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I. INTRODUCTION 
 
Background 
In 2006, the City of Wichita and Sedgwick County joined together at the urging of non-
profit and faith-based organizations to form the Taskforce to End Chronic Homelessness 
(TECH).  The enabling resolution charged the taskforce with identifying the issues 
related to ending chronic homelessness and making recommendations to the two 
governing bodies as to how the County and City can be effective partners with 
community advocate groups to address the needs of people experiencing chronic 
homelessness (see Appendix A).  Additionally, TECH was charged with developing a 
plan to end chronic homelessness in Sedgwick County to include short, intermediate and 
long range strategies, as well as potential funding options as appropriate and a 
mechanism for reporting on goal obtainment. 

 
Focus on the Chronically Homeless 
The term “chronically homeless” as defined by HUD, describes an unaccompanied 
person who has a disabling condition and has also been either continuously homeless 
for at least a year OR has had at least four episodes of homelessness in the past three 
years.   
 
The “chronically homeless” are a subset population of the broader homeless population, 
the latter including many other subsets such as couples, families, and children, the 
episodically and situationally homeless, victims of domestic violence, and displaced 
persons, among others.   
 
As directed by the enabling resolution, TECH has focused its work on the “chronically 
homeless.”  The chronically homeless have typically been on the streets the longest, are 
the most resistant to services, and usually suffer from a complex layering of problems – 
frequently including mental illness – which results in their long and frequent periods of 
homelessness.   

 
The chronically homeless, because of their significant life challenges – physical, 
emotional, and psychological – adapt out of sheer necessity to living on the streets.  
They become entrenched in a languishing and unproductive cycle of living on the street, 
going to temporary shelter, and then returning to the streets.  Their focus shifts to 
primary survival mode and the efforts required to meet the daily basic needs of living.  
This perpetual cycle not only produces a sense of hopelessness, but also inhibits their 
ability to even contemplate, let alone implement, strategies to move themselves out of 
homelessness. 
 
As a population, the chronically homeless have the highest rates of use of shelter and 
services, including ambulance rides, emergency room visits, police and EMS calls, jail 
time, and the court system.  Consequently, they incur some of the highest associated 
annual costs per person.   
 
A number of cities around the country have studied the costs of the chronic homeless 
populations in their communities. Examples are shown in the following table. 
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Table I: Annual Per Person Cost of Chronic Homelessness 
 

City Annual Cost Per Person 

Portland, OR1 $42,075 

New York City2 $40,000 

Denver3 $31,545 

Portland, ME4 $28,045 

Sources: 1 National Alliance to End Homelessness, Fact Checker, Chronic Homelessness,  
March 2007.   2Culhane, Dennis; Metraux, Stephen, and Hadley, Trevor. (2002) “Public  
Service Reductions Associated with Placement, of Homeless Persons with Severe Mental 
Illness in Supportive Housing.” Housing Policy Debate. Volume 13, Issue 1, Fannie Mae  
Foundation.   3Denver Housing First Collaborative, Cost Benefit Analysis and Program 
Outcomes Report, Perlman and Parvensky, December 2006).   4State of Maine – Greater  
Portland, Cost Analysis for Permanent Supportive Housing, McLaughlin and Shore,  
September 2007. 

 
Frequent, repetitive use of these systems has not only enormous financial cost to the 
community, but places a significant psychological burden on providers.  This financial 
and psychological drain has an immeasurable detrimental impact on our community.   
 
Yet, while the needs of the chronically homeless are many and significant, their problem 
of homelessness is not being solved by what has become the societal norm of 
addressing it.  The norm of addressing homelessness in recent decades has evolved 
into one of “managing homelessness” rather than “ending” it.  Under this model, the 
chronically homeless are provided food, clothing, daily necessities, access to services, 
and temporary shelter, but yet remain without the one true solution to their problem – a 
permanent place to reside.   
  
By focusing on ending chronic homelessness, through a strategy of permanent housing, 
the community will end the suffering endured by the most downtrodden, and will reduce 
the high associated financial costs.  A reduction in these costs will free up public and 
private resources that can then be reallocated to reducing homelessness among other 
segments of the homeless population.   
 
