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Glossary 
CoC – Continuum of Care 

EMS – Emergency Medical Services 

HMIS – Homeless Management Information System 

HUD – The United States Department of Housing and Urban Development 

LCCD – Lake County Community Development (the participating jurisdiction which administers HUD grants) 

LCCH – Lake County Coalition for the Homeless (Lake County’s CoC) 

MOU – Memorandum of Understanding 

PHA – Public Housing Agency (Public Housing Authorities) 

RFP – Request for Proposals 

SOI – Source of Income 

WFD – Waukegan Fire Department 

WHA – Waukegan Housing Authority 

WPD – Waukegan Police Department 
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Introduction  
Background  

The Lake County Coalition for the Homeless (LCCH) is a community of agencies that collaborate to bring 

needed services to Lake County residents experiencing homelessness. PADS Lake County is a homeless 

service provider that provides off-site nighttime shelter and onsite case management services during the day. 

PADS moved to its current location at 1800 Grand Avenue in Waukegan in April of 2014. Since PADS moved 

to Waukegan, some community members have voiced their concerns regarding PADS location in a business 

corridor of Waukegan. Conflicts between a previous mayor and PADS resulted in an agreement regarding 

building use.  

In June of 2018, LCCH was pleased to create a partnership with the City of Waukegan to explore the issues of 

homelessness in the community, particularly regarding issues near the Lake County PADS site in Waukegan. 

The partnership was formed with three primary goals: 

1. Provide the information and opportunity to develop effective solutions to homelessness 

2. Gather and disseminate accurate information about homelessness and services in Lake County 

3. Recommend proven solutions that will support reducing homelessness 

This report is a summary of LCCH’s findings and recommendations. 

Executive Summary 
Approach 
The research for this report included three main components. First, information-gathering meetings were 

held for community members to voice their concerns. Meetings included attendees from all stakeholder 

groups including local businesses, residents, government representatives, clients of service agencies, and 

members of the Lake County Coalition for the Homeless. Second, after the concerns of community members 

were identified, data were collected and reviewed to further investigate these concerns. Data sources 

included HMIS data on PADS clients, Waukegan Fire Department EMS call data, and Waukegan Police 

Department crime data. Third, after reviewing the data, research was conducted to incorporate best 

practices into the report’s recommendations.  

Findings 

• Finding 1: Misinformation contributes to tension among stakeholders in the community. 

• Finding 2: Neighborhood safety and appearance are shared concerns. 

• Finding 3: Lake County’s homeless response system has gaps that leave residents experiencing 

homelessness without sufficient housing and services to address the overarching causes of 

homelessness. 

Recommendations 

• Recommendation 1: Establish ongoing communication between key stakeholders, including agency 

clients, agency staff, local government, local businesses, and community members.  

• Recommendation 2: Address immediate neighborhood safety and appearance concerns posed by 

community members. 
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• Recommendation 3: Address overarching causes of homelessness by increasing access to resources 

such as housing subsidies, education, and jobs through collaboration between the municipality, 

county, housing authorities, service providers, and other stakeholders. 

Homelessness is a problem that affects all members of the community and requires a community approach 

to address. Establishing open and reliable avenues of communication is crucial to ensuring that all community 

members can be heard and contribute to solutions. 

Summaries of Information Gathered 

Key Stakeholders   
All members of the community are stakeholders, including all individuals who live or work in the Waukegan 

area; however, for the purposes of this report, key stakeholders include those directly affected by the 

operations of homeless services in and around Waukegan.  

• Lake County Coalition for the Homeless (LCCH) 
The Lake County Coalition for the Homeless is a consortium of individuals and community 

organizations that strive to ensure that the homeless have access to needed services. The LCCH 

identifies community needs and underserved populations and explores possible ways to fill gaps in 

services. The two service providers mentioned below are located in Waukegan; therefore, staff 

and/or clients of these providers were involved in community meetings to a greater extent than staff 

from other LCCH agencies.  

o PADS 
PADS is Lake County’s largest homeless services provider, in operation for over 30 years. 

PADS does not offer sleeping, food preparation, or sanitary facilities, but does offer case 

management services and classes for clients during the day. Additionally, PADS operates 

buses that take clients to and from churches around Lake County where they sleep. Buses 

bring clients to PADS offices in the morning around 6:30 after which there is transportation 

to another location to access a shower. Buses leave the PADS offices for the shelter facilities 

between 5 and 7 in the evening. 

o Staben House 
Staben House is a transitional housing facility operated by Waukegan Township. Housing 

and services are available for single mothers and their children. The facility, which is staffed 

24/7, has space to house up to 6 families, and the average stay is 4 months. In addition to 

housing, case managers support clients and help them to find stable housing and 

employment.  

• Clients of LCCH Agencies 
Clients of LCCH agencies include northern Illinois residents experiencing housing instability or 

homelessness. Agencies provide a wide variety of services including housing services and 

wraparound services to address underlying barriers to achieving stable housing such as economic or 

legal issues. The clients are those most affected by the policies and procedures of every level of the 

homelessness response system. 
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• LCCH Agency Staff 
Agency staff work directly with clients as well as participate in collaborative efforts with other 

stakeholder groups. 

• Local Businesses 
Local businesses referred to in this report include businesses in the direct vicinity of PADS, or along 

the Grand Avenue and Lewis business corridor in Waukegan. 

• Community Members 
Community members include those who live and work in and around Waukegan. Community 

members or neighbors referred to in this report are primarily those who live in the vicinity of PADS, 

or within a half mile radius of Grand Avenue and Lewis Avenue in Waukegan. 

• Local Government and Public Agencies 
Local governmental agencies include the City of Waukegan and Waukegan agencies that engage with 

Waukegan residents, especially those experiencing homelessness, such as the Waukegan Fire 

Department and Waukegan Police Department. Lake County is another local governmental 

organization. Lake County has additional nongovernmental public agencies which may engage with 

those experiencing homelessness, such as the Waukegan Housing Authority or Lake County Housing 

Authority.  

Approach 
The findings and recommendations of this report are the result of three research components. Community 

concerns were first identified through a series of information-gathering meetings. Key stakeholders from the 

Waukegan community including local businesses, residents, government representatives, clients of service 

agencies, and LCCH members were invited to a series of meetings, each with a separate focus. The Waukegan 

City Services meeting focused on the concerns of staff of city services such as the Waukegan Police 

Department and Waukegan Fire Department. The PADS staff meeting focused on the concerns of PADS staff. 

The residents and business owners meeting focused on the observations and concerns of those who live, 

work, and own businesses in the Waukegan area, particularly in the area directly surrounding PADS. The 

Staben House meeting focused on issues at Staben House. Lastly, the PADS client meeting focused on the 

concerns of PADS clients who participate in the shelter or Day Resource Center activities.  

After community concerns were compiled and summarized into key themes, LCCH identified several data 

sources that could be used to further investigate the concerns. HMIS data on PADS clients, Waukegan Fire 

Department 911 call data, and Waukegan Police Department crime data were all collected and analyzed. The 

third component of this report involved researching peer-reviewed articles and published reports to help 

identify potential solutions. The potential solutions included solutions that might solve the most salient 

concerns of the community, such as litter, and solutions that might address the underlying causes of 

homelessness in this community, such as a lack of affordable housing. The recurring themes and subsequent 

research topics that arose from this three-part approach are summarized below.  

