeless.  
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RECOMMENDATION:  
 

����  Add more Crisis Intervention Team (CIT) –trained officers to the Oklahoma City 
Police Department.  CIT-trained officers are trained to de-escalate conflicts with 
the mentally ill and intoxicated.  Further, they are connected to social service 
agencies that are often a better alternative for a homeless person than 
incarceration. 

����  Encourage Oklahoma County Jail to track the housing status of inmates to 
provide baseline information on the impact of homelessness on the jail population 
and the number of inmates released from jail into homelessness. 

����  Explore (with Municipal Court, City Attorney, District Attorney, local law firms, and 
local service providers) instituting a homeless court (operating similarly to the 
Mental Health and Drug Courts already established) for minor city and county 
misdemeanors preventing homeless person from achieving housing.  San Diego 
was the first city to establish a Homeless Court and local interest through the 
American Bar Association has been expressed. 

����  Explore prioritizing housing options for homeless mentally ill persons engaged in 
Mental Health Court. 
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LOCATION AND CURRENT MAP PROCESS 

 
ISSUE: Immediate Negative Impact of Homelessness 
 
CURRENT PRACTICE:  
 
Complaints regarding the negative impact of homelessness on the downtown area have 
become more prominent in recent months.  Complaints generally fall into six behavior 
related categories: 1) panhandling; 2) loitering / congregating; 3) trespassing; 4) group 
feeding of the homeless from vehicles or in public parks; 5) sanitary complaints 
including public urination, littering, etc.; and 6) obstruction of sidewalks.  To 
complainants these behaviors are threatening, harmful to businesses, an impediment 
for urban redevelopment, and are generally unpleasant. 
 
Citations for ordinances are available in the Planning Department.   
 
The Oklahoma City Municipal Code contains permanent ordinances that address each 
of the homeless-related behavior categories identified above.  The relevant ordinances 
are referenced below.  Ordinances from other municipalities are provided as place- 
specific comparative practices.   
 
1. Panhandling restrictions: 
 
Oklahoma City has an ordinance prohibiting aggressive begging, panhandling, and 
soliciting under § 30-428 of the Oklahoma City Municipal Code.   At certain hours of the 
day, and in certain locations warranting harm, panhandling is prohibited.  Other peer 
cities have similar aggressive panhandling ordinances, although each city defines 
aggressive conduct differently.   
 
Philadelphia has an ordinance creating zones for restricted sidewalk behavior.  In the 
specified zones, aggressive panhandling is prohibited.  Anecdotally, the ordinance has 
proven effective at curtailing even modest panhandling behavior.  
 
Orlando has an ordinance requiring anyone wishing to panhandle on the streets to wear 
a panhandling permit issued by the police department.  Persons who hold permits are 
restricted from panhandling in certain areas--including bus depots, train stations, public 
parks, and sports arenas--and are subject to a lengthy set of guidelines.    
 
2. Loitering/congregating restrictions: 
 
Oklahoma City has an ordinance prohibiting crowds from obstructing streets and 
sidewalks under § 50-7 of the municipal code.  Oklahoma City does not have an 
ordinance concerning loitering.  Columbus, Tucson, and Tulsa similarly have no loitering 
ordinances.   
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Colorado Springs has an ordinance prohibiting loitering that warrants alarm (for the 
safety of persons or property in the vicinity).   
 
Philadelphia has an ordinance prohibiting loitering in certain underground and elevated 
areas, railroad passenger stations, and the stairs which lead to them. 
 
3. Trespassing: 
 
Oklahoma City has an ordinance under § 30-31 of the municipal code prohibiting 
persons from trespassing on public or private property.  Trespass includes the violation 
of a request to leave, duly posted signage, or identified hours of operation. 
 
4. Public Feedings in Parks or on Private Property:  
 
Oklahoma City has an ordinance prohibiting the distribution of food from a vehicle 
without a license under § 21-416 of the municipal code.  The City also has an ordinance 
prohibiting littering on public property under § 27-2 of the code. 
 
Colorado Springs and Columbus have ordinances requiring permits for the distribution 
of any foodstuffs.   
 
