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Abstract 

 Homelessness is defined as a person or persons without a permanent type housing which 

may include living on the streets, shelter, facility or another unstable housing situation. 

Substance abuse and mental illness tie into homelessness because they are two of the many 

reasons why there is homelessness. There are ways in which substance abuse and mental illness 

can be prevented and helped. This paper describes the conditions, the resources available for 

help, and the statistics on substance abuse and mental illness in Butte County. In conclusion this 

paper includes a suggested action plan in overcoming substance abuse and mental illness within 

homeless population.  
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     Community Planning Group Task Force 

Substance Abuse and Mental Illness in the Homeless Population 

 

Summary of Conditions 

Substance abuse refers to the harmful or hazardous use of psychoactive substances, 

including alcohol and illicit drugs (WHO, 2013).  Psychoactive substance use can lead to 

dependence syndrome - a cluster of behavioral, cognitive, and physiological phenomena that 

develop after repeated substance use and that typically include a strong desire to take the drug, 

difficulties in controlling its use, persisting in its use despite harmful consequences, a higher 

priority given to drug use than to other activities and obligations, increased tolerance, and 

sometimes a physical withdrawal state (WHO, 2013). 

 Dependency on these harmful substances is apparent in emergency rooms across the 

country, it causes direct damage to health due to physical trauma (WEBMD, 2013). By abusing 

these substances they alter judgment, physical, control, perception, and attention (WEBMD, 

2013). Many substances can bring on withdrawal - an effect caused by cessation or reduction in 

the amount of the substance used (WEBMD, 2013). Withdrawal can range from mild anxiety to 

seizures and hallucinations.Drug overdose may also cause death (WEBMD, 2013). Nearly all 

these drugs also can produce  tolerance, where you must use a larger amount of the drug to 

produce the same level of intoxication (WEBMD, 2013). There are many substances that are 

abused ranging in severity from tobacco to heroine (WEBMD, 2013).  
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Examples of these substances are tobacco, which contains thousands of chemicals 

including nicotine (WEBMD, 2013). Tobacco use can lead to heart disease, lung cancer, and 

emphysema (WEBMD, 2013). Withdrawal symptoms of smoking include anxiety, hunger, sleep 

disturbances, and depression (WEBMD, 2013). Alcohol is a depressant that is widely abused. 

Alcohol lessens your inhibitions, slurs speech, and decreases muscle control and coordination 

(WEBMD, 2013). Withdrawal from alcohol can cause anxiety, irregular heartbeat, tremor, 

seizures, and hallucinations (WEBMD, 2013). In its severest form, withdrawal combined with 

malnutrition can lead to a life-threatening condition called delirium tremens (WEBMD, 2013). 

Marijuana, is the most commonly used illegal drug in the United States (WEBMD, 2013). Its 

smoke irritates your lungs more and contains more cancer-causing chemicals than tobacco smoke 

(WEBMD, 2013). Common effects of marijuana use include pleasure, relaxation, and impaired 

coordination and memory (WEBMD, 2013). Often, the first illegal drug people use, marijuana is 

associated with increased risk of progressing to more powerful and dangerous drugs such as 

cocaine and heroin (WEBMD, 2013). Cocaine can be smoked, injected, snorted, or swallowed. 

Short-term effects include paranoia, constriction of blood vessels leading to heart damage or 

stroke, irregular heartbeat, and death (WEBMD, 2013). Severe depression and reduced energy 

often accompany withdrawal (WEBMD, 2013). Effects of heroin intoxication include 

drowsiness, pleasure, and slowed breathing (WEBMD, 2013). Withdrawal can be intense and 

can include vomiting, abdominal cramps, diarrhea, confusion, aches, and sweating (WEBMD, 

2013). Methamphetamine is a powerful stimulant that increases alertness, decreases appetite, and 

gives a sensation of pleasure (WEBMD, 2013). It shares many of the same toxic effects as 

cocaine- heart attacks, dangerously high blood pressure, and stroke (WEBMD, 2013). 

Withdrawal often causes depression, abdominal cramps, and increased appetite (WEBMD, 
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2013). Other long-term effects include paranoia, hallucinations, weight loss, destruction of teeth, 

and heart damage (WEBMD, 2013). 

There are many different conditions that are recognized as mental illnesses. The more 

common types include anxiety disorders (WEBMD, 2013). People with anxiety disorders 

respond to certain objects or situations with fear and dread, as well as with physical signs of 

anxiety or nervousness, such as a rapid heartbeat and sweating (WEBMD, 2013). An anxiety 

disorder is diagnosed if the person's response is not appropriate for the situation, if the person 

cannot control the response, or if the anxiety interferes with normal functioning (WEBMD, 

2013). Anxiety disorders include generalized anxiety disorder, post-traumatic stress disorder 

(PTSD), obsessive-compulsive disorder (OCD), panic disorder, social anxiety disorder, and 

specific phobias (WEBMD, 2013). 