As information gathering meetings were held, several recurring themes became apparent.  

1. Neighborhood safety and cleanliness concerns: 

o The neighborhood has a higher than acceptable level of litter. Syringes may also be present.   

o There have been instances of inappropriate behavior in the area around PADS, including 

criminal behavior. 
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2. Waukegan public services concerns: 

o The Waukegan Police Department and Fire Department are frequently called to PADS.  

o Those who call EMS have needs beyond what responders can provide and beyond what is 

available in the Waukegan area.  

3. Concerns regarding PADS clients: 

o PADS clients are not from Waukegan. 

o PADS clients have needs beyond what is available is PADS. 

Based on the above themes, the Homeless Coalition conducted the following research:  

1. In order to address neighborhood safety and cleanliness concerns, the Homeless Coalition: 

• Collected research on causes and solutions to litter.  

• Reached out to the Health Department to discuss syringe disposal. 

• Reached out to the Waukegan Police Department to ask for crime data. 

2. In order to address public services concerns, the Homeless Coalition: 

• Reached out to the Waukegan Fire Department to collect call data to confirm whether there 

is a spike in EMS calls during the time PADS clients are in the area.  

• Researched the causes of and potential solutions to over-utilization of emergency services. 

3. In order to address concerns regarding PADS clients, the Homeless Coalition: 

• Analyzed HMIS data on PADS clients to determine where they are from. 

• Researched how other communities with agencies similar to PADS meet the needs of their 

clients.  

Meeting Summaries 

Community Member Meetings 

Waukegan City Services Meeting, June 7, 2018 

Representatives of the Waukegan Police Department, Waukegan Fire Department, and Emergency Medical 

personnel were all in attendance. The purpose of the meeting was to better understand the pain points of 

the city as related to those experiencing homelessness, specifically in the area surrounding the PADS site on 

Grand Avenue. Key concerns discussed include: 

• There are large amounts of litter and trash left in the neighborhood, though it is hard to pinpoint 

where it is coming from and it may be blowing out of dumpsters in the area including PADS dumpster 

and others. Citations can be issued, but it is the responsibility of the property owner to be compliant 

and homeowners and business owners do not want to be told to pick up trash that is not theirs. 

People report litter such as beer cans and syringes. 

• There are frequent emergency calls to police and medical services at the PADS location, particularly 

around the time PADS buses are either picking up or dropping off clients at 1800 Grand Ave. It 

appears to be 10-20 frequent callers that are making the majority of EMS (Fire Department) calls to 

the location. 

• There is nowhere to take intoxicated clients when there is no arrest made, and unconscious clients 

are taken to the hospital and discharged with nowhere to go. EMS responders feel that the clients 

may have mental illness and are self-medicating.  

• The police also note that they get calls daily for panhandling, loitering, nuisance, urinating or drinking 

outside, and fights. They do not typically transport people to the hospital or police department and 

rarely arrest or charge people. They also rarely see homeless families with children, but primarily 
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adults or young people with substance addiction. Emergency calls are not common at other agencies 

that serve homeless clients such as Catholic Charities and Nicasa. 

• Crisis Care Program (CCP) and Addictions Treatment Program (ATP) are Lake County Health 

Department programs that can help clients with mental health or substance use issues; however, 

some clients do not meet eligibility criteria and the programs do not always have space. The Vista 

Medical Center should be able to offer referrals to ATP, medical clearance for detox, etc. 

• Some clients use PADS address as their address. PADS has the most amount of people between 4:00 

and 7:00pm. PADS discourages panhandling and responds to calls from citizens. They believe the 

best way to stop panhandling is to refrain from giving. They also believe the panhandlers on Lewis 

and Grand are not PADS clients and are familiar with some individuals who panhandle who are not 

PADS clients.  

• Mayor Cunningham has expressed the need for a day shelter in the past.  

PADS Staff Meeting, June 11, 2018  

A meeting of PADS staff and other LCCH members was held at PADS Offices at 1800 Grand Avenue in 

Waukegan. Key concerns discussed include: 

• PADS has been around for 30 years and feels there is misinformation regarding the services they 

provide. PADS will be holding a summit to provide information to the public, including elected 

officials, regarding what PADS does. They have also held neighborhood forums at a church and have 

offered to do presentations to the City Council or other meetings. PADS also feels that they have 

done outreach but the individuals and community members who have been posting information 

about PADS are not receptive to PADS’ attempts to contact them directly.  

• PADS clients are bussed to churches where they can sleep and have dinner, breakfast, and a sack 

lunch. At 6:00 am they can take the bus to employment centers or to PADS. Those exiting the bus 

between 6:30 and 7:00am can sign up to take a van to Bethel Lutheran Church in Gurnee for 

showers. After showers, they are transported back to PADS. Kids are also picked up for school 

around this time. During the day, PADS clients can use the laundromat across the street and 

participate in classes or case management sessions. Between 2:30 and 4:00pm clients check in for 

shelter and must stay at PADS until their buses leave, between 5:00 and 7:00pm. If clients are 

intoxicated, PADS may take them to shelter, the bus depot, call paramedics, or call police, depending 

on the severity of the issue. 

• PADS has addressed many of the concerns voiced by the community, but the community is unaware 

of the efforts. In addition to monitoring clients outside the facility to reduce loitering, PADS staff 

have implemented a daily neighborhood clean-up system to address litter.  

• Many of the complaints are due to activities that are occurring on weekends or outside of PADS 

business hours. As clients are dropped off at the PADS offices at 6:30am, issues occurring overnight 

could not be due to PADS clients, who are offsite at the overnight shelter at that time.  

• DuPage PADS does not provide buses to sites and clients instead access the churches from the 

Metra. McHenry PADS does have a day shelter, but it is 2 miles outside of town and many clients 

choose not to utilize it and instead stay downtown.  

• PADS is not open on the weekends and no services are provided. In the past, they have offered a bus 

to locations outside of Waukegan at noon, but the service was discontinued due to underutilization. 

PADS does have a security position who patrols the neighborhood and monitors security cameras 

onsite. They only call the police approximately once per month for a disruptive person, but believe 
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clients call on each other more often. Additionally, PADS calls the police when clients are the victims 

of crime.  

• PADS owns the building next door and needs a permit to expand. They would like to use the space as 

a place where people can wait to take their buses, especially families. They would also love to have 

showers or onsite laundry, which they don’t currently have.  

Residents and Business Owners, June 12, 2018 

The mayor facilitated a meeting of community members was held at the Chuck Wagon Restaurant. Two local 

government staff were in attendance, as were two LCCH members and 23 business owners and neighbors. 

Participants were asked to discuss potential solutions and opportunities to partner for solutions. Key 

concerns discussed include: 

• The Mayor opened the meeting and referenced a recent newspaper article which discussed concerns 

regarding PADS location and its impact on the area.  

• Jim Menzer from the Lake County Coalition for the Homeless then informed attendees the purpose 

of the meeting for data gathering to find better solutions.  

• A local business owner discussed seeing children getting on the bus night after night and mingling 

with other homeless clients. DCFS had expressed there was nothing they could do unless there was 

an incident. 

• A business owner expressed concern that people come in from out of town and use the area as a 

dumping ground, including for human waste and drug paraphernalia.  

