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BACKGROUND DIRECT ACTION

The Northeast Ohio Coalition for the Homeless DELIVERABLES During my practicum, | had the opportunity to meet with
(NEOCH) exists to eliminate the root causes of -_— a representative from Congressman David Joyce's
homelessness while loving the diverse community Policy Analysis Report (OH-14) office to oppose HUD funding cuts through the
th h izing, ad , education, and street . e . . . oy “Big Beautiful Bill.”
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Specifically, | highlighted the proposed $49 million
NEOCH works with other organizations through the U.S. Department of Housing and Urban Development (HUD) reduction to the Office of Lead Hazard Control and

POPULATION Continuum of Care (CoC), which coordinates homeless housing and services. The CoC uses the Vulnerability Healthy Homes’ grants.

Index-Service Prioritization Decision Assistance Tool (VI-SPDAT) to prioritize individuals for housing and services based on
mental, physical, and social vulnerabilities. Following our discussion, we provided a letter and

leave-behind for Rep. Joyce.

NEOCH primarily serves individuals experiencing

homelessness, including those in shelters, housing
programs, or living unsheltered on the streets or in Although unsheltered homeless individuals face significantly worse health, safety, and service access than those in

encampments. shelters, some propose removing “unsheltered” status from the Vulnerability Index.
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Synthesize inSightS from educational modules to Access and |barriers to accessing and utilizing - Women are less likely to report

Araument Against Removal National Evidence Cleveland / Cuyahoga County HG
LEARNING OBJ ECTIVES 9 9 (compared to sheltered homeless) Specific Evidence* -
Analyze systemic barriers to housing through policy
research and community engagement/canvassing.
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Visiting different resource centers around Cleveland, Recognize that HUD We urge you to fully

to learn local homelessness. Outreach Coordination Tool provides crucial fund HUD and adopt
support services for the Senate’s Budget

Shareable By-Name Spreadsheet Coded to Address Outreach Disconnects your constituents and Appropriation FY26

LESSONS LEARNED the people of Ohio. Proposal.

e o ALt L NEOCH conducts outreach alongside several volunteer organizations, but groups work at different times, and did not
As a nonprofit, NEOCH highlights the important role of _ _ o . _ _ _ _
Communi?y-blased groupsl?n pl)%blic heellltri) | learned that: consistently share notes. This made it difficult to track who was living outside, their location, and needs. To address this, REPRESENTATIVE JUYBE,

NEOCH needed a tool used internally and externally to keep all pertinent information in one space. g
e Collaboration is essential, as multiple teams intersect g g PATP P DUN T LUCK DHIUANS DUT
to address the root causes of homelessness.

“Big-picture” thinking is vital, as even small policy MASTERLIST OUTREACH TABS REQUESTS MOST RECENT Figure 3. Leave Behind Flyer For Direct Action
changes can significantly impact health outcomes.

Each group has their own
Maintains NEOCH'’s tab where they enter date | Pulls individuals not on

grassroots settings often requires shifting priorities. most aceurate by-name | of contact, notes, and the Master List for e e L ACKNOWLEDGEMENTS
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