The Taskforce recommends that updates to this Plan in future years expand the scope 
of the current Plan to include homeless populations beyond the chronically homeless.   

 
Work of the Taskforce 
TECH is comprised of representatives from various community sectors including 
business, the public school system, non-profits, people who experienced homelessness, 
faith communities, civic leaders, an urban neighborhood, and city and county 
governments (see Appendix B).  TECH has met over a period of 16 months and 
conducted its work in four phases: 

1) Studying Homelessness and Available Resources in Wichita 
2) Identifying Gaps in Service to the Chronically Homeless 
3) Researching Best Practices Nationally 
4) Developing Strategies to End Chronic Homelessness 
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II. HOMELESSNESS AND AVAILABLE RESOURCES IN WICHITA 
 

The Number of Homeless Identified 
The primary source used to identify the number of homeless in Sedgwick County was 
the annual Point in Time Count conducted on January 23 and 24, 2007.  This annual 
count is coordinated by the Wichita Continuum of Care Committee with support from the 
City of Wichita, Sedgwick County, United Way of the Plains, other community agencies, 
and volunteers.  Using HUD’s definition of chronic homeless, the 2007 Point-in-Time 
Count identified the following. 
 
Table 2: Chronically Homeless Counted in 2008 Point-in-Time Count 
 

Location of total   
  
  
  
  
  

  
  
Total 

All Homeless 526 

In 
transitional 

housing 
  

In emergency shelter, unsheltered,  
or no response 

 
Chronic Homeless 89 33 56 

 
For the definition of chronic homelessness and other associated terms, see Appendix C. 
 
Resources Available for Homeless 
The Taskforce studied a comprehensive report developed by the City, County and 
United Way of the Plains, that provided 1) statistics on the extent of homelessness in 
Wichita/Sedgwick County, 2) a compilation of available resources in the community to 
address this population, and 3) best practices of other communities that have 
implemented strategic plans to end chronic homelessness.  The Taskforce received 
presentations from a variety of local providers of service to the homeless.  A list of these 
can be found in Appendix D.   
 
A total of 335 emergency shelter beds were identified in the community.  A list of these 
by agency and population served can be found in Appendix E. 
 
A total of 253 permanent housing units with supportive services were identified in the 
community.  A list of these by agency and population served can be found in  
Appendix E. 
 
Funding for homeless services was identified.  For a detailed listing, see  
Appendices F, G and H. 
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III. GAPS IN SERVICE TO THE CHRONICALLY HOMELESS 
 

Following its review and inventory of currently available resources to the homeless, the 
Taskforce identified the following gaps in service to the chronically homeless.  The gaps 
would serve as the foundation upon which the Taskforce’s recommendations would be 
based:   

 
 The current drop-in center (United Methodist Open Door) has limited space 

and operating hours. Capacity is limited to 57 people at a time. This is not enough 
capacity to serve all who seek day shelter from 7 a.m. to 1 p.m. Estimated capacity 
needed is 150. Additionally, the center closes at 1 p.m.; this leaves no place for the 
homeless “to be” from 1:00 pm and 6:00 pm daily. Note: As of November 1, the 
Center will be open until 5:00 p.m. Monday through Friday as a result of a 14-month 
grant from United Way, subject to renewal.  The Center is closed on weekends.   

 
 There is not a centralized one-stop facility or number to call for the homeless 

to find help and a comprehensive array of much-needed services. Estimated need 
of 8,000 – 9,000 sq ft of space, plus an additional 9,000 – 10,000 sq ft for co-located 
COMCARE Center City program. 

 
 There is a lack of permanent housing with supportive services for the 

chronically homeless.  Current inventory of permanent supportive housing includes 
253 units.  Because the need is greater than current inventory, calculations in the 
2007 HUD SuperNOFA grant application estimate a need for 119 more permanent 
supportive housing units. There may be an additional need for affordable permanent 
housing for the disabled who cannot work, but do not need extensive in-home 
supportive services. 

 
 There is a need for transportation for the chronically homeless to access services. 

 
 Homeless individuals experience significant challenges to receiving 

governmental benefits in a timely fashion.  The primary challenge seems to be 
lack of identification, the application process, and frequency with which applications 
are not filled out correctly. 