• A business owner said he has invested in his business, which was steadily growing before PADS and 

has since dwindled. He said his customers were harassed and that he has witnessed panhandling, 

people sleeping outdoors by the building, doing drugs/overdosing/leaving syringes around, and 

fighting. 

• A business owner said PADS clients have changed over time to be people that aren’t from 

Waukegan; he does not see this as a problem that Waukegan should have to solve. He has witnessed 

people urinating outside and overdosing in the parking lot. He believes they should be taken to 

Gurnee.  

• A business owner said PADS clients harass his customers, which is bad for business. He sees 10-15 

people outside on weekends. He thinks this is the wrong place for homeless people. 

• A business owner said he witnessed trash, panhandlers, and people who order food then refuse to 

pay. He feels that the business owners have invested in Waukegan and Waukegan is not investing in 

them. Another business owner discussed that he will need to close his store without help from the 

mayor.  

• A neighbor believes that PADS has more clients than they can handle which is leading to clients 

wandering off and using the bathrooms at local businesses. She has seen syringes in the street, 

littering, loitering, break-ins and believes these problems all started when PADS moved in. She thinks 

that PADS should be held responsible for negligence for not holding their own clients accountable for 

their behavior.  

• A business owner reported people hiding around the building and coming in through the chimney, as 

well as harassing her kids.  

• A business owner said that they had seen a video of people having sex in a parking lot while children 

were around. They were also concerned about a violent attack at Dunkin Donuts.  

• A business owner said they had witnessed overdoses, prostitution, people showering in the park, and 

shooting up. They do not believe the people are from Waukegan.  
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• A resident said that Dunkin Donuts gets robbed all the time and that this will lead to all the 

businesses closing. They were worried that children playing in the park will get stuck by needles.  

• A resident said that PADS needed to move far away.  

• The mayor spoke again and discussed the importance of resolutions and a sustainable strategic plan 

with short, medium, and long-term goals.  

Staben House Meeting, June 29, 2018 

A meeting of Lake County Coalition for the Homeless members. Key concerns discussed include: 

• Waukegan township has two homeless programs but does not face the same concerns. This is 

because they are not drop-in shelters, but transitional housing.  

• Their clients are families (single moms, no men) which are very busy during the day. They work and 

complete service plans with weekly goals. They can stay at the site during the day if that is consistent 

with their case plan. 

• They prioritize Waukegan residents but are open to other Lake County residents. They serve around 

25 families per year and are always full, though other coalition members would like to see Staben 

House connected through coordinated entry.  

PADS Clients Meeting, July 9, 2018 

A meeting of clients of services provided by homeless service agencies was held at the Foss Park facility, 

which is where PADS clients can sleep during the summer. Key concerns discussed include: 

• A client said the summer and winter programs attract different groups, and the winter group causes 

more trouble. Another client said that the people who use the center during the day aren’t the same 

people who come for the night shelter.  

• A client said the panhandlers aren’t from PADS, but littering is a big problem. Another client also said 

that neighborhood members have bad behavior, but the business owners assume they are from 

PADS. 

• A client said they spend a lot of money at the local businesses and try to keep the area nice. They 

believe that kids will throw things or fight. Another client also mentioned using local businesses and 

said they had pleasant experiences using the local businesses. Several other clients reporting picking 

up litter and cleaning around PADS. 

• A client voiced concern about the lack of lockers to secure their belongings. 

• A client said that there is not enough room in the winter and no food at the center.  

• A client discussed that there is not enough to do during the day, and that they would like access to 

computers or Wi-Fi and more accessible showers. Another client discussed other things PADS 

needed, like a place to charge your phone, shower, or do laundry; meals or a food pantry; 

employment counselor; and a nurse. 

• A client mentioned that they would like services on the weekends. 

• A client discussed issues with getting around and getting to work. 

• A client discussed how the building is not appropriate for children and that there should be a 

playground.  
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Data Summaries 

Percentage of PADS clients who report Waukegan addresses as their last 

permanent address (2012-2017) 

 

Data Source: The Homeless Management Information System (HMIS) is a centralized system that collects 

data from clients at all participating service agencies in Lake County, including PADS. The data is collected 

through assessments that are completed by case managers for individual clients. The assessment asks clients 

to identify their last permanent address prior to becoming homeless.  

Results: The bar graph shows the percentage of PADS clients from Waukegan (red) and PADS clients not from 

Waukegan (blue) each year since 2012. The line graph (green) shows the change in percentage of PADS 

clients from Waukegan over time. The data shows that from 2012-2014, before moving to Waukegan, 

between 34% and 36% of PADS clients were from Waukegan. From 2013-2017, after PADS moved to 

Waukegan, between 43% and 54% of PADS clients were from Waukegan.  

Additionally, Waukegan residents have always been the largest jurisdiction group served by PADS, but since 

moving to Waukegan, the proportion of clients from Waukegan has increased. This is apparent in the data 

but not represented in the above graph, which only compares Waukegan clients to non-Waukegan clients 

and does not compare the percentage of Waukegan clients to the percentage of clients from other 

jurisdictions such as Zion, North Chicago, or outside of Lake County. 
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Conclusion: This data shows that PADS is indeed serving Waukegan residents. Since moving to Waukegan in 

2014, the percentage of total homeless clients served that are originally from Waukegan has increased, 

indicating that the move to Waukegan has made services more accessible for Waukegan residents though 

not more accessible for non-Waukegan residents. This also indicates that there is some misinformation about 

who PADS clients are. Some community members have voiced their beliefs that PADS serves people that are 

not from Waukegan, but data shows that is not the case.  

Limitations: It is important to note the limitations to this data source. Around the same time that PADS was 

experiencing the move to Waukegan, there were several changes in their service model and data collection 

methods. First, PADS stopped providing some services that were duplicated elsewhere in the community 

(school supplies) and instead began referring clients to other agencies, which dropped their overall reported 

numbers. Second, there was a shift in the way data were collected around the time of the move to 

Waukegan, and only clients engaging in a specific set of services were counted. The total number of clients 

served at PADS prior to 2014 included clients from a variety of services while the total number of clients 

served after 2014 included only shelter clients. This means that the total number being served with shelter 

has not changed as dramatically as the graph would suggest and does not necessarily indicate that there is a 

gap left in services for non-Waukegan residents seeking services. Nevertheless, the conclusion drawn from 

this data remains valid.  

Waukegan Fire Department Emergency Calls to 1800 Grand by Time of Day 

(Comparison of 2016, 2017, 2018) 

 

Data Source: The Waukegan Fire Department provided information about 911 calls to 1800 Grand Avenue. 

There were 53 total calls in 2016, 50 total calls in 2017, and 31 calls at the time of data reporting (July 10th) in 

2018. This graph represents the number of calls per time of day, from 1:00am to 12:00am. The 2016 calls are 

graphed in red, the 2017 calls are in blue, and the 2018 calls are in green.  

Results: The graph shows that there is an increase in calls around 2:00pm-4:00pm, which is when PADS 

clients are signing up for shelter for the night. This is consistent with the time of day where PADS reports 

there are the largest number of clients present. The data also shows there were an average of 4.2 calls per 

month in 2016 and 4.4 calls per month in 2017, though that is not apparent in the graph. 
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Conclusion: This data indicates that the most calls are occurring during times clients are signing up for shelter 

and waiting for buses, and not when clients are getting on or off buses. As PADS reports calling 911 about 

once per month, where the data indicates over four calls per month, this also indicates that PADS clients or 

others are making the majority of calls as opposed to PADS staff. 