Tucson and Tulsa have ordinances specific to parks which prohibit the sale or giving 
away of food without a permit on park premises. 
  
 
5. Sanitary Complaints Including Public Urination, Littering, etc.:  
 
Oklahoma City has an ordinance prohibiting the deposit of refuse on public or private 
property under § 24-7 of the municipal code.  Oklahoma City does not specifically 
address issues of public urination, but regulates the issue through the prohibition of 
public indecency under § 30-158 of the code. 
 
Colorado Springs, Columbus, Philadelphia, Tucson, and Tulsa have ordinances 
prohibiting both littering and the use of public places as a toilet. 
 
6. Sleeping on or Obstructing the Sidewalk : 
 
Oklahoma City has an ordinance prohibiting the obstruction of streets and sidewalks 
under § 50-5 of the municipal code.   
 
Colorado Springs, Philadelphia, and Tucson have ordinances creating zones for 
restricted sidewalk behavior.  In the specific zones, lying and sitting on the sidewalk is 
prohibited.  
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FURTHER ANALYSIS OF CURRENT PRACTICE: 
 
Committee members discussed the relevancy and enforcement procedures of the 
above ordinances with the Oklahoma City Police Department and Municipal Counselor’s 
office.   The following conclusions were developed from these discussions: 
 
The Police Department investigates or enforces all reported or observed violations of 
the law.  The police also work to educate the community about the scope of the current 
laws, proper responses to apparent violations, and crosscutting citizen rights.  It is 
recognized that the police face a difficult challenge meeting the expectations and 
sometimes conflicting demands of the political, business and community leaders, 
advocates for the homeless, social service providers and the homeless population.   
 
The Oklahoma City Municipal Counselor’s office is responsible for prosecution of 
violations of City ordinances in the Municipal Court, and is responsible for preparing the 
legal opinions and ordinances that have been adopted by City Council and recorded in 
the Municipal Code.  An informal legal opinion from the Municipal Counselor’s office 
contends codified OKC ordinances concerning homeless-related behaviors are based 
on the limits of what local, state and constitutional law allow.   With this in mind, the 
comparative practices of other cities may not be replicable in the OKC context. 
 
Through the process of this discussion, the committee has come to the realization that 
enforcement alone will not reduce the negative impacts of homelessness.  Continued 
enforcement or legislation should be pursued until more sustainable solutions and 
resources, such as those proposed in the balance of this report have been put in place. 
 
RECOMMENDATION:   
 

����  Efforts should be directed at concentrating homeless services outside of the 
downtown core.  Indirectly this would relocate the homeless population and divert 
negative behaviors, which tend to be prominent in areas where homeless 
services are abundant and where the primary needs of the homeless can be met. 

����  The Committee recognizes that this is a difficult issue that demands cooperative 
effort and coordination with the business community, other private sector 
interests, the police department, planning department, the municipal counselor’s 
office and the Mayor and City Council.    

����  Create a brochure summarizing the current ordinances, limitations to 
enforcement and a proper response to violations; distribute this to local 
businesses, the general public and homeless service providers as an 
informational public service.   

����  Raise the necessary funds to develop a comprehensive service and resource 
center, including a day shelter for the homeless at a location outside of and 
sufficiently buffered from the downtown redevelopment area.  

����  City staff or other appointed representatives should work with state legislators to 
raise awareness of the relationship between homelessness, incarceration and 
the limitations of local correctional facilities. 
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ISSUE: Relocation of Homeless Services 
   
The successes of MAPS and MAPS for Kids have greatly increased interest in 
redeveloping downtown. This may result in the need for relocation of shelters and 
service agencies that have historically concentrated in the areas west and north of 
downtown. Some will be directly affected by public improvements associated with the 
Core to Shore project and others may be approached by private developers interested 
in purchasing their land.  Additionally some homeless service providers have expressed 
an interest in relocating to the Homeless Alliance’s WestTown Resource Center.  
 
CURRENT PRACTICE: 

 
Members of the taskforce began by identifying and mapping the shelters and homeless 
service providers located around the downtown area.  
 