There are also mood disorders.  These disorders, also called affective disorders, involve 

persistent feelings of sadness or periods of feeling overly happy, or fluctuations from extreme 

happiness to extreme sadness (WEBMD, 2013). The most common mood disorders are 

depression, mania, and bipolar disorder (WEBMD, 2013).  Psychotic disorders involve distorted 

awareness and thinking (WEBMD, 2013). Two of the most common symptoms of psychotic 

disorders are hallucinations; the experience of images or sounds that are not real, such as hearing 

voices  and delusions, which are false beliefs that the ill person accepts as true, despite evidence 

to the contrary (WEBMD, 2013). Schizophrenia is an example of a psychotic disorder. People 

with impulse control disorders are unable to resist urges, or impulses, to perform acts that could 

be harmful to themselves or others (WEBMD, 2013). Pyromania (starting fires), kleptomania 

(stealing), and compulsive gambling are examples of impulse control disorders. Alcohol and 

drugs are common objects of addictions. Often, people with these disorders become so involved 
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with the objects of their addiction that they begin to ignore responsibilities and relationships. 

People with personality disorders have extreme and inflexible personality traits that are 

distressing to the person and/or cause problems in work, school, or social relationships 

(WEBMD, 2013). In addition, the person's patterns of thinking and behavior significantly differ 

from the expectations of society and are so rigid that they interfere with the person's normal 

functioning (WEBMD, 2013). Examples include antisocial personality disorder, obsessive-

compulsive personality disorder, and paranoid personality disorder (WEBMD, 2013). 

 

General Morbidity and Mortality of Conditions 

 Every 4.3 days a person in Butte County dies and drug overdose is to blame. In 2012 

there were 72 overdose deaths and 3 were due to alcohol directly according to the California 

Department of Public Health and Butte County Public Health(Letter: Drug overdoses shouldn’t 

be ignored, 2013). From 2010-2012, 254 victims died of overdoses (Letter: Drug overdoses 

shouldn’t be ignored, 2013). In 2011 31% of people were homeless due to substance abuse in 

Butte County and another 17% were homeless because of drug addiction and 10% of alcohol 

addiction (Bettencourt, 2013). In Butte County the chances of residents dying from a motor crash 

were 2.5 times less than a drug induced death (2011 Butte County).  

 

Primary, Secondary, Tertiary Prevention 

Mental illness and substance abuse within the homeless population can be prevented. 

Genetic aspects play a role in mental illness and substance abuse but there are also other factors 
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as well. Primary prevention can be used to prevent these illnesses. Primary prevention is efforts 

that can be made before an individual or individuals get sick. For adults this would be the help 

offered by 24 hour hotlines, no cost or low cost counseling, supported employment, perinatal 

treatment programs, treatment court services, walk-in crisis services, crisis stabilization unit, and 

the outpatient counseling and medication support(Low-cost, no-cost people services,2005) Youth 

services (0-17) are available as well, which include prevention services and homeless services. 

Like the adult services there are culturally specific outreach and treatment programs(Crisis 

Services, 2009) These are all programs offered by Butte County listed on the Butte County 

website, which could help prevent mental illness and substance abuse before occurring especially 

for the youth, which in turn could prevent homelessness. Information and referrals about the 

options available for those in need is a good example for primary prevention. Another example 

of primary prevention could be a life skills training program, a program that not only targets 

children at risk, but all children. Focusing on children would be very effective in preventing 

mental illness and substance abuse because it starts at the root before children grow up to be 

adults. Having a life skills training program that teaches resistance to social influences, 

knowledge and skills to cope with developmental influences and to focus on the skills needed for 

problem solving will prepare children and to hopefully prevent substance abuse which in turn 

could prevent homelessness (Vision and Mission, 2013). Secondary prevention, ways to prevent 

a sickness from progressing, could be counseling services, the salvation army, rehab centers, 

outreach treatment programs, walk-in crisis services, crisis stabilization unit, school based 

counseling, therapeutic behavioral services and wraparound services and churches(Crisis 

Services, 2009). These are available in Butte County as well and specifically in Chico (Crisis 

Services, 2009). Tertiary prevention, improves the quality of life once an individual has a 
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sickness and there are actions that can be taken to help a person recover faster and in turn stop 

some of the negative effects of substance abuse and mental illness. Homeless shelters, 

psychiatric health facility’s, medication support are examples of tertiary prevention and are again 

all offered in Butte County (Crisis Services, 2009). Homeless shelters remove individuals from 

the streets, psychiatric health facilities give individuals the help they need and medication 

support can keep people stable. Another tertiary prevention method could be an intervention. It 

could be a good way to end chronic illness and to also prevent future homelessness. 