 
 There is a need for dedicated annual funding above and beyond the current level 

of state/federal pass-through funds distributed locally. 
 

 There is a need for additional emergency shelter beds.  Per United Way 2007 
Winter Shelter Data, there are 335 regularly available emergency shelter beds in the 
community. There was a bed shortage on 77 of 120 nights (64%) in the past winter 
(11/01/06 to 2/28/07). The shortage ranged from 1 to 50 beds. On the remaining 43 
nights (36%), there was a surplus of beds, ranging from 1 – 66 beds. A breakdown of 
bed shortages follows: 

 
  # of beds short # of nights 
  1 – 10   25 nights 
  11 – 20   19 nights 
  21 – 30   20 nights 
  31 – 40  10 nights 
  41 – 50  3 nights 
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The 335 available shelter “beds” referenced above includes some number of 
sleeping mats placed on the floor.  If this is deemed not acceptable, then the 
shortage of beds would be larger than shown.  

  
 The chronically homeless need additional encouragement and support to seek 

and receive addiction treatment and services. For those ready to receive 
treatment, funding for additional residential treatment beds would be needed. An 
additional Taskforce should be convened to explore this issue further. 

 
 The Homeless Management Information System (HMIS) is not used to full 

functionality. HMIS, a software tracking system used by most, but not all homeless 
service providers, could be better used to analyze homeless data, determine trends, 
define needs, and find solutions.  Present gaps in use include: timely data entry, data 
accuracy, no use of bed-availability feature, limited use of case management 
capability, and the largest local provider not using the system.   

 
 There is no community-wide standard or common definition for “case 

management” services or standardized qualifications for “case managers.” What 
does case management include, what are the qualifications to provide it, how and 
where is it documented, and how to coordinate among agencies? 

 
 
IV. BEST PRACTICES IDENTIFIED NATIONALLY 
 

The Taskforce and staff spent innumerable hours searching out and reviewing national 
best practices to end chronic homelessness.  This included study of recommendations 
from the National Alliance to End Homelessness (NAEH), extensive literature review, 
visiting programs in other cities, talking with other communities about their work, 
attending a housing conference and homelessness summit, and receiving presentations 
from Kari Bedell of the NAEH, Mary Brooks of the Center for Community Change, and 
Philip Mangano of the U.S. Interagency Council on Homelessness. 
 
General Findings 
A thorough reporting and summary of the findings of this process could fill pages.  For 
the purposes of this report, findings have been distilled to the following key points:   
 

• Best practices are moving away from the traditional model of “providing comfort 
care to the chronically homeless” to one of “ending their homelessness.” 

 
• To “end homelessness,” focus is shifting to investing more resources in 

permanent supportive housing rather than continuing to spend resources in the 
traditional ways of providing emergency shelter and transitional housing, which 
often don’t result in actually ending individuals’ homelessness.   

 
• Creation of large “mall-like” 24/7 combination shelters/service centers divert 

community resources to temporary shelter and comfort care, when those 
resources could be more effectively spent on permanent supportive housing, 
which can actually end homelessness.   

 
• Successful plans and programs are strategic partnerships between public, 

private, non-profit, and business sectors of the community. 
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Housing First Approach 
According to the NAEH, the most successful model for housing people who experience 
chronic homelessness is permanent supportive housing using a Housing First approach. 
Permanent supportive housing combines affordable housing with supportive services 
such as case management, mental health and substance abuse services, health care, 
and employment. The Housing First approach is a client-driven strategy that provides 
immediate access to an apartment without requiring participation in psychiatric treatment 
or treatment for sobriety.  After settling into apartments, clients are offered a wide range 
of supportive services that focus primarily on helping them maintain their housing. (Source: 
National Alliance to End Homelessness, Fact Checker, Chronic Homelessness, March 2007.) 