The Salvation Army is located in the area that has been proposed through the Core to 
Shore planning process to be redeveloped as a large park. City planners have met 
preliminarily with staff from Salvation Army about the potential need for relocation.  Four 
service provider agencies that either directly serve the homeless population or count the 
homeless as a significant part of their larger clientele (Healing Hands, Traveler’s Aid, 
DRI, City Care through its City Church feeding site) are also in or near the 
redevelopment area. 
 
Relocation of the City Rescue Mission, might only be relevant in a scenario where 
redevelopment around its property results in 1) a significant buyout by a private interest 
or 2) a limit to expansion of the current location (City Rescue Mission is serving beyond 
capacity, regularly accommodating over 450 individuals a night in a facility initially 
designed for 350). 
 
RECOMMENDATION:  
 

����  Develop a strategy to enhance the compatibility if a service provider or shelter 
decides to remain at its current location.  

����  Identify city resources that may be needed in the next five to seven years to 
assist the relocation effort for agencies that will be required or willing to move. 

����  Reduce the need for City Rescue Mission’s emergency housing capacity by 
increasing scattered-site permanent housing options.  Such a solution would 
lessen the congregating traffic and loitering occurring at the location. 

����  City staff should continue to examine the: 
o level of benefit relocation would have to shelters, service providers, 

and the WestTown resource center  
o level of benefit that such a move would have on the ability to serve 

the target clientele 
o individual service provider’s ability to make such a move  
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����  As redevelopment pressure continues to increase, it is recommended that city 
staff remain available to assist organizations affected by relocation. 

 
Successful relocation of homeless services has been experienced in the cities of Reno, 
Nevada and Portland, Oregon. 
 
 
ISSUE: Inefficient or misdirected giving   
 
Individuals, churches and unaffiliated organizations, intending to help the homeless, 
often provide well-meaning but ineffective assistance.   Examples include handing out 
blankets, which inadvertently encourages the recipients to stay outdoors; feeding in 
public places, which leads to complaints of littering and other concerns.  
 
Coordinated giving for identified needs is shown to solve long-term issues of 
homelessness. 
 
CURRENT PRACTICES:  
The Homeless Alliance sponsors a “Real Change” initiative to provide travel and meal 
coupons to the homeless.  Direct donations of cash may be used by the homeless for 
unintended purposes; the “Real Change” voucher is a positive alternative.  The 
Homeless Alliance uses revenue generated from the sale of the vouchers to support 
long-term solution to homelessness, including development of the WestTown Resource 
Center and identification of additional units of permanent supportive housing.    
 
Other cities, usually led by the downtown business community, have carried out Public 
Service campaigns discouraging the handing out of spare change while simultaneously 
encouraging more meaningful donations to established social service providers.  For 
example, Philadelphia ran a successful public service campaign using the tagline, “The 
More You Give Change the More Things Stay the Same.”  
 
Similarly, Columbus calls its campaign “Put Your Change Where You Can Make One.” 
The Columbus Downtown Development Corporation hosts a link on its website to a list 
of all relevant service providers and their most common needs. The campaign is 
advertised throughout downtown on bus shelters, before movies at the downtown 
theater, and on all forms of public transportation. 
 
RECOMMENDATION:  
 

����  Wage a prominent, multimedia campaign through agencies such as ACOG, 
Downtown OKC, and others to accomplish the following goals:  

o raise awareness of homelessness issues among the general public 
o identify real needs and opportunities to donate for real change 
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o reduce the stigma of homelessness and increase awareness of 
facts such as families are the fastest growing group of homeless in 
Oklahoma City, there are an estimated 1,500 homeless children in 
the public school system, and that 20% of homeless adults are 
actively employed.  

o promote the ongoing work of homeless shelters and service 
providers 

 
 

ISSUE: Homeless System Mapping   
 
The entire process of entering and leaving the homeless cycle in Oklahoma City must 
be mapped to aid the understanding of how current systems serve the homeless and 
opportunities for system improvement. 
 