Limitations: The data provided does not distinguish the date of the call, so it is not possible to identify a trend 

in the time of year. Additionally, please note that data from 2018 is incomplete and only represents 

information collected up until July 10, 2018. 

 

Waukegan Fire Department Emergency Calls to 1800 Grand by Incident Type 

(2011-2017) 

 

Data Source: This graph is a second representation of the data described above, which is 911 calls to 1800 

Grand Avenue. This graph distinguishes calls by the type of incident. 

Results: EMS calls (excluding vehicle accident with injury), indicated in blue, represent the vast majority of 

calls to 1800 Grand Avenue.  

Conclusion: These results support the concern that there are frequent calls for emergency medical services to 

PADS.  

Limitations: Unfortunately, it is impossible to determine from the data the cause or source of the calls. 

Additionally, please note that data from 2018 is incomplete and only represents information collected up 

until July 10, 2018. 
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Waukegan Fire Department Calls from patients who listed 1800 Grand as home 

address (2013-2018) 

 

Data Source: This graph represents a set of Waukegan Fire Department data distinct from the dataset 

represented in previous sections. These EMS calls are all patients who listed 1800 Grand Avenue as their 

home address. The calls may have originated anywhere in Waukegan and are not necessarily calls to 1800 

Grand Avenue. Prior to 2014, PADS was not located at 1800 Grand Avenue and there were no patients who 

listed 1800 Grand as their home address.  

Results: It appears that for the majority of EMS calls since 2015, the patient is treated and transported 

(between 84 and 104 per full year 2015-2017). A small minority of patients refuse care (between 0 and 2 per 

year) and a small number are treated and released (1-15 per year). 

Conclusion: These results support the concern that there are frequent calls for emergency medical services 

from PADS clients. It also indicates that the needs of patients are severe enough to require transportation.  

Limitations: Similar to call data about calls to PADS, it is impossible to determine from the data the cause or 

source of the calls. For instance, it is impossible to know whether those who required transport were 

suffering from a medical emergency related to substance use, a chronic medical condition, or another issue. 

Additionally, please note that data from 2018 is incomplete and only represents information collected up 

until July 10, 2018. 

 

Police Data During Shelter Season 
Data Source: The Waukegan Police Department supplied data regarding every call received during shelter 

season (10/01/16-04/30/17) between 4:00pm and 8:00pm within a half mile radius of PADS. The data 
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included all calls within the parameters described above for the 2016-2017 and 2017-2018 time period. 

Additionally, they supplied a list of all police reports taken for burglaries, thefts, and robberies within the 

parameters.   

There were 502 total calls between October 2016 and the end of April 2017, 16 of which resulted in a police 

report for a burglary, theft, or robbery. There were 539 total calls between October 2017 and the end of April 

2018, 15 of which resulted in a police report for a burglary, theft, or robbery.  

Results: Community members said they had witnessed panhandling, drugs, overdoses, prostitution, fights, 

robberies, and break-ins (burglary). Several community members discussed a violent attack and/or frequent 

robberies at Dunkin Donuts. Out of 1,042 total calls during the entire time period reported (as described 

above), there were a total of 8 calls for panhandling, 10 calls for a controlled substance, 4 calls for public 

intoxication, 3 calls for overdose, 8 calls for sex offense, 2 calls for assault, 14 calls for robbery, 2 calls for 

armed robbery, 6 calls for attempted burglary, and 7 calls for residential burglary. There was one police 

report taken at the Dunkin Donuts within a half mile of PADS, which was for a theft of over $300.00. As the 

incident was reported as a “theft” and not a “robbery” or “armed robbery,” this indicates nobody was 

confronted during the incident, with or without a weapon. “Theft” is defined by the FBI as “the stealing of 

any property or article that is not taken by force and violence or by fraud (1).” This means that the money 

went missing from the Dunkin Donuts without a physical or verbal altercation between the perpetrator and a 

person in the establishment. There was, however, an armed robbery at a different Waukegan Dunkin Donuts 

(on the 1800 block of North Lewis Avenue) in March of 2017 (2).  

Conclusion: There have been police calls regarding the concerning activities mentioned by neighbors and 

other members of the community, indicating that there is validity to neighborhood concerns about crime. It 

is also possible that some instances of criminal activity which community members believe to be true may be 

misinterpreted. 

Limitations: Unfortunately, there are very few conclusions that can be drawn without a thorough review of a 

much larger data set. In order to state with any level of certainty whether PADS’ move to the location 

contributed to crime in the neighborhood, researchers would need to compare the current data set to 

historical data within the area and to historical data outside of the area.   

Other Research Summaries 

Emergency Medical Services Frequent Users 
Research indicates that many communities struggle with the issue of frequent users of emergency medical 

services. This is consistent with anecdotal evidence from the Waukegan Fire Department themselves, who 

estimate that the same 10-20 individuals are responsible for the majority of the 911 calls to 1800 Grand 

Avenue. Frequent EMS calls can be a financial strain on municipalities and are often not the most efficient or 

cost-effective way to treat patients. The reasons that some individuals become frequent users of EMS have 

been investigated in studies of other communities.  

Those who attended community meetings reported substance use as a contributing factor to the frequent 

911 calls, which is supported by the research of frequent utilizers of emergency medical services. A study of 

539 frequent users of emergency medical service in Rhode Island found a correlation between high and super 

frequent EMS users (7-11+ EMS transports per year) and substance abuse (3). This indicates that individuals 

with substance abuse issues may be over-utilizing Waukegan’s emergency services. If so, reducing the 

frequent use of Waukegan EMS could be achieved with targeted interventions for individuals who are using 

EMS for substance use issues.  
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It is important to recognize that there may be other causes for frequent EMS calls to 1800 Grand as well. The 

Rhode Island study also found that in low and medium frequent users (4-6 EMS transports per year), the 

majority of patients were using EMS for reoccurring medical conditions which could have been avoided with 

better care management (3). This is supported by other bodies of research. In general, patients with barriers 

to accessing their usual source of care provider or who do not have a usual source of care provider are more 

likely to have nonurgent Emergency Department visits (4) (5). This indicates that individuals who have chronic 

health conditions and do not have accessible primary care may be overutilizing Waukegan’s emergency 

services. If so, reducing the frequent use of Waukegan EMS could be achieved with accessible primary care 

for individuals who are using EMS for chronic conditions. 

Regardless of the type of frequent user, whether due to a chronic health care need or a substance use issue, 

case management and housing is key to connecting the client with the wraparound services needed to 

address both housing and healthcare concerns. A study of a pilot case management intervention in Baltimore 

found that prehospital case management reduces EMS use in high-frequency EMS users, which led to 

significant cost savings to both municipalities and the health care system even when considering the costs of 

case managers’ salaries (6). Additionally, single-site Housing First supportive housing has been shown to 

significantly reduce utilization of publicly funded services by chronically homeless adults with severe alcohol 

problems (7). Clearly, access to housing and health care are crucial to reducing the frequent use of EMS by 

those experiencing homelessness and coming to PADS for shelter. 