 
A number of Housing First Permanent Supportive Housing programs across the country 
have shown very promising results. For example, the first two years of the Denver 
Housing First Collaborative demonstrated significant progress in ending homelessness 
for some of the most vulnerable individuals in its community – chronically homeless 
individuals with disabilities. It has resulted in promising results of increased housing 
stability, increased health status, improved mental health, and improved quality of life for 
the participants. At the same time, it has also reduced the need for more expensive 
emergency services in the community, such as hospitalization, detoxification, and jail, 
saving significant taxpayer funds.  With the costs of permanent supportive housing 
factored in, there was still an annual cost-savings of $4,745 per person. (Source: Denver 
Housing First Collaborative, Cost Benefit Analysis and Program Outcomes Report, Perlman and Parvensky, December 
2006) 

 
In Portland, Maine, the Cost Analysis for Permanent Supportive Housing found that 
permanent supportive housing resulted in reductions in emergency rooms costs (-62%), 
health care costs (-59%), ambulance transportation costs (-66%), police contact costs  
(-66%), incarceration (-62%), and shelter visits (-98%) for the 99 formerly homeless 
people with long-term physical or mental disability.  With the costs of permanent 
supportive housing factored in, there was still an annual cost-savings of $944 per 
person. (Source: State of Maine – Greater Portland, Cost Analysis for Permanent Supportive Housing, McLaughlin and 
Shore, September 2007.) 
 
A landmark study of homeless people with serious mental illness in New York City found 
that on average, each homeless person utilized over $40,000 annually in publicly funded 
shelters, hospitals (including VA hospitals), emergency rooms, prisons, jails, and 
outpatient health care. When people were placed in permanent supportive housing, the 
public cost to these systems declined dramatically. (Source: Culhane, Dennis; Metraux, Stephen, and 
Hadley, Trevor, (2002) “Public Service Reductions Associated with Placement of Homeless Persons with Severe Mental 
Illness in Supportive Housing.” Housing Policy Debate. Volume 13, Issue 1, Fannie Mae Foundation.) 

  
The New York study found that it cost about the same or less to provide permanent 
supportive housing as it did for people with serious mental illnesses to remain homeless. 
But while the costs were the same, the outcomes were much different. Permanent 
supportive housing results in better mental and physical health, greater income 
(including income from employment), fewer arrests, better progress toward recovery and 
self-sufficiency, and less homelessness. (Source: National Alliance to End Homelessness, Fact Checker, 
Chronic Homelessness, March 2007.) 
 
Portland, Oregon found that prior to entering their Community Engagement Program, 35 
chronically homeless individuals each utilized over $42,000 in public resources per year. 
After entering permanent supportive housing, those individuals each used less than 
$26,000 annually, and that included the cost of housing.  While making progress toward 
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ending chronic homelessness, Portland is saving the public over $16,000 annually per 
chronically homeless person. (Source: National Alliance to End Homelessness, Fact Checker, Chronic 
Homelessness, March 2007.) 

 
Based on these case studies and review of best practices across the country, the 
Taskforce recommends that permanent supportive housing with a Housing First 
approach be a cornerstone strategy of the proposed 2008 Plan to End Chronic 
Homelessness.  There is evidence to support that with utilization of this strategy, 
Wichita/Sedgwick County will recognize the same or lower costs per chronically 
homeless person, while the individuals themselves will more likely be successfully 
housed and achieve better overall outcomes, including better mental and physical 
health, greater income (including income from employment), fewer arrests, and better 
progress toward recovery and self-sufficiency. 

 
 
V. STRATEGIES FOR ENDING CHRONIC HOMELESSNESS IN WICHITA/SEDGWICK COUNTY 
 

Based on the list of Identified Gaps in Service to the chronically homeless and a 
thorough review of national best practices, the Taskforce recommends implementation 
of the following five strategies as outlined.  See Appendix I for a chart that illustrates 
which of these strategies address the Identified Gaps in Service.   
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1. Develop a One-Stop Resource and Referral Center  

 
The One-Stop Resource and Referral Center will: 

 
• be a welcoming facility designed to assist homeless clients find permanent 

housing appropriate to their needs and move toward self-sufficiency, 
 

• open to all homeless populations, including the chronically homeless, families, 
singles, those banned from other facilities, and those struggling with mental 
illness and other disabilities, in a manner consistent with providing for the safety 
and well-being of all clients,  
 

