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Presenter
Presentation Notes
SAE’s housing track record includes successful program development for a comprehensive array of state and federal housing programs.  Of our $150 million track record in new programming dollars, we’ve brought in $24 million in supportive housing service dollars within the past 4 years. 
We’re delighted to offer this technical assistance webinar to support providers seeking to develop or expand supportive housing in rural and urban areas throughout the country.  

We’d like to learn a little bit about who we’re speaking to today—run the poll.
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* Value of supportive housing for individuals and
families affected by behavioral health issues

* Models to Consider
* Development Process
* Financing Options

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Value of Supportive Housing for
Behavioral Health Clients

Contact: Communications@ TheNationalCouncil.org

202.684.7457



NATI©ONAL COUNCIL

FOR BEHAVIORAL HEALTH
W MENTAL HEALTH FIRST AID Billg

www.TheNationalCouncil.org

* Supportive housing combines
affordable housing with services that
help people facing the most complex
challenges live with stabillity,
autonomy and dignity

* One-third of the homeless population
has a serious mental illness (SMI)

* Homeless individuals with SMI often
face barriers to affordable housing
and treatment

* Supportive Housing offers a level of
accessibility to care and service
flexibility that the mainstream
behavioral health system is often
unable to match in a clinic setting

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
According to the Center for Supportive Housing, “Supportive housing is an innovative and proven solution to some of the toughest problems communities face. It combines affordable housing with services that help people who face the most complex challenges live with stability, autonomy and dignity”. For individuals with serious mental illness, who comprise one third of the homeless population,  supportive housing can offer critical stability and facilitated access to treatment and community supports.  Often, services in supportive housing provide a gateway to the care delivery system from which homeless individuals may otherwise feel isolated. 

- See more at: http://www.csh.org/supportive-housing-facts/introduction-to-supportive-housing/#sthash.hd97Qmly.dpuf

-although only 6% of Americans have an SMI, a third of the nation’s homeless population has an SMI
Mental illness is the 3rd most common reason for an individual to become homeless (National Coalition for the Homeless)

In a survey performed by the U.S. Conference of Mayor a few years ago, cities cited mental illness as the third largest cause of homelessness for single adults (mentioned by 48% of cities) --( National coalition for the homeless, 2008)

There are many effectively strategies for engaging those who are homeless in treatment services 

http://www.nationalhomeless.org/publications/facts/Mental_Illness.pdf

http://ips.jhu.edu/pub/The-Severely-Mentally-Ill-Homeless-Housing-Needs-and-Housing-Policy

http://www.samhsa.gov/co-occurring/topics/data/disorders.aspx
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* Housing First

* Greater integration of affordable
housing and supportive housing
(Olmstead/community integration)

* Use of Medicaid

* Residents involved in Medicaid funded
Care Coordination from Health Homes
* Housing for new populations
* High Medicaid Utilizers
* People living with HIV/AIDS
* Those with criminal justice involvement
°* Young adults aging out of foster care

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Presentation Notes
Several trends are driving development of supportive housing to address the needs of individuals and families affected by mental illness. 

Housing First , treatment services are provided in the home, groups are offered within shared space for services, and an array of supportive assistance is offered to promote greater independence and community integration. The Housing First model involves providing people with serious mental illness housing first, and then combine that housing with supportive treatment services in the areas of mental and physical health, substance abuse, education, and employment. Pathways to Housing, is an organization SAE has helped to win multiple federal grants for Housing First; Pathways has housed more than 600 people in New York alone, has been replicated in DC, VT, and Pennsylvania. It’s programs maintain an 85% retention rate even among individuals not considered "housing ready" by other programs.

The Supreme Court’s Olmstead ruling is being interpreted in a variety of ways, state by state, but it generally supports increased community integration and “mixed models” in which multiple populations are combined within one building or development---in fact, a focus on single population supportive housing is waning.  Examples include, a mix of affordable housing units for families without special needs combined with units set aside for families in which the head of household has a mental illness. HUD also promotes models for those with disabilities that are integrated with non-disabled populations. This integration also expands options for funding services, as resources for one population are combined with resources for other populations in order to round out a full team able to comprehensively meet the needs of residents. People do well in mixed models and communities respond well to mixed models that are easier to integrate within the community.  These buildings are not unlike the buildings any apartment dweller might live in. We’re just mainstreaming our approach to community-based treatment and to housing.

Another trend is in the use of Medicaid to supplement the services necessary for supportive housing. 
To date, 14 states have begun using 1915i Medicaid Waiver dollars to fund complementary rehab services and 11 states have taken up the federal opportunity to implement Health Homes; within that integrated care model, primary care and behavioral health needs are comprehensively addressed, a full array of recovery supports are leveraged, and Coordinated Care is reimbursed by Medicaid. This care coordination can offer a valuable resource for supportive housing programs, for which on-going support is essential. 
Another trend is in the expansion of supportive housing to address the unique needs of specific vulnerable homeless populations for targeted services.  The needs of the high Medicaid Utilizers, targetd by 10 of 11 statewide  Health Home initiatives and also targeted by SAMHSA’s most recent state grants through its Cooperative Agreements for Individuals with BH disorders (CABHI), people living with HIV/AIDS, those who are re-entering the community from prison or involved in the criminal justice system, and young adults aging out of foster care.
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* Impact on individuals:

° Improved quality of life,
Improved health, reduced
Involvement in criminal justice
system, increased employment,
etc.

* Impact on systems:

* Cost effective, closes revolving
door

* Impact on communities:

°* Economic development,
iIncreased property values

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Presentation Notes
Beyond its obvious impact on housing stability, supportive housing improves employment security, mental and physical health, and school attendance.  It reduces active substance use and generally facilitates more stable and productive lives for residents. 