 

Current Prevalence and Incidence 

For the past seven years Butte County conducts an annual survey of the homeless 

population called Point-In-Time Homeless Census and Survey. They are required to do this 

survey every two years, but they feel that they should perform it every year to improve programs 

and be more effective (Butte countywide homeless, 2013). This effort produced about 1221 

surveys and contained information about education level, reasons for homelessness, length of 

homelessness, length of stay in butte county, chronic homeless and disabilities, as well as many 

other informational topics (Butte countywide homeless, 2013).  This was a 16 question survey 

that included information required by HUD, the U.S. Department of Housing and Urban 

development, as well as insight on local information. It is apparent that Chico has the highest rate 

of homelessness in Butte County. This is not surprising since many shelters and other homeless 

services are located in Chico. There are about 804 homeless people in Chico, with a total of 1553 

in Butte County (Butte countywide homeless, 2013). A 12% decrease of the homeless surveyed 

from 2011 to 2013 occurred by the Butte Countywide Homeless Continuum Care (Butte 
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countywide homeless, 2013). Stakeholders believe the decrease of homeless was because of 

funding cuts leading to agencies being unavailable for outreach. Another reason is because since 

2011 the economy has improved and the unemployment rate has dropped significantly. Of those 

804, 211 are chronically homeless which means "an unaccompanied homeless individual with a 

disabling condition" according to the Mental Health Mental Retardation Center. Single adults 

make up the largest portion of the homeless with 500 in Chico, yet the number of children 

increased in total by 22% since 2011 (Butte countywide homeless, 2013). The area with the most 

reported homeless in age was 25-40 years old with 237 people (Butte countywide homeless, 

2013). Compared to women with 258 homeless, men have a higher rate with 539 (Butte 

countywide homeless, 2013). 569 people reported being white but the American Indian and 

Black African homeless population is significantly higher than expected, but a lower rate of the 

Asian population expected (Butte countywide homeless, 2013). The length of stay with the 

largest number of respondents was 503 people living in Chico for over 5 years which shows that 

the homeless in Chico are largely long-standing members of the community (Butte countywide 

homeless, 2013). Of the homeless population in Chico, 215 have a physical disability, 189 have a 

mental illness, 200 have a drug addiction, and 185 are addicted to alcohol (Butte countywide 

homeless, 2013). 5 currently live in a substance abuse treatment facility. The main reason for 

homeless was because of employment and financial reasons with 332 people (Butte countywide 

homeless, 2013). 124 are homeless because they have a mental/physical disability while 186 are 

currently without a home because of substance abuse (Butte countywide homeless, 2013). Drug 

and alcohol addiction as well as having a mental or physical disability was also among the top 

reasons as to why people become homeless in Chico (Butte countywide homeless, 2013). 

According to the National Coalition for the Homeless, "Mental illness disrupts people's ability to 
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carry out essential aspects of everyday life. As a result of these stresses of living with a mental 

disorder, people with mental illnesses are more likely to become homeless than the general 

population". Yet when it comes to substance abuse, alcohol and drug addiction is a result of 

being homeless rather than a cause. This is because they often turn to these substances to deal 

with their current situations. The top reason for barrier to access housing was no job or income 

with 393, yet 274 reported that their reason was because of lack of affordable housing (Butte 

countywide homeless, 2013). 77 of the respondents reported the main reason for having a barrier 

to access housing was being mentally ill, while 85 was because of substance abuse (Butte 

countywide homeless, 2013). According to all of this data, it is evident that mental illness and 

substance abuse play a huge role in the cause and effects of the homeless in Chico. 

 

Reasons for Risk of Mental Illness and Substance Abuse 

There are many reasons why homeless people are at risk for mental illness and substance 

abuse around the world and more concentrated in the Chico area. Substance abuse is very 

common among homeless people for a variety of reasons whether it be depression because of the 

social state they are in or if choosing to abuse drugs led to their homelessness. Some people 

when they hit rock bottom don’t have a place to live, don’t have food to eat, don’t have family or 

friends to rely on they go down a self medicating path in order to try and achieve some sort of 

happiness (National Coalition for the Homeless). When this happens whether it be alcohol or 

methamphetamine the choice to abuse drugs and alcohol is due to trying to escape the reality 

they are currently living in. (National Coalition for the Homeless). Some people who become 

homeless begin with having a loving family, possibly a beautiful home, and in some cases a 
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plethora of food to eat. Unfortunately, bad decisions and bad people get the best of good people. 