• be open 7 days per week with extended daily hours, 
 

• have a capacity of up to 150 persons (recognizing that the Center will be used by 
more than just the chronically homeless), and serve approximately 1,300 
unduplicated individuals per year, 

 
• provide the homeless a place to be during the day, but more importantly,  

 
• provide a single entry point to access community resources and permanent 

supportive housing, all of which will be tracked using the HMIS system, 
 

• offer needs-assessment services, referral/connection to supportive services and 
therapeutic services, and transportation to those services, 
 

• offer a combination of services on-site and referral/transportation to other off-site 
services and to overnight shelter, 

 
• be designed and operated under a philosophy of expanding or partnering with 

existing community service providers wherever possible, and avoid replacing or 
duplicating services already offered by others in the community, 

 
• provide some services itself within the philosophy outlined above, but more often 

partner with governmental and non-profit community agencies who have 
expertise in their field and with serving the homeless.  Some of these agencies 
might wish to co-locate full- or part-time on site.   

 
For additional detail about the Resource and Referral Center, see Appendix J. 

 
Estimated Costs: 
 
 Start-up Capital Costs*       $2.83 million - $4.23 million 

  Annual Operating Costs**                 $599,400 
  Current Funding      -$300,000 
  Additional Annual Funding Needed    $299,000 

 
*  Estimated range includes options to remodel an existing building ($2.8M) or construct a new building ($4.2M). 
   Neither estimate includes cost of land/building purchase. 
 
** Assumes expansion of United Methodist Open Door at a new location with COMCARE Center City as a     
   co-located leasing tenant.  Also includes transportation component that would operate out of the Center. 
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2. Using a Housing First model, provide Permanent Supportive Housing to 
chronically homeless individuals through the addition of 641 Permanent 
Supportive Housing Units with accompanying services. 

 
The Permanent Supportive Housing will: 

 
• be offered to the chronically homeless as defined by HUD, 

 
• be made available through a nationally recognized Housing First model, which 

offers homeless individuals a permanent, furnished room or efficiency apartment 
of their own, with no requirement that they utilize the supportive services offered 
other than a weekly visit from a case manager to ensure health and safety, 

 
• provide access to essential wrap-around supportive services via a 

multidisciplinary team of case managers, counselors, therapists, nurses and 
others who offer services in-home and/or off-site, with transportation arranged 
and provided by a case manager where necessary, 

 
• provide intensive case management available 24-hours per day for referral and 

access to mental health services, medical care, substance abuse treatment, 
crises intervention, assistance with obtaining benefits and basic necessities, help 
maintaining stable housing, and transitioning to self-sufficiency to the extent 
possible through training, employment, and transportation, 

 
• utilize scattered-site rooms and apartments dispersed throughout the community; 

units may be a part of an apartment building, free-standing, or attached to a row 
of other units, 

 
• will be made available to chronically homeless persons when determined 

appropriate upon completion of a comprehensive intake and assessment at the 
Resource and Referral Center,  

 
• require those individuals with entitlement benefits to pay up to 30% of their 

income for rent per the national standard, with the remainder of rent and utilities 
subsidized as long as necessary, and 

 
• be coordinated by a Housing First Specialist dedicated specifically to developing 

and coordinating the Permanent Supportive Housing Program, based out of the 
Resource and Referral Center. 

 
For additional detail about the Permanent Supportive Housing Plan, see 
Appendix K. 

 
Estimated Costs: 
 Start-up Capital Costs       $0 

  Annual Operating Costs*            $471,500 
 

*  Estimate includes100% housing/utility subsidies for 64 units, damage/utility deposits,  
    establishment/maintenance funds, and a staff person to coordinate the program. 

                                                 
1 The number of units has been amended from the 119 shown in the Gaps in Service document to 64, based on the 2006 Continuum of Care 

application, which documents that of the 119 permanent supportive housing units needed, 64 are needed for chronically homeless.  The 
difference between the 64 shown here and the 56 unsheltered chronic homeless shown in the Section II table of this Plan assumes housing 
needed for the 56 unsheltered chronic homeless shown in the Continuum of Care application, plus 25% of those documented in transitional 
housing, who will need to permanent housing to which they can transition.    
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3. Identify emergency housing options for 25 – 50 people until the Permanent 
Supportive Housing units outlined in this plan become available. 