CURRENT PRACTICE:  
 
Claims Management Resources, with support from the Homeless Alliance, Coalition For 
The Needy, and the Location and Current Map Process subcommittee, is using Lean 
Six Sigma, a national problem solving methodology to identify existing gaps and model 
future goals in the homeless service delivery system.  Lean Six Sigma is recognized as 
a best practice process improvement system for business and manufacturing sectors.  It 
has also been proven effective at streamlining processes in nonprofit and service 
industries.  The goal is to facilitate group discussion and problem-solving to help 
agencies convert from a shelter-based system to one that focuses on prevention for 
those at risk and permanent housing for those who are currently homeless. 
 
RECOMMENDATION:  
 

����  Claims Management Resources should continue its work to completely map the 
homeless system.  The housing system has been fully mapped, but the service 
system is much more complex and time is needed to produce an adequate 
assessment and identify future goals.  
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Glossary of Homelessness 
 
Affordable Housing 

Housing costs, including utilities and rent or mortgage expenses, are no more than 30% 
of the adjusted gross household income.  
 

At-risk for Homelessness 
On the edge of becoming homeless, often because of extremely low income and having 
to pay a large percent of the adjusted gross household income for housing expenses.  
 

Coalition for the Needy 
A group comprised of Service Providers, Homeless Activists, Community Members, and 
local Government officials who meet monthly to coordinate services for the homeless. 
 

Chronic Homelessness 
An unaccompanied adult who has been continually homeless for one year or more or 
who has experienced at least four episodes of homelessness over a three-year period 
and who suffers from one or more disabling conditions that limit his/her ability to perform 
activities of daily living, including 1) a diagnosable substance use disorder, 2) serious 
mental illness, 3) a developmental disability, or 4) a chronic physical illness or disability. 
 

Continuum of Care 
The traditional model for getting a person off the street and into a more stable living 
environment.  Typically a step-by-step process in which an individual moves from an 
emergency shelter to short-term housing to permanent housing, with access to 
psychiatric care, substance-abuse treatment, and job training along the way.   
 

Co-occurring Disorders 
The presence of two or more disabling conditions such as mental illness, substance 
abuse, HIV/AIDS, and others.  
 

Disability 
As it applies to homelessness, a disability is a physical or mental impairment that 
substantially limits one or more major life activities (such as caring for oneself, 
speaking, walking, seeing, hearing, or learning) in a way that prevents one from 
obtaining and/or remaining in housing.   
 

Discharge Planning 
A significant percentage of homeless individuals report recent discharge from 
incarceration, hospitalization, residential health care, or treatment facilities.  Successful 
discharge planning begins long before the end of someone’s stay in such an institution 
and includes connection to housing and supportive services to assist the person in 
gaining/maintaining stability.  Integrated services both within and outside of institutions 
are necessary to assure effective discharge planning.   
 

Emergency Shelter 
Provisions of a safe and immediate alternative to the streets such as shelter facilities or 
motel vouchers.  Emergency shelter is short-term, usually for 90 days or less.  
 

Fair Market Rent 
The amount determined by HUD per state, county, or urban area that determines the 
maximum allowable rent for HUD-funded housing programs.  



 
GICH 

 Governor’s Interagency Council on Homelessness.  Statewide collaboration of 
agencies. 
 

Harm Reduction 
Harm reduction is a set of practical strategies that reduce the negative consequences 
associated with drug/alcohol use, including safer use, managed use, and non-punitive 
abstinence.  These strategies meet drug/alcohol users “where they’re at,” addressing 
conditions and motivations of drug use along with the use itself.  Harm reduction 
acknowledges an individual’s ability to take responsibility for their own behavior.   
 

HHS  
U.S. Department of Health and Human Services. 
 

Homeless Encampment 
Temporary, makeshift housing created by homeless persons, such as tents and boxes 
on sidewalks or under bridges. 
 

Homeless Management Information System (HMIS) 
A community-wide database congressionally mandated for all programs funded through 
Department of Housing and Urban Development (HUD) homeless assistance grants.  
The system collects demographic data on consumers as well as information on service 
needs and usage.  
 

Homeless Youth 
Young people estranged from their families who live on the streets, have no stable 
housing, or are not well served by current housing options for adult homeless people. 
 