Day Centers  
Community members at all meetings, including Mayor Cunningham and PADS clients themselves, discussed 

the need for a place to be during the day. While PADS provides case management services, their agreement 

with the City of Waukegan does not allow them to have clients present who do not have an appointment at 

PADS. As some homeless clients who utilize the night shelter do not have a safe place to be during the day, 

this could be contributing to the loitering that community members are concerned with. Furthermore, PADS 

is not permitted to provide showers or laundry services onsite, and clients have expressed a need for 

computers, WiFi, and other amenities that could help them reach their goals.  

Drop-in centers, or day centers, provide a service that is distinct from overnight shelter. Some drop-in centers 

focus on creating a welcoming space for individuals with mental illness “where social and recreational 

activities can occur” or where an individual can “just be,” while others focus on providing immediate needs 

such as hot meals or showers for any individual who may need it (8). Drop-in centers can be appealing for 

some hard-to-reach populations and provide access to services for those that are averse to shelters. In one 

qualitative study of homeless individuals in the United Kingdom, researchers found that respondents felt that 

informal care through their peers and drop-in center was validating and supportive, while “formal” help 

brought unwanted labels and intrusive rules and routines (9). Additionally, day centers can be particularly 

crucial for homeless youth, who face greater safety risks than other homeless populations when they have no 

safe place to go during the day (10). This is particularly relevant to Lake County’s homeless population; 31% 

of homeless households assessed through Lake County’s coordinated entry system report having been 

“attacked or beaten up” since becoming homeless (11). Clearly, families and individuals experiencing 

homelessness could benefit from having access to a safe place to be during the day.  

Lake County does have two Williams Consent Decree Drop-In Centers for individuals with mental illness in 

Waukegan and Zion. These centers offer a non-clinical environment for socialization and computer access 

and are operated as a part of Williams Consent Decree services, which also includes an Assertive Community 

Treatment (ACT) team that provides intensive case management for clients. Unfortunately, there are no 

similar drop-in centers for families or homeless individuals who do not have mental illness. While PADS does 
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have a Day Resource Center where individuals and families can get assessed and receive case management, 

counseling, and referrals to other services, the Day Resource Center does not have onsite showers, laundry, 

or a place where clients can use computers or engage in recreational activities. Currently PADS is not 

permitted to function as a drop-in center as clients must have an appointment to be on site.  

A report by the Brandeis University Institute on Assets and Social Policy (IASP) assessed the shelter 

population and their needs as part of a community strategic plan for a new community center (10). The 

researchers conducted focus groups and interviews with shelter guests and staff to identify community needs 

(10). The report found that when the night shelter was separate from a day center, it became more difficult 

to coordinate wraparound services (10). In order to address the needs discussed in this report, Father Bill’s & 

Mainspring (FBMS), a homeless housing provider with locations around Massachusetts, developed a strategic 

plan in 2014 that focused on shifting the homelessness response system from an “emergency response” to a 

“multifaceted service and housing response (10).” The PADS model, which provides shelter only for nighttime 

hours and requires clients to leave the premises of the shelter during the day, is more similar to the 

emergency response model discussed in this report. Night shelters are a crucial resource, but when there is 

no drop-in center available to supplement the services provided by PADS, it may reduce the ability of clients 

to achieve their goals.  

Collaboration Among CoCs, Local Government, and Public Housing Authorities  
While this information-gathering effort was initiated due to immediate neighborhood safety concerns, it is 

important not to forget that the underlying cause of homelessness is a lack of affordable housing and the 

support necessary to maintain that housing. To that effect, exploration of potential housing resources is 

crucial to this discussion. PADS provides an essential safety net to those who do not have a home, but the 

shared focus of all LCCH agencies (and the federal government) is to make homelessness a rare, brief, and 

non-recurring experience (12).” Increasing collaboration among community partners to combine various 

housing and supportive service resources can be explored further to address gaps in the current Lake County 

homeless response system. 

The 2016 American Community Survey 1-Year found that 49.9% of Lake County renter households pay more 

than 30% of their household income on rent (13). Of these, more than 75% pay over 35% of their income on 

housing (13). The U.S. Department of Housing and Urban Development considers a household to be “cost-

burdened” if they spend more than 30% of their income on housing costs, which can make it difficult to 

afford other household necessities such as food (14). Additionally, 8.9% of all Lake County residents and 6.8% 

of Lake County families have an annual income below the poverty level (15). Single-parent households and 

families with multiple children are particularly likely to have household incomes below the poverty level. In 

Lake County, 24.3% of families with a single female head of household have an income below poverty level; if 

the household has children under 5 years old, this number jumps to 39.5% (15). Clearly, there is a need for 

affordable housing for families. 

According to the United Stated Interagency Council on Homelessness (USICH), “HUD and USICH have long 

promoted the idea that strong CoC and PHA relationships are critical to our efforts to end homelessness 

across populations (16). Depending on the unique needs of the area, partnerships between PHAs and CoCs 

bring benefits to both groups and their clients. The U.S. Department of Housing and Urban Development 

have identified at least four ways that public housing agencies can benefit from a CoC’s resources (17). CoCs 

can help PHAs with unwieldy waiting lists by establishing preferences and using the coordinated entry system 

as a referral source. Case workers from CoC agencies can support PHA applicants by helping them fill out 

paperwork correctly and helping them successfully keep appointments. CoC housing navigators or case 

managers can help manage landlord relationships and assist with housing searches, which can help PHAs 
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keep their utilization rates high. Lastly, agency staff can pre-inspect units to ensure they will pass HQS 

inspections the first time. All of these methods can benefit the public housing agency by reducing the 

administrative burden of missed appointments, improper paperwork, or failed inspections, while 

simultaneously benefitting the agencies by providing housing for CoC clients. While housed, the CoC clients 

will have much higher likelihood of successfully meeting their goals such as increasing their income, 

completing education, or treating chronic health conditions (18).  

Collaboration between Public Housing Agencies (PHA) and the CoC are not uncommon. The Home for Good 

Funders Collaborative is a county-wide collaboration of over 200 partner agencies in Los Angeles County that 

has been in operation since 2011 (19). In 2012, the collaborative facilitated a Request for Proposals (RFP) 

which linked 600 housing choice vouchers from two housing authorities to county-funded intensive 

supportive services (20). They continue to release RFPs, for both housing and supportive services, that 

require collaboration (21). MaineHousing, Maine State’s housing authority, also serves as the collaborative 

applicant of the CoC and Homeless Management Information System (HMIS) lead agency (20). The Loudoun 

County Virginia PHA provides the CoC with meeting space and the Department of Family Services provides 

staff support to the CoC (22; 20). Additionally, the Corporation for Supportive Housing (CSH) has a collection 

of documents that profile housing authorities that have successfully implemented homeless preferences, 

project-based vouchers, or collaborated with the CoC in other capacities (23). These documents list 

examples, descriptions of programs, and other information about those housing authorities in order to help 

PHAs learn from one another to overcome technical barriers to mutually beneficial collaborations.  