 
The Emergency Housing Options will: 

 
• supplement, not replace, the currently-available inventory of shelter options in the 

community,  
 

• will be available to the homeless when other shelters are at capacity, or when no 
appropriate shelter is available for an individual’s specific situation, 

 
• be available for up to 3 years while the Housing First Permanent Supportive 

Housing program is ramped up into full operation or until the number of 
chronically homeless has been reduced accordingly and documented in the 
annual Point-in-Time count,   

 
• be phased out as permanent Housing First units are brought into the inventory, 

unless the number of chronically homeless, as identified in the annual Point-in-
Time Count, has not been reduced, 

 
• be available year-round, 

 
• offer a clean, safe, and secure place for people to sleep overnight (off the floor),  

 
• be documented in the HMIS system. 

 
 

Estimated Costs: 
 Start-up Capital Costs       $0 
 Annual Operating Costs      $200,000 

Current Funding*       - $37,500 
Additional Annual Funding Needed**    $162,500    
 

 
*  Current funding sources include Sedgwick County and City of Wichita via state and federal  
    pass-through funds, and the United Way. 
 

 * *  Amount expected to decrease over a three-year period as the Permanent Supportive Housing  
    units are brought into operation.  
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4. Identify Sustainable Funding Sources 
 

Sustainable Funding Sources will: 
   

• provide on-going annual funding that meets the needs of the plan, 
 
• be a combination of sources including public, private, corporate, individual and 

faith community,  
 

• not be overly reliant on grant funding, 
 

• be used to fund this Plan and subsequent updates to it, including permanent 
housing, supportive services, emergency housing options, transportation, 
programs to prevent and end homelessness, etc.,  

 
• fund both annual operating expenses and capital investments outlined in this 

Plan and in subsequent updates to it, and 
 

• be allocated in coordination with (though not controlled by) the annual 
Community Continuum of Care application and allocation process. 

 
 

Sustainable Funding Sources have been identified as follows: 
 

Public Funding 
The Taskforce recommends that the City of Wichita and Sedgwick County continue 
to aggressively pursue all known sources of federal and state funding for homeless 
programs, services, and housing options.     

 
The Taskforce recommends that the current pass-through funding from these 
sources be supplemented with annual public funding from the local budgets of the 
City of Wichita and Sedgwick County to support implementation of the proposed 
2008 Plan to End Chronic Homelessness and its subsequent updates.   

 
Annual allocations would be determined by each governmental entity in coordination 
with the other, with consideration given to the funding recommendations made by the 
proposed Governance Body.   

 
Faith Community 
Many churches and organizations currently provide programs and services to the 
homeless.  One or more of these may wish to fund the increased spending for 
specific strategies outlined in this Plan.  The Taskforce recommends approaching 
local churches and faith-based organizations requesting their support in  
accomplishing the goals of the Plan. 

 
United Way 
The United Way of the Plains currently provides funding to local non-profits that 
serve the homeless.  The Taskforce recommends that United Way consider 
allocating additional annual funding to be used for operating expenses in the 
implementation of the 2008 Plan to End Chronic Homelessness and its subsequent 
updates. Donors from all sectors of Sedgwick County may find United Way an 
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effective vehicle through which annual fund and endowment gifts can help agencies 
address needs identified in this Plan. 

 
Foundations 
A number of foundations, both local and national, support programs and services for 
the homeless.  The Task Force recommends approaching these foundations 
requesting support of capital and program start-up expenses to accomplish the goals 
outlined in the Plan.  

 
Corporate/Business Sector 
The Taskforce recommends that support be solicited from corporations and local 
businesses for both operating expenses and capital investments in the 
implementation of the 2008 Plan and its subsequent updates.  The Taskforce urges 
corporations and local businesses to make charitable donations in support of the 
2008 Plan and its subsequent updates. United Way stands ready to create a 
dedicated fund in support of this Plan to facilitate such donations. 
 
Individuals 
The Taskforce recommends that support be solicited from individuals for both 
operating expenses and capital investments in the implementation of the 2008 Plan 
and its subsequent updates. 