They get sucked into a spiral that they eventually can’t control. For some homeless people this is 

what happens. They start associating themselves with people who abuse drugs and the next thing 

they know they are abusing drugs themselves and in the worst cases they lose everything to 

addiction and become homeless. The main problem with this cycle is once the worst of the worst 

has happened and they are living on the streets, drugs are more readily accessible and the 

opportunity cost to doing these drugs outweighs the cost to not do them (National Coalition for 

the Homeless). 

Homeless people are also more at risk for mental illness than some other groups of 

people is the unavailability to psychiatric treatment and medications. Once you become homeless 

and are suffering from a mental disease your outlet for help diminishes the moment you don’t 

have the proper funds to pay for it. Psychiatry is a somewhat expensive resource and the only 

way to properly see a psychiatrist or psychologist is if you have to income to pay for it. 

Unfortunately once people become homeless they don’t have money for anything let alone 

proper medical care. This puts the homeless at a huge risk for their brains to continue to eat away 

at themselves making them more ill and sicker with no outlet for help. Once people are homeless 

they tend to also abuse drugs and alcohol which depending on substance can lead to severe 

mental health issues as well (National Coalition for the Homeless).  The reason it is difficult to 

access healthcare for homeless people is mainly because they can’t get insured and hospitals can 

only treat them for emergency services. But the life homeless people live subjects them to 

intense health issues due to their living conditions. 
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Gaps in Knowledge 

Gathering data on mental illness and substance abuse for the homeless population is very 

difficult because homeless people are always moving and gaining information on whether or not 

they do drugs is sometimes withheld. Because the census for the homeless population is always 

changing it is hard to get a gauge on which people are suffering from these diseases and which 

are not. It is also difficult to pinpoint which drugs these people are using. There could also be a 

number of people who had never been surveyed or interviewed, for instance those who never go 

to homeless shelters or those who try and avoid being surveyed all together. Some people may 

also seem to have a mental disorder when they are actually intoxicated on various narcotics and 

vice versa. There are a variety of reasons why it is hard to track these issues. Not only because 

they are sometimes difficult to observe but also because the homeless population is so hard to 

account for especially in a region like Chico where there is not a surplus of homeless individuals. 

In order to get specific data on every homeless person strict surveys and data must be collected 

as well as homeless people need to be willing to tell the truth on the drugs they abuse and what 

mental illness they are suffering from.  

 

Available Resources in Chico 

There are many resources to the homeless community in Chico that are easily accessible. 

Many of these resources offer support for all areas of a person's life such as, emotional, physical, 

mental, medical and spiritual support. There are many shelters around the Chico area that offer a 

variety of services to the homeless. If a person comes into a shelter they can get a hot meal, a 

shower, and have a safe place to sleep for the night. Unfortunately, these shelters do have a 



Community Planning Group Task Force                                                                                                   14 

 

limited amount of beds available for the night. However there are a few shelters around town, so 

if planned accordingly it is possible to find a spot for the night. There are also quite a few 

rehabilitation centers in town. These centers offer services to help people overcome substance 

addiction. They offer comprehensive care that includes basic medical treatment, therapy, and 

support groups of people in similar situations. There are a few hospitals and medical centers in 

Chico; these are places that the homeless can seek medical attention in a time of need. They offer 

psychiatric and medical assistance. Churches are also a good resource for the homeless 

population. They offer spiritual guidance as well as a sense of community. Some churches will 

also help a homeless person connect with other resources in the area that may assist them. There 

are also spots in Chico for social interactions. These include Bidwell Park and the downtown 

plaza. They definitely promote social and emotional well being for homeless individuals. There 

are definitely a lot of resources available for the homeless population, especially considering 

Chico’s small size, and they are available to be utilized when needed. 

A few rehabilitation centers in Chico are Skyway house and The Chico Recovery Center. 

Chico Recovery Center is an Outpatient Alcohol and Drug Rehabilitation Program that provides 

a clean and sober support group that will provide the stable foundation for further growth and 

healing (Chico Recovery, 2013). They offer no cost initial assessment of the individual to 

determine the best course of action; the assessment is done in a completely confidential 

atmosphere where the potential client can safely discuss his or her concerns (Chico Recovery, 

2013). Skyway house offer’s a continuum of care designed to support the individual in the 

recovery process.  Some of those treatment options include residential treatment, adult and teen 

outpatient and court-ordered programs (Skyway, 2013). For individuals who no longer need 

primary treatment, Skyway House provides safe, clean and supportive living environments for 
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recovering men and women in our semi-structured alcohol and drug free housing (Skyway, 

2013). 

Esplanade House is specifically for homeless families with children. The main goal of 

our program is to successfully rehabilitate homeless families who reenter mainstream society 

with the skills to become self-sufficient, the confidence that comes with education, and the 

determination to live a healthy lifestyle for themselves and their children (Esplanade, 2013). 