Collaboration between municipalities and public housing agencies brings additional benefits. Local 

municipalities can take the lead on introducing source-of-income (SOI) anti-discrimination laws that prevent 

landlords from discriminating based on a tenant’s source of income, including housing choice vouchers or 

other subsidies. Jurisdictions with SOI laws have higher utilization rates than jurisdictions without these laws 

(24). HUD measures the success of PHAs by their utilization rates, and PHAs who apply for additional 

vouchers may lose them if utilization rates are not high (25; 26).  Therefore, maintaining high utilization rates 

not only improves outcomes for existing voucher holders, but is crucial to increasing the total number of 

vouchers a PHA can distribute. Additionally, municipalities can provide other support for PHAs and low-

income residents in need of affordable housing, such as publicly voicing support for affordable housing, 

providing donated or low cost land for developments from PHAs or affordable housing developers, and filling 

funding gaps with entitlement funds.  

Homeless Crisis Demands Unified, Accountable, Dynamic Regional Response is a report developed by the King 

County auditor’s office to investigate the progress made by King county, the City of Seattle, and All Home, the 

Seattle/King County Continuum of Care lead agency, towards aligning the regional homeless response system 

(27). The report’s recommendations focused on increasing efficiency and improving outcomes through 

aligning funding decisions, reducing unsuccessful referrals, addressing racial disparities, and enhancing 

performance measurement of rapid rehousing (27). The report found that funders focused more on 

individual provider performance than system performance, reducing the ability of the community to identify 

and address gaps in the system (27). As a result of this report, King County, King County Housing Authority 

(KCHA), and Seattle Housing Authority entered into an MOU to merge datasets to further investigate the 

housing trajectories of unstably housed or homeless households (28). King County Department of Community 

and Human Services (King County DCHS) is the collaborative applicant of the CoC (29). Additionally, DCHS and 

KCHA developed a Moving On program that moves permanent supportive housing clients into the Housing 

Choice Voucher program (28). As of April, 2018, King County was also developing a Housing Access and 
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Services Program (HASP) where service agencies owned and managed supportive units, the county and VA 

funded supportive services, and the housing authority provided project-based vouchers (28).  

According to LCCH’s 2019 Allocation Plan, Lake County is in need of 36 beds of permanent supportive housing 

for chronically homeless individuals and 68 units of rapid rehousing to fill the need for medium acuity 

households identified through coordinated entry (30). This would require an estimated annual investment of 

$600,000 and $1.2 million of outside funding, respectively (30). Collaborating on applications for federal 

awards brings much needed resources to Lake County without diverting existing local resources from other 

important programs. A recent collaboration between LCCH, the City of Waukegan, and Waukegan Housing 

Authority led to the successful award of 28 additional vouchers for the housing authority. The resources 

available regarding collaboration, such as guidance from USICH or HUD or the CSH Toolkit, serve as a 

potentially valuable source to help improve the availability of low-income housing and improve outcomes for 

LCCH agencies as well as local PHAs.  

Litter 
While litter is not directly linked to homelessness, litter in the area surrounding PADS seems to be an issue 

that many find concerning. Additionally, the physical disorder caused by litter can also lead observers to 

associate the community with social disorder, and people are also more likely to litter in areas where there is 

already litter present (31). For these reasons, addressing litter in the community is crucial to improving the 

quality of life of community members.  

The Abell Foundation published a 2016 report on litter, Litter-Free Baltimore, which included spatial analysis 

and investigated in detail the cause of littering (31). They found that there are two types of littering, active 

and passive; active occurs when individuals intentionally litter, while passive occurs when individuals 

inadvertently leave litter behind when they exit an area. While passive littering is more frequent, active 

littering can be successfully reduced with combined interventions, such as additional trash cans combined 

with verbal appeals (31). There are also structural components to both active and passive littering. Littering 

increases when distance to a trash can is greater than 20 feet (31). Leaving an item of trash on top of a full 

can, which is later blown into the street, is passive (unintentional) littering that is a direct result of a 

structural issue (31). Similarly, littering because the nearest receptacle is too far away is active (intentional) 

littering that is a direct result of a structural component (31). The study’s data found that though 

respondents held very different opinions of the causes and solutions to the issue of litter, all recognized it as 

an issue to be addressed (31).  

In addition to general litter, many community members who attended meetings reported witnessing syringes 

among the litter. According to the FDA, sharps such as needles and syringes can injure people and spread 

communicable diseases when not disposed of properly (32). In order to prevent syringes from being 

discarded dangerously, it is important to understand the reasons individuals may dispose of them 

inappropriately. According to the Interior Health Authority of Canada, people who inject illicit drugs may 

choose to improperly dispose of sharps because they are unable to find public disposal units, lack knowledge 

and awareness of proper practices, or fear being caught with drug paraphernalia (33). If safe disposal 

containers are not easily accessible, injection drug users may face legal repercussions if they attempt to 

safely dispose of their syringes (34). In one study, injection drug users identify “fear of arrest for possession 

of syringes” as the largest barrier to disposing of syringes safely (35). Those who are fearful of being found 

with syringes must have an easily accessible location to dispose of syringes safely.  

The Interior Health Authority of Canada report further points out that communities facing issues with 

improperly discarded sharps require a collaborative community response including local government, 
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community-based organizations, local businesses, and people who use drugs (33). If an area has a significant 

problem with discarded syringes, the installation of easily accessible sharps disposal boxes should be 

accompanied with safe sharps disposal education. This education can come in the form of counseling, 

distribution of educational and/or promotional materials such as posters and pamphlets, informational 

stickers on containers, and promotion via word of mouth (33).  

Findings and Recommendations 
Finding 1: Misinformation contributes to tension among stakeholders in the community. 

Recommendation 1: Establish ongoing communication between key stakeholders, including 

agency clients, agency staff, local government, local businesses, and community members. 
 

Though many community members perceive PADS clients as outsiders, most of the clients served at PADS are 

from Waukegan. Even before PADS moved to Waukegan, there were more Waukegan residents served at 

PADS than residents from any other municipality. After moving to Waukegan, the percentage of clients 

served at PADS who were from Waukegan increased. This indicates that the services provided by PADS are 

crucial community resources and must remain available to Waukegan residents who need them. We 

recommend that LCCH host a community meeting where LCCH can distribute the data regarding PADS clients 

and help community members understand that without PADS, Waukegan residents who are in need of a 

nighttime shelter and case management services would be without a crucial safety net.  

On a similar note, community members attribute troubling, in some cases criminal, behavior to PADS clients 

and homeless people. We recommend that PADS host open houses and community events and encourage 

community members to meet PADS clients so that they are more aware of the type of work PADS does and 

who they help. Additionally, we recommend that PADS have staff, volunteers, and clients participate in 

community events to help establish PADS as a vital community institution. Lastly, we recommend that PADS 

continue to host meetings and invite community members and city representatives to establish regular, 

ongoing lines of communication so that everyone is heard, and so that issues can be addressed as soon as 

they arise. 

 

Finding 2: Neighborhood safety and appearance are shared concerns. 

Recommendation 2: Address immediate neighborhood safety and appearance concerns posed 

by community members. 
 

Litter: While there may be disagreement on the source or cause of litter, all stakeholders agree that there is 

more litter than is acceptable and that steps should be taken to address it. Research has shown that there are 

structural and behavioral components that increase litter (31). We recommend that the City of Waukegan 

install trash receptacles at a distance of 20 feet apart in the business corridor surrounding PADS, at least one 

quarter mile in each direction on Grand Avenue, one quarter mile in each direction on Lewis Avenue and 

throughout the block of Indiana Avenue between Grand Avenue and Lewis Place. This is to address the 

structural components that may be contributing to litter. PADS staff have implemented regular neighborhood 

cleanup patrols, and PADS clients participate. We recommend that PADS continue to conduct these 
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community cleanups and invite the public to participate. This is to address the behavioral components that 

may be contributing to litter.  