Household 
One or more persons residing or intending to reside in the same housing unit related or 
unrelated 
 

“Housing First”  
Housing First is based on three premises: 1) the re-housing of people experiencing 
homelessness is the primary goal when working with individuals and families; 2) 
providing housing assistance and follow-up case management services after a family or 
individual is housed, significantly reducing the time people remain homeless, and 3) 
providing housing with low eligibility criteria. 
 

HRSA 
U.S. Department of Health Resources and Services Administration. 
 

Housing Tax Credit Program 
This program provides federal income tax credits to individuals or organizations that 
develop affordable housing through either new construction or acquisition and 
rehabilitation.  The tax credits provide a dollar for dollar reduction in the developer’s tax 
liability for a ten-year period.  Tax credits can also be used by nonprofit or public 
developers to attract investment to an affordable housing project by syndicating, or 
selling, the tax credit to investors.  In order to receive tax credits a developer must set-
aside a number of units for occupancy by households below 60% of area median 
income.  The rents charged to these households may not exceed 30% of the median 



income.  These units must remain affordable for a minimum of 30 years.  This program 
is a resource provided by the Internal Revenue Service. 
 

HUD 
U.S. Department of Housing and Urban Development. HUD offers a variety of programs 
and resources that address homelessness and provide funding for persons who need 
housing assistance, e.g. HOME, Emergency Shelter Grants, Continuum of Care, 
Housing Opportunities for Persons With AIDS.  
 

Intensive Case Management 
The long term, time intensive service used to assist in goal identifying and the 
development of actions steps, the completion of which leads to self-sufficiency through 
resource coordination.  
 

Life Skills 
Life skills counseling includes education and training on hygiene, time management, 
parenting, finances, literacy, health and wellness, job readiness, transportation, 
communication, cooking and nutrition. 
 

Long-term Homeless Adults 
People who have experienced multiple episodes of homelessness over several years 
and rely on emergency shelters and other temporary arrangements for housing.  
 

Long-term Homeless Families 
People who have been homeless repeatedly, live in emergency shelters, or are 
“doubled up” with relatives or friends. 
 

Low Demand or Low Barrier Housing 
Housing provided in a low-demand environment emphasizes ease of entry and ongoing 
access to services with minimal requirements.  The focus is on helping tenants retain 
their housing, rather than layering the housing within various program participation 
requirements.  The application and admission processes, admission criteria, and 
conditions of tenancy are limited in their demands of tenants and potential tenants.  This 
term is usually closely related to voluntary services and harm reduction.   
 

Mainstream Resources 
Resources, such as Temporary Assistance to Needy Families, Food Stamps, Section 8 
Housing Choice Vouchers, Medicaid, Social Security, etc., which assist a household to 
meet their basic needs and are not specific to the individuals and/or families 
experiencing or at-risk of homelessness.  
 

PACT 
Program for Assertive Community Treatment.  A best practice in the mental health 
community, PACT provides multidisciplinary, intensive treatment for persons in mental 
health crisis wherever they are located, e.g. street, hospital, clinic, home.  
 

PATH 
Projects for Assistance in Transition from Homelessness. The PATH program is a 
formula grant program to support service delivery to individuals with serious mental 
illnesses, as well as individuals with co-occurring substance use disorders, who are 
homeless or at risk of becoming homeless. 
 



Permanent Supportive Housing 
As financed by HUD, long-term, community-based housing that includes supportive 
services for homeless persons with disabilities.  This type of supportive housing enables 
special needs populations to live as independently as possible in a permanent setting.  
 

Point-In-Time Count  
A one-day, statistically reliable, unduplicated count of sheltered and unsheltered 
homeless individuals and families.  It is required that communities using HUD 
Continuum of Care funding to serve the homeless conduct a count every two years in 
the last week of January.   
 