When accepted, families are given everything they need to start over: a furnished apartment, 

food, clothes, supplies, case manager, counselor, and child care (Esplanade, 2013). They are 

surrounded by other families who all have the same challenge and rules to follow, including 

curfews and housekeeping (Esplanade, 2013). Counseling is provided for addiction recovery, 

domestic violence, or other core issues that need to be addressed (Esplanade, 2013). Accessing 

work training programs or working toward a GED and higher education (Esplanade, 2013).Also, 

case management assignments for clearing up debt, court dates, reinstatement of driver’s license, 

probation, and other important mandates for recovery (Esplanade, 2013). In summary, they are 

committed to breaking the generational cycle of addiction, welfare dependency, and poor 

education.  

Shelters in Chico are the Jesus Center and the Torres Community Center.  The Jesus 

Center provides services Monday thru Saturday. Services include meals for breakfast and dinner, 

showers, and a “free” store where donations are available for the homeless to use. There is also a 

resource center. Clients can come to find resources for everything from housing to recovery 

(Jesus, 2013). Staffed by volunteers, access to mail services, telephones, computers and many 

other resources are available (Jesus, 2013). The Torres Center provides emergency overnight 

shelter for men, women and families, evening meals, clean restrooms and showers, toiletries 
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provided, clothing vouchers to Independent Living Services, telephone message service, laundry, 

mail, case management and assistance, and a free shuttle (Torres, 2013). 

 

Gaps in Resources 

Chico offers many options for the homeless and individuals with a mental illness or who 

struggle with substance abuse.  According to the 2013 Butte County census on homelessness, 

there were 804 people considered homeless (Butte County Wide Census, 2013). This is much 

bigger compared to Oroville that had 579, Gridley with 65, and Paradise had reported 89 (Butte 

County wide Census, 2013). Mainly due to the number of homelessness in Chico it makes sense 

to have the many resources available. Compared to Chico, Sacramento offers many of the same 

options concerning substance abuse and mental illness within the homeless population. 

Sacramento’s 2013 census had a total number of 2,538 that were considered homeless, either in a 

shelter or on the streets due to many reasons, including substance abuse and mental illness 

(Sacramento Homeless Count, 2013). Similar to Chico, Sacramento offers many of the same 

options such as homeless shelters, halfway houses, low income housing, low cost counseling yet 

Sacramento offers two programs that Chico does not (Sacramento Homeless Count, 2013) The 

Serial Inebriate Program is a program offered at Sutter Medical Center in Sacramento that helps 

homeless individuals defeat chronic substance abuse (Sutter wins national,2013). It launched in 

2006 and takes up to 10 individuals for up to 90 days. In these 90 days these people receive 

counseling for alcohol addiction as well as permanent housing provided by Sacramento’s Self 

Help Housing Sutter wins national, 2013). They also receive help by primary and mental health 

services to assess their long-term medical needs and place the at-risk patients in permanent 
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medical homes. The Serial Inebriate Program teamed up with the Community Prosecution Pilot 

Program in downtown Sacramento and started this ten year plan to end Chronic Homelessness 

(Sutter wins national, 2013).  This program tracks its success and the program has proven to be 

successful according to the Downtown Sacramento Partnership. 153 men and women have 

graduated from the Serial Inebriate Program and the drunk-in-public arrested rate dropped by 

94.2 percent saving the county around $38, 401 in emergency room and arrest cost (Sutter wins 

national,2013). The number of homeless people abusing substance’s also reduced by 28 percent 

since 2009. According to the Sacramento Police Department the number of intoxicated 

individuals in public decreased by 90 percent. Also, the number of calls from business owners to 

the police department has decreased by 950 from 2004 to 2010 (Sutter wins national, 2013). If 

there was a program implemented in Chico similar to this one the number of homeless 

individuals due to mental illness or substance abuse could decrease as it has in Sacramento. 

 

Barriers for Our Sub-Population 

 The homeless population in Chico faces many barriers when it comes to receiving care, 

that other members of the community do not face. A negative stigma follows the homeless 

community and this makes it difficult for them to receive treatment for their medical conditions, 

both physical and mental. The most obvious barrier to care is access to money. The homeless 

population does not have much money if any at all. This means that any care that they are 

receiving must be based on the charity and goodwill of others. These charity services do exist, 

but their funds are limited therefore the number of people that they can help is limited as well. 

This also means that they would be more selective of the people that they offer their services to. 
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If a person has a history of repeated substance abuse they might be even less likely to be eligible 

for services. 