Syringes: Syringes pose a public health hazard and must be disposed of properly. The Lake County Health 

Department offers safe sharps disposal boxes at no charge. PADS already has a safe sharps disposal box 

onsite, which is maintained by a contractor. We recommend installing a Lake County Health Department safe 

sharps disposal box at Yeoman Park and advertising the availability of free sharps disposal containers to local 

businesses. We also recommend increasing communications and education efforts regarding the presence of 

the disposal box at PADS and the dangers of unsafe sharps disposal. This could mean posting signs about the 

box or the “Do’s and Don’ts of Safe Sharps Disposal,” verbally communicating the presence of the box and 

dangers of unsafe disposal to new and regular clients, and otherwise advertising the box to the local 

community.  

Inappropriate Behavior: Similar to the issue of litter, while there may be disagreement on whether PADS 

clients or other community members are engaging in inappropriate behavior in the area surrounding PADS, 

all stakeholders agree that this is unacceptable. For the safety of community members, staff and customers 

of local businesses, and staff and clients of PADS, nobody should be engaging in illegal or inappropriate 

behavior in the area such as harassment, sexual activity, or drug activity. In response to complaints, PADS has 

implemented a local patrol of the area by PADS staff members on weekdays. We recommend that PADS 

continue to engage in these patrols. In addition, we recommend that other proactive measures are taken by 

the city, such as increased law enforcement patrols during hours that local businesses report such behaviors.  

Local businesses in need of support: The frustration of local business owners was clearly indicated at the 

community meetings. Local business owners feel they have invested in their businesses and invested in 

Waukegan and in return are left without the tools necessary to succeed. We recommend that LCCH and the 

City of Waukegan increase support for local businesses by identifying and communicating contact 

information to local businesses and offering resources to help them handle situations that may arise. For 

instance, LCCH may identify primary contact information that businesses can call if they are having an issue 

with a customer with mental health issues, an issue with somebody harassing customers, or any other such 

issues. The primary contact information may be 911, the non-emergency police line, a staff member at a 

LCCH agency that can offer advice on how to approach someone with serious mental illness or substance use 

disorder, or somebody at the city that can address general complaints. The development and implementation 

of this streamlined contact list must be further discussed among LCCH agencies and the City of Waukegan. A 

dedicated contact line will increase the availability of support for local businesses in handling the difficult 

situations that can arise. 

 

Finding 3: Lake County’s homeless response system has gaps that leave residents experiencing 

homelessness without sufficient services to address the overarching causes of their 

homelessness. 

Recommendation 3: Address overarching causes of homelessness by increasing access to 

resources such as housing subsidies, education, and jobs through collaboration between the 

municipality, county, housing authorities, service providers, and other stakeholders.  
 

Affordable housing: Census data about Lake County indicates that 49.9% of Lake County renter households 

are cost-burdened, meaning they spend more than 30% of their income on rent (13; 14). This indicates that 
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there is a need for more affordable housing options for renters. Recently, LCCH and the Waukegan Housing 

Authority collaborated on an application and were awarded 28 additional vouchers from HUD for Waukegan 

residents. These collaborations can help bring additional resources to Lake County and help improve 

efficiency. We recommend that LCCH, the City of Waukegan, and the Waukegan Housing Authority continue 

to collaborate to improve efficiency and increase voucher numbers, thereby improving access to affordable 

housing. Additionally, we recommend that LCCH, the City of Waukegan, and the Waukegan Housing 

Authority include landlord engagement in strategic planning efforts to increase the number of landlords 

willing to rent to LCCH clients coming from the coordinated entry system and WHA clients from their waiting 

lists. Lastly, we recommend the City of Waukegan and LCCH further investigate the possibility of introducing 

source of income protection to Waukegan to increase the number of rentals available to Waukegan residents 

with housing subsidies.  

Gaps in homeless services: The various concerns voiced during community meetings indicate there are gaps in 

the services available to Waukegan residents experiencing homelessness. First, individuals and families 

experiencing homelessness are without access to a day center where they are welcome to be during the day 

and where they can access daily needs such as showers and laundry facilities onsite. Second, families 

experiencing homelessness do not have an overnight family shelter that is designed specifically to 

accommodate children and infants and can meet the unique needs of families. Third, the City of Waukegan 

lacks options to serve individuals who frequently utilize emergency medical services due to substance use 

disorders or other untreated medical conditions. It is possible that high utilizers of EMS are doing so because 

they lack insurance or access to primary care, existing programs such as Addictions Treatment Program are at 

capacity, or for some other reason. In any case, services must be improved so that frequent utilizers will need 

to call 911 less and when they do, EMS will have better options to serve them. To address all of these needs, 

we recommend that LCCH conduct a Gaps Analysis to identify all the gaps in the homeless response system 

and how to fill those gaps in the most effective way possible. This will include gaps well beyond those 

identified in this report, such as gaps in non-housing services such as help with education or job-searching. 

We also recommend that LCCH increase the use of the coordinated entry system to all agencies that provide 

housing or other supportive services to families to help coordinate and improve service provision for families 

in Lake County experiencing homelessness.  

 

 

  



21 
 

Works Cited 
1. U.S. Department of Justice Federal Bureau of Investigation. Larceny-theft. U.S. Department of Justice 

Federal Bureau of Investigation. [Online] [Cited: October 15, 2018.] https://ucr.fbi.gov/crime-in-the-

u.s/2010/crime-in-the-u.s.-2010/property-crime/larcenytheftmain. 

2. Staff Report. Police: Waukegan Dunkin' Donuts robbed at gunpoint. Chicago Tribune. [Online] 16 March, 

2017. [Cited: October 15, 2018.] http://www.chicagotribune.com/suburbs/lake-county-news-sun/crime/ct-

lns-waukegan-armed-robbery-st-0317-20170316-story.html. 

3. Identifying frequent users of an urban emergency medical service using descriptive statistics and regression 

analyses. Norman, C., Mello, M., & Choi, B. 1, 2016, Western Journal of Emergency Medicine, Vol. 17, p. 39. 

4. Usual source of care and nonurgent emergency department use. Sarver, J. H., Cydulka, R. K., & Baker, D. 

W. 9, 2002, Academic Emergency Medicine, Vol. 9, pp. 916-923. 

5. Having a usual source of care reduces ED visits. Petterson, S. M., Rabin, D., Phillips, J. R., Bazemore, A. W., 

& Dodoo, M. S. 2, 2009, American family physician, Vol. 79, p. 94. 

6. Operation care: a pilot case management intervention for frequent emergency medical system users. 

Rinke, M. L., Dietrich, E., Kodeck, T., & Westcoat, K. 2, 2012, The American journal of emergency medicine, 

Vol. 30, pp. 352-357. 

7. Housing First is associated with reduced use of emergency medical services. Mackelprang, J. L., Collins, S. 

E., & Clifasefi, S. L. 4, 2014, Prehospital Emergency Care, Vol. 18, pp. 476-482. 

8. Drop In Centers. The Purpose of a Drop-In Center. Drop In Centers. [Online] [Cited: October 15, 2018.] 

https://dropincenters.org/main-page/what-is-a-drop-in-center/. 