 
Estimated Costs: 
 Start-up Capital Costs       $0 

  Annual Operating Costs             $0 
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5. Develop an Oversight Committee to Oversee Plan Implementation 
 
The Oversight Committee will: 

 
• be established by City and County resolutions. The body will be created to ensure 

implementation of this Plan and its subsequent amendments by establishing 
standards and outcomes, managing contracts, and monitoring/reporting progress, 

 
• have access to aggregate Wichita HMIS data. This data, as well as other local 

statistics, benchmarks, and progress on Plan implementation will be reviewed by the 
Oversight committee and compiled into periodic reports which will be presented to 
the City Council and County Commissioners by the oversight committee,  

 
• mediate and resolve disagreements between providers and other key stakeholders 

that hinder implementation and progress of the Plan, 
 
• increase community awareness and raise financial/in-kind donations from individual 

donors, businesses, non-profit agencies, civic groups and the faith community, 
 
• provide oversight to the Continuum of Care application process,  
 
• recommend allocation of other, non-Continuum of Care, homeless resources, 
 
• study funding needs related to the Plan and make funding recommendations to the 

City Council, County Commission, and other potential funders, 
 
• create future Plans to include other segments of the homeless population beyond the 

chronically homeless, which are a primary focus of this plan, 
  
• be a small body, meeting no less than quarterly, and comprised of 5-7 

representatives appointed for two-year terms by the County and City Managers. 
Membership will be broad-based; representing various sectors, and include at least 
one representative from the 2006-appointed Taskforce to End Chronic 
Homelessness as well as one individual who is or was formerly homeless,  

 
• not have representation from any private or non-profit direct service provider that 

receives public or other funding from the associated allocation process, 
 
• call on subject matter experts for professional advice as needed. Further, the 

governance body will have the authority to create subcommittees that may include 
additional staff or experts for necessary studies/research, 

 
• be supported by a team of representatives from the County, City, and United Way, 

with coordination assigned to the Sedgwick County Division of Human Services. 
 

Estimated Costs: 
 Start-up Capital Costs       $0 

  Annual Operating Costs*              $60,000 
 
* Assumes one coordinating staff person in the Sedgwick County Division of Human Services 

    and associated administrative expenses. 
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VI. RECAP OF STRATEGY IMPLEMENTATION COSTS 
 

The following chart summarizes the estimated costs – both start-up and annual 
operating – of Plan implementation.  Also shown are categories of existing funding.  
 
Table 3: Capital and Annual Operating Costs of Plan Strategies 

 

 Strategy Start-up Capital 
Needed 

Total 
Annual 

Operating 
Costs 

Current 
Funding 

Additional 
Annual 

Funding 
Needed 

1 Resource and Referral 
Center $2.83M - $4.23M1 $599,4002 $300,0003 $299,400 

2 Permanent Supportive 
Housing $0 $471,5004 $0 $471,500 

3 Emergency Housing 
Options $0 $200,000 $37,5005 162,5006 

4 Sustainable Funding 
Sources $0 $0 $0 $0 

5 Oversight Committee $0 $60,0007 $0 $60,000 

 Total  $2.83 - $4.23M8 $1,330,900 $337,500 $993,400 

 
Assumptions: 
 
1 Estimated range includes options to remodel an existing building ($2.8M) or construct a new building 

($4.2M).  Neither estimate includes cost of land/building purchase.   
 
2 Assumes expansion of United Methodist Open Door at a new location with COMCARE Center City as a 

co-located leasing tenant.  Also includes a transportation component that would operate out of the 
Center. 

 
3 Current funding sources include United Methodist Open Door and COMCARE Center City.  
 
4 Estimate includes 100% housing/utility subsidies for 64 units, damage/utility deposits,  
 establishment/maintenance funds, and a staff person to coordinate the program.  
 
5 Current funding sources include Sedgwick County and City of Wichita via state and federal pass-through 

funds, and the United Way. 
 
6 Amount expected to decrease over a three-year period as the Permanent Supportive Housing units are 

brought into operation.  
 
7 Assumes one coordinating staff person and associated administrative expenses in the Sedgwick County 

Division of Human Services. 
 

  8 Estimate does not include cost of land/building purchase for Strategy #1. 
 