 Another barrier that the homeless population faces is the negative view that other 

populations have of them. When a person is homeless the general view is that it is their fault or 

that it is their choice. People tend to be unsympathetic to the problems that the homeless 

population faces. This prevents them from receiving care or services that may be readily 

provided to other people that might just simply be low income. It is also a general view that all 

homeless people have a mental illness or a substance abuse problem. Many of the population do 

not face these problems but are only down on their luck and lost their homes and or their money.  

 Another barrier to resources for the homeless population is the very lifestyle that they 

lead. When you do not even have the basic level of necessities, for example food and shelter, it 

makes it very difficult to focus on any other issues that you may need to solve. For instance, how 

can you focus on your mental health when you don’t even have a place to sleep at night? It can 

be overwhelming to tackle all the problems in life all at once so taking one step at a time is 

beneficial. However, it is hard to go step by step when all of the issues are interconnected, and 

the solving of one problem depends on the solving of a different problem. It easy to say, stop 

abusing substances, take medication, clean up, get a job, get a home. Tackling these issues takes 

a lot of time and a lot of effort and assistance. 

 

Action Plan 
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Our action plan is to decrease or even stop completely the use of alcohol and substance 

abuse and help individuals with mental illnesses over the course of a year. How we plan to start 

this yearly venture is by having a donation week where people can donate gently used items that 

they do not want anymore. We then want to host a drug and alcohol abuse awareness for one 

week at the different homeless shelters in Chico.  We will have the homeless attend our 

awareness activities by one of the events that we have planned. The first one is to go to homeless 

shelters in Chico and offer free food and a warm place to sleep in exchange for a discussion on 

the dangers of substance abuse. Becoming sober and clean will give the homeless a better chance 

of getting back on their feet rather than continuing the use of drugs and alcohol. We will also be 

talking about how mental illness has an effect on the homeless and vice versa. Only 5-7% of the 

homeless that are mentally ill require institutionalization which means that the rest can be living 

in the community ("Spending money in," 2013). It is necessary to not only educate the homeless 

on substance abuse but also the mental illness that can come along with substance abuse as well.  

We will be hiring a therapist and others from rehabilitation centers to come and offer people an 

outlet to possibly attend their rehab sessions to work on getting clean as well as someone to talk 

to. We will be raffling off bikes, bags of food, sleeping bags and other everyday necessities at 

these events. We want to make these events fun so they don't feel as if they are getting lectured 

but more that we are there because we genuinely care about them and want to see them healthy 

and off the streets. We will go to different homeless shelters in Chico which include the ones that 

have the biggest turnout of homeless for food and a place to sleep. These homeless shelters 

include the Jesus Center on Park Avenue, the Esplanade House on Shasta Avenue and the Torres 

Community Shelter on Silver Dollar Way.  
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Our second event is to visit three elementary schools, fourth grade and up, and talk to the 

children about the facts on homelessness, substance abuse and mental illness. After the talk we 

will have a fun activity for the children for them to learn in a fun way. We will also provide 

lollipops for the children as incentive to help them learn the facts.  

We will also be having a community event to bring people in the community out and 

local business owners who are willing to help the homeless and express interest in those who are 

suffering. This event is structured around demonstrating to the homeless population of the help 

that is available. We also want to encourage those younger individuals who are suffering from 

drug abuse and mental illness to get help now so they can avoid horrible things happening down 

the road.  

It will be helpful to recruit homeless people in the area to help with our events. People are 

more likely to listen to their peers so if we recruit people that are going through these issues and 

the population will be more likely to listen to what we have to say. They can be used to go out 

into the neighborhood and encourage others to come to our events. We want people to speak who 

have dealt with homelessness, substance abuse, and who have suffered from mental illness 

currently or in the past. 

 

Event One 

For the first week of our action plan, we are going to have donation days at different 

locations in Chico. We will be advertising this event by handing out flyers and recruiting 

volunteers to help out with this project. We believe we will have a big turnout for this event 
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since it is not a task that is far out of people’s way and will show the homeless that the 

community is willing to help out as much as possible. Donating something as simple as a 

toothbrush and toothpaste can tremendously help a person even though it may not seem like 

much. 

Items that can be donated: 

● Clothes 

● Shoes 

● Blankets 

● Pillows 

● Canned/packaged foods 

● Sleeping bags 

● Money donations 

● Toys 

● Toiletries 

● Books 

● Backpacks 

● Any other gently used items 

The first day of the donation drive will take place downtown at the plaza on Sunday from 12:30-

2. This would be an ideal day for the donations since many people are not working and church 

will be out by this time. On Tuesday donations can be accepted on Campus by the BMU from 2-

4 so students can stop by on their way to class. The last day will be on Friday from 5-7 at the 

Jesus Center. This event will be a good way to start off our events to come so it can start to get 

people involved and aware of the issue at hand. We will also be using these donated items in 
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other events that are later to come to be raffled off as incentives for participation and learning 

about the issue. 