9. Being Homeless and the Use and Nonue of Services: A Qualitative Study. Ogden, J., Avades, T. 4, 2011, 

Journal of Community Psychology, Vol. 39, pp. 499-505. 

10. Meschede, T., Chaganti, S., Krajcovicova, E. Planning for a new Community Center for Homeless 

Individuals: Stakeholders reflect on services and the need for system change. Waltham, MA : Brandeis 

University Institure on Assets and Social Policy, 2015. 

11. Lake County Coalition for the Homeless. Annual Assesment of Coordinated Entry. s.l. : Lake County 

Coalition for the Homeless, 2018. 

12. Criteria and Benchmarks for Achieving the Goal of Ending Youth Homelessness. United States 

Interagency Council on Homelessness. [Online] February 27, 2018. [Cited: October 15, 2018.] 

https://www.usich.gov/tools-for-action/criteria-and-benchmarks-for-ending-youth-homelessness/. 

13. United States Census Bureau. Comparitive Housing Characteristics 2016 American Community Survey 1-

Year Estimates. American Fact Finder. [Online] [Cited: October 15, 2018.] 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk. 

14. United States Department of Housing and Urban Development. Affordable Housing. U.S. Department of 

Housing and Urban Development. [Online] [Cited: October 15, 2018.] 

https://www.hud.gov/program_offices/comm_planning/affordablehousing/. 

15. United States Census Bureau. Selected Economic Characteristics 2012-2016 American Commuity Survey 

5-Year Estimates. American Fact Finder. [Online] [Cited: October 15, 2018.] 



22 
 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_16_5YR_DP03&p

rodType=table. 

16. Gosselin, K. Public housing authorities and continuums of care: establishing and maintaining powerful 

teams. United States Interagency Council on Homelessness. [Online] May 13, 2015. [Cited: October 15, 

2018.] https://www.usich.gov/news/public-housing-authorities-and-continuums-of-care/. 

17. US Department of Housing and Urban Development. The Business Case for Partnering with Public 

Housing. s.l. : US Department of Housing and Urban Development, 2015. 

18. National Alliance to End Homelessness. Resources. National Alliance to End Homelessness. [Online] 

April 20, 2016. [Cited: October 15, 2018.] https://endhomelessness.org/resource/housing-first/. 

19. Home for Good. Funders Collaborative Overview. Home For Good LA. [Online] [Cited: October 15, 

2018.] http://homeforgoodla.org/wp-content/uploads/2017/07/Home-For-Good-Funders-Collaborative-

Overview.pdf. 

20. USICH. PHA Guidebook to Ending Homelessness. s.l. : United States Interagency Council on 

Homelessness, 2013. 

21. Home for Good LA. 2018-2019 FUNDERS COLLABORATIVE RFP OPPORTUNITIES. Home for Good LA. 

[Online] [Cited: October 15, 2018.] http://homeforgoodla.org/our-work/funders-

collaborative/grantseekers/. 

22. Continuum of Care. Loudoun County Virginia. [Online] [Cited: October 15, 2018.] 

https://www.loudoun.gov/coc. 

23. Corporation for Supportive Housing. PHA Toolkit. Corporation for Supportive Housing. [Online] [Cited: 

October 15, 2018.] https://www.csh.org/phatoolkit/. 

24. Freeman, L. The Impact of Source of Income Laws on Voucher Utilization and Locational Outcomes. s.l. : 

U.S. Department of Housing and Urban Development Office of Policy Development and Research, 2011. 

25. Finkel, M., Khadduri, J., Main, V., Pistilli, L., Solari, C., Winkel, K., Wood, M. Costs and Utilization in the 

Housing Choice Voucher Program. Cambridge, Massachusetts : Abt Associates, 2003. 

26. U.S. Department of Housing and Urban Development. 2017 Mainstream Voucher Program. U.S. 

Department of Housing and Urban Development. [Online] [Cited: October 15, 2018.] 

https://www.hud.gov/sites/dfiles/SPM/documents/FY17%20Mainstream%20Voucher%20Program%20NO

FA.pdf. 

27. Anderson, J., et al. Homeless Crisis Demands Unified, Accountable, Dynamic Regional Response. King 

County : KING COUNTY AUDITOR’S OFFICE, 2018. 

28. Housing is Outcomes (PowerPoint Presentation). McLendon, H., Stapleton, R. Los Angeles : King County 

DCHS and King County Housing Authority, 2018. CSH Summit. 

29. Seattle King County Continuum of Care FY 2017 HUD Continuum of Care Program Competition Local 

Application and Evaluation Process. All Home. [Online] 2017. [Cited: October 15, 2018.] 

http://allhomekc.org/wp-content/uploads/2015/10/FY-2017-CoC-Program-Project-Application-

Policies.pdf. 

30. Lake County Coalition for the Homeless. Allocation Plan for the FY2018. Lake County Coalition for the 

Homeless. [Online] [Cited: October 15, 2018.] 



23 
 

https://static1.squarespace.com/static/575f22facf80a129e0ad5d6c/t/5b032efc0e2e72164da3c149/15269

35292917/FY2018+Allocation+Plan+5-1-18.pdf. 

31. Kelley, C., & Ambikapathi, R. Litter-Free Baltimore. Baltimore : The Abell Foundation, 2016. 

32. U.S. Food & Drug Administration. Safely Using Sharps (Needles and Syringes) at Home, at Work and on 

Travel. U.S. Food & Drug Administration. [Online] 08 30, 2018. [Cited: October 15, 2018.] 

https://www.fda.gov/medicaldevices/productsandmedicalprocedures/homehealthandconsumer/consum

erproducts/sharps/default.htm. 

33. Bridgeman, J., LePage, R. Safe Sharps Disposal Toolkit. s.l. : Interior Health Authority of Canada, 2017. 

34. Preventing Blood-Borne Infections Through Pharmacy Syringe Sales and Safe Community Syringe 

Disposal: This supplement to the November–December 2002 issue of JAPhA highlights pharmacy and public 

health cooperation to increase pharmacy syringe sales to inje. Jones, T. S., & Coffin, P. O. 6, 2002, Journal 

of the American Pharmaceutical Association, Vol. 42, pp. S6-S9. 

35. Syringe disposal options (Abstract Only). Springer K.W., Sterk C.E., Jones T.S., Friedman L. 1999, 

Substance Use & Misuse, Vol. 34, pp. 1917-1934. 

36. U.S. Department of Housing and Urban Development. CoC and PHA Collaboration: Strategies for CoCs 

to. 2015. 

37. Littering in context: personal and environmental predictors of littering behavior. Schultz, P. W., Bator, 

R. J., Large, L. B., Bruni, C. M., & Tabanico, J. J. 1, s.l. : Environment and Behavior, 2013, Vol. 45, pp. 35-59. 

38. “Litterers” How Objects of Physical Disorder Are Used to Construct Subjects of Social Disorder in a 

Suburb. Murphy, A. K. 1, s.l. : The ANNALS of the American Academy of Political and Social Science, Vol. 

642, pp. 210-227. 

39. Strength in Numbers The Power of Investing in People and Places [PowerPoint Slides]. Truman 

Behavioral Health and Vecino Group. Los Angeles : s.n., 2018. CSH Summit. p. 15. 

 

 

 