Prevention 
Prevention refers to any of a number of strategies used to keep individuals and families 
from becoming chronically homeless.  Homelessness prevention is an essential element 
of any effort to end homelessness either locally or nationwide.  Every day in the United 
States, families and single adults who have never been homeless lose their housing 
and enter a shelter or find themselves on the streets.  No matter how effective services 
are to help people leave homelessness, reducing homelessness or ending it completely 
requires stopping these families and individuals from becoming homeless.  Policies and 
activities capable of preventing new cases, often described as “closing the front door” to 
homelessness, are as important to ending homelessness as services that help those 
who are already homeless to reenter housing.  
 

Re-entry Housing 
This refers to transitional and supportive options for people coming out of prison and 
jail.  Research has shown that homelessness is prevalent among people released from 
prison and jail, and that there is insufficient affordable housing available to people 
coming out of prison.  Individuals released from prison who have a connection to stable 
housing may be less likely to be re-incarcerated than their counterparts.   
 

Relapse tolerant 
For those who struggle with substance use issues, relapse from abstinence to active 
use is often part of the recovery process. Even the most effective clinical programs 
admit that a majority of patients will relapse into active use at one time or another.  
Many of them also point out that the most effective way to promote long-term success 
for those individuals is to continue to work with them toward long-term recovery.  
Relapse tolerant programs are those that are willing to continue working with clients 
who relapse without interrupting residential stability.   
 

Safe Haven 
A form of supportive housing serving hard-to-reach homeless people with severe mental 
illness or other debilitating behavioral conditions who are on the streets and have been 
unwilling or unable to participate in supportive services. 
 

SAMHSA 
Substance Abuse and Mental Health Services Administration, a federal agency that 
works to improve the quality and availability of substance abuse prevention and 
treatment programs. 
 

Section 8 Housing 
This type of affordable housing is based on the use of subsidies, the amount of which is 
geared to the tenant’s ability to pay.  The subsidy makes up the difference between 



what the low-income household can afford, and the contract rent established by HUD 
for an adequate housing unit.  Subsidies are either attached to specific units in a 
property (project-based), or are portable and move with the tenants that receive them 
(tenant-based).  The Section 8 program was passed by Congress in 1974 as part of a 
major restructuring of the HUD low-income housing programs.  Section 8 was created to 
permit federal housing assistance to go for construction or rehabilitation of new low-
income housing or to subsidize existing housing.   
 

Service Plan 
Case managers in shelter, transitional, and supportive housing programs typically 
create a comprehensive service plan for clients including goals and objectives, which 
will assist them in addressing barriers and maintaining stability.  A good service plan is 
comprehensive in that it includes an array of needs, multiple service providers, long-
term and short-term goals, timelines, and specific expectations of both the client and 
caregivers.  
 

Sheltered Homeless 
Someone who is homeless and is being temporarily housed in shelters (emergency and 
transitional) or motels/hotels that accept vouchers.  
 

SSI/SSDI 
Supplementary Security Income (SSI) is a federal income supplement program funded 
by general tax revenues (not Social Security taxes), designed to help aged, blind, and 
disabled people who have little or no income and provides cash to meet basic needs for 
food, clothing, and shelter.  Social Security Disability Insurance (SSDI) is another 
federal income supplement specifically for persons who are eligible for benefits through 
their Social Security Administration and individuals must meet medical and eligibility 
criteria for benefits through either program.  
 

Street Homeless 
Single adults, youth, or families currently living on the streets or in abandoned buildings. 
 

Ten Year Plans to End Long-Term Homelessness 
These local and statewide campaigns in regions across the country seek to engage all 
sectors of society in a revitalized effort to confront and overcome homelessness in 
America.  Each Ten Year Plan to End Homelessness provides solutions and options for 
looking communities committed to ending homelessness rather than just managing it.   
 

Transitional Housing 
Transitional housing is a short-term (usually six to 24 months), stable housing that helps 
a client move towards increasing levels of self-sufficiency and permanent housing.   
 

Unsheltered Homeless 
Someone who is either living on the streets, or in a vehicle, encampment, abandoned 
building, garage, or any other place not normally used or meant for human habitation. 
 

Wraparound Services 
A wraparound service model coordinates all caregiver services, often through a team 
case management or shared service plan system, bringing mainstream and non-profit 
providers together for case conferencing and problem solving.   
 