 

Event Two 

For our second event we will be having events hosted at elementary schools for the fourth 

graders and up, focusing on making good choices in the hopes of preventing substance abuse and 

at least raising awareness about mental illness. We are doing this hoping there won’t be more 

dropouts in school, more foster children and children with homes running away, and in turn 

preventing homelessness when they are older. Youth that are in the foster care system are at a 

higher risk of becoming homeless. Most kids run away between the ages of 10 and 18 therefore 

we will speak to children when they are younger (Homeless and runaway, 2013). By focusing on 

kids when they are younger might reduce the risk of them having a substance abuse or mental 

illness issue, if it’s not genetic, and then becoming homeless as adults. We would also like to 

help by raising awareness to the children that are currently homeless. In Butte County, 12% of 

people that are homeless have children (Butte County, 2011). In the United States, approximately 

1.3 million are homeless meaning they are living unsupervised on the streets. Youth that are 

homeless are more at risk for mental health disabilities and substance abuse along with physical 

abuse, sexual exploitation, suicide and death. Ages 12-17 are more at risk for homelessness than 

adults as well. It’s important to talk to the youth because 75% of homeless children have or most 

likely will drop out of school taking away their education and a free meal daily (Homeless and 

runaway, 2013) 
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         We will visit three elementary school in Chico will include Chico Country day, Chapman 

Elementary and the Progressive Schoolhouse. All three of these schools are different meaning 

Chapman Elementary is part of the Chico Unified School district, Chico Country Day is a charter 

school and the Progressive Schoolhouse is a private school. Chapman Elementary is in a less 

fortunate neighborhood in Chico which is why we chose it as one of our schools hoping that it 

will make the most difference out of all the schools. These three different schools were chosen to 

have variety and reach different children in different situations. 

● We will start at Chapman Elementary, with a short 15 minute speech about the facts on 

homelessness, substance abuse, and mental illness. The speech will be hosted by our 

volunteers. 

●  After the speech the kids will be asked if they have any questions and if there are 

questions they will be answered. 

● Next will be a fun activity called “holding the bag” and this will be hosted by the 

volunteers as well.  It is a tag game where the students will play tag and the ones that are 

caught will be given a factual sentence relating to alcohol, drugs and homelessness. The 

materials that will be needed are gift bags that will have the sentence on it (List of 

games). 

● At the end of the game the kids that can remember and repeat the sentences that were 

used will get a prize which will be an organic lollipop. 

● After the activity, the event will be over and the whole event will be about 60 minutes.  

● The next school will be Chico Country day and then The Progressive Schoolhouse and 

the same steps will be the same as Chapman Elementary. 
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Most kids might not be affected by this event but there could be that one child where it makes a 

huge difference in their life or in their future.      

 

Event Three 

Day three of our action plan is going to be an educational and informational day for the 

homeless population of Chico. All members of the community will be invited to attend and show 

their support. The event will take place in the downtown plaza. We will have many booths set up 

in the plaza each with different information available. Examples of these booths will be booths 

for different shelters in the area, different rehabilitation centers, and information on the dangers 

of substance abuse. We will have professionals from each organization at each booth, so that the 

information they are providing will have more credibility. We will also have volunteers working 

the event. We plan on recruiting these volunteers from the community and from the Universities 

social services department. We will also have interactive activities taking place, such as 

interactive games that people can play to help retain information.  In order to convince people to 

attend the event we will need to provide incentives. We are going to offer that incentive in the 

form of food. In order to make sure that people at the event are focusing on the information and 

not just seeking a free meal, we have worked out a check system. The way it will work is each 

attendee will be given a card with four squares, two for activities and two for information. For 

each booth that they attend they will receive a stamp. Once a person collects all four stamps they 

will be able to go to our food stalls and receive a free meal. Attendees of the event will get to 

pick one food stall to go to and get a free meal. Meals will be provided by business in the 

community that will donate food and employees to work the food stalls. These businesses 
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include, Woodstocks Pizza, Tres Hombres, Goji’s Café, and Big Chico Burger. Incentives to 

convince businesses to participate in our community event will include a sponsor spot on our 

flier for the event and gift baskets sent out after the event.  

         This event will be a fun way for the whole community to work together and learn about 

the risks of substance abuse and mental illness, and how it affects the homeless population of 

Chico. Our hope is that everyone who attends will walk away with new information that they can 

use to help others and themselves. We also want to promote an attitude of companion and 

sensitivity toward the homeless population, so that they feel more supported in the community. 

With this support the homeless may be more motivated to seek assistance and to stick with any 

program that they choose. 

List of booths: 

 Information on Alcohol Abuse 

 Information on Illicit Drug Abuse 

 Information on Homeless Shelters 

 Information on Rehabilitation Centers 

 Community Game 

 Memory Game 

 Trust Building Game 

 Knowledge Game 

 

Event Four 
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One way we plan on helping the homeless population is reaching out to the Jesus Center 

shelter in Chico and provide clinics and lessons engaging them about the dangers of drug abuse 

and how they have the ability to change their lives if they stop doing drugs. How we plan on 

doing this is booking a day at the shelter and get homeless men and women to come by offering 

various incentives. Some of the incentives we plan to provide are giving away sleeping bags to 

those who listen to the lecture. Each homeless person who attends will also receive a bag food to 

take with them after the meeting; at the very end we will be raffling off several prizes that we 

feel will greatly benefit them. What we plan to do is when the homeless people arrive we will sit 

them down with a therapist a drug specialist and a doctor. The first person to speak will be the 

drug specialist and he or she will talk to them about the dangers of substance abuse and how they 

negatively impact their well being and their life. They will go into detail about how they can get 

sober and how being sober can lead to more beneficial opportunities such as employment and 

trying to get off the streets. The second part of the event is there will be one on one time with a 

therapist to speak about possible mental issue and get a professional opinion on the person’s 

condition. We want them to feel comfortable in this environment and allow them to feel like they 

can express themselves to the therapist. Lastly we will have a physician there who will give each 

person a full medical evaluation. This medical evaluation will be a full physical and will allow 

the people to ask the doctor questions about their health and the doctor can give the people his or 

her opinion on whether or not there is anything they can do to be healthier. This event will be a 

day long activity offering food and water throughout the day giving the homeless people a day of 

being able to relax and not worrying about finding food. All the people who attend will be able 

to sleep in the shelter that night as well giving them a place to rest their head. Once they wake up 

the next morning and eat a full breakfast they will leave the homeless shelter with a brand new 
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sleeping bag and a grocery bag full of food to take with them.  We don’t expect for this activity 

to cure substance abuse among homeless populations but offer educational value and spur the 

thought process of trying to get help. The raffle is something we plan to do as a fun activity to 

award  prizes and try to put a smile on their faces. The greatest part about this raffle is that 

everyone will get something. The things we will be distributing will be what have been donated 

to us as well as the things purchased with the money that has been donated as well. Items that 

will be raffled will be shoes, clothing, hygiene supplies, water bottles, and pillows, among other 

things that may make living on the street more comfortable.  

 

 

 

Budget 

Budget for Healthy Without a Home  

 Personnel  

 

  

 Doctor 

 

300 

 Therapist 

 

200 

 Drug Counselor  85 

   

 

  

 Materials 

 

  

 Banners 

 

50 

 Surveys 

 

200 

 Flyers 

 

120 

 Broucheres 

 

150 

 Ez ups 

 

200 

 Gift Baskets 

 

150 

 Organic Lolli Pops 25 

 Cards 

 

78 

 Stamps 

 

22 
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 Food and gifts     

 Sleeping Bags 300 

 Pillows 

 

246 

 Shoes 

 

260 

 Food Bags 

 

200 

   

 

  

 Total   2586 

 

    
 

 

 

Timeline 

Our Plan Sept Oct Nov Dec Jan Feb Mar April May June 

Meet With Team and assign duties x 

        

  

Hire Volunteers x 

        

  

Have Volunteers reach out to Businesss 

 

x x 

      

  

Plan the Donation Drive 

  

x 

      

  

Donation Drive 

   

x 

     

  

Plan Elementary SchoolEvents 

   

x 

     

  

Elementary School Events 

    

x 

    

  

Purchase Supplies and Plan Info day 

    

x 

    

  

Have Info Day 

     

x 

   

  

Hire Personnel For Shelter Day 

     

x x 

  

  

Purchase supplies for Shelter Day 

       

x 

 

  

Have Shelter Day 

       

x 

 

  

Final Meeting with Volunteers and 

Debrief                   x 

 

 

 



Community Planning Group Task Force                                                                                                   29 

 

Evaluation Plan 

In order to judge the successfulness of our action plan we plan on revisiting the shelters 

every month for a year. This way we can continue to reach out to the homeless that were 

involved in the community events. We can continue to show our support in their efforts to 

improve their lives. We can use this time to see if our action actually worked to improve the lives 

of the homeless in Chico. We also plan to release three surveys. One a week after the community 

events, a second six months after the community events, and a third a year after the community 

events. We want to distribute the survey to the homeless shelters, to members of the community, 

and to the schools that we visited. The survey will help us to gain perspective on how those who 

participated in the events viewed the success of the program. By distributing them over a year we 

will be able to judge if the plan is continuing to work over an extended period of time.  
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