In a 2-year, analysis of 95 chronically homeless individuals with alcohol problems who were allocated to project-based Housing First, participants experienced a 10% decrease in substance use for every month they were in supportive housing with exposure to intervention. (Collins et al., 2012)

It also improves our care delivery system by creating efficiencies and promoting improved treatment access for those in greatest need.

A two year study by Columbia university found  that participants who received supportive housing reduced their time in jail by by 41% saving an average of $3,000 dollars on incarceration per person (Aidala, McAllister, Yomogida, Shubert, 2013)

And supportive housing helps build strong, healthy communities by improving neighborhood safety, facilitating economic development by adding new or rehabilitated properties, and increasing or stabilizing property values over time. 

According to a study conducted by HUD the area within 1,000 to 2,000 feet of supportive the housing sites analyzed experienced an upward trend in housing prices relative to prices of similar homes not near such facilities. The study found no significant impact on the reported rates of violent or  property crime (City of Fort Worth, 2008) 


See more at: http://www.csh.org/supportive-housing-facts/introduction-to-supportive-housing/#sthash.hd97Qmly.dpuf

See more at: http://www.csh.org/supportive-housing-facts/introduction-to-supportive-housing/#sthash.hd97Qmly.dpuf
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“Cost to society” went from $63,808 when homeless to $16,913
when housed—a 26.5% reduction.

Costs for shelter and jails went from $38,351 in the 24 months
prior to receiving supportive housing intervention to $9,143 in
the 24 months after receiving supportive housing—a 76%
reduction.

Costs for mental health inpatient services were reduced by
23%.

A study of 4,679 homeless, mentally ill New York City residents
from 1989 to 1997 found that a mentally ill person on the
streets of New York City costs taxpayers $40,451 a year —in
1999 dollars. Supportive housing reduces these annual costs by
a net $16,282 per housing unit.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Presentation Notes
Supportive housing costs essentially the same amount as keeping people homeless and stuck in the revolving door of high-cost crisis care and emergency housing. But savings related to decreased public service and hospital costs have been documented in a variety of ways.

A recent study published this year, noted that public service costs and hospital costs were reduced by $6,307 per person/year in cost savings when compared to the group that didn't receive housing and service, dramatically reducing “costs to society” by 26.5%.

Another 2013 study, by Columbia University, found that 200 homeless individuals given supportive housing saw a reduction in their total per person average cost for shelter and jails from $38,351 in the 24 months prior to receiving supportive housing intervention to $9,143 in the 24 months after receiving supportive housing – a 76% reduction (Aidala, McAlister, Yomogida, & Shubert, 2013) 
A 2012 study found that supportive houisng led to a 23% reduction in inpatient psychiatric care alone

And the foundational study, that tripped the wire for the growth of supportive housing, was back in 2002, when the Culhane Report sited 40% savings, from $40,451 to $16,282 per housing unit.   

See more at: http://www.csh.org/supportive-housing-facts/introduction-to-supportive-housing/#sthash.hd97Qmly.dpuf
Supportive Housing Network slide

References (by bullet):
(Flaming, Lee, Burns, & Summer, 2013)
(Aidala, McAlister, Yomogida, & Shubert, 2013) 
(Brown, et al., 2012)
(Culhane Report, 2002)
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Supportive Housing Models

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Affordable, permanent housing

* Asafe, secure, and supportive environment
— Tenants often have experienced violence and other trauma

— A well-designed, secure, well maintained building promotes
recovery

* Support services that are individualized, accessible and
flexible
— Includes referrals and linkages with community resources

— Can include: assistance with ADLs, money management,
employment assistance, counseling, access to health and
behavioral health care

* Focus on tenant involvement in the building and the wider
community
— House meetings
— Recreational activities
— Tenant advisory councils

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Presentation Notes
MARK’s Slide:

Models can differ but typically include an individualized housing related needs assessment and a plan for support services.  It may also include an action plan that addresses a client’s ongoing goals and access to emergency services.
The plan will assist the client to remain in housing while the type and intensity of services vary to meet the changing needs of the individual. These plans encourage direct client participation into ongoing program implementation and management, through regular community meetings and advisory boards.

Direct services in supportive housing typically include: case management, medication management, rehabilitation,
personal assistance that emphasizes learning daily living skills, financial management, assistance in gaining access to appropriate public benefits and services, peer support, 24 hour/seven day a week on-call staffing for crisis response, help in
the establishment of the household including if applicable, facilitating cooperative agreements on bill payments, division of household responsibility and other crucial matters to living independently.  Staff are also trained in housing placement in order to assist clients who would like to move on to a more independent setting.


Clients will also be connected to appropriate providers located nearby or that are readily
accessible through public transportation, to address clients’ physical
and mental health needs.  These linkages establish an individualized recovery oriented system of care, and may include:  
primary medical, mental health and dental
care, substance abuse counseling and treatment, domestic violence counseling and
HIV/STD prevention, treatment and support services as needed.

The program also focuses on educational opportunities, job readiness skills, vocational training and
employment placement and retention for adults and school retention for children. 

Making programming and any building amenities such as laundry rooms, computer labs, etc. available during evenings and on weekends to accommodate the work, training and/or treatment requirements of clients. Where feasible, the program actively seek qualified clients to employ as housing support staff.

Often the client/family head of household is given a lease for his or her unit and is required to contribute 30% of his or her income toward rent and utilities. 

Amounts may vary from state to state, based on public assistance levels.

Source: http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/summary_hh_supportive_housing.pdf 

National Equity Fund: www.ncsha.org/system/files/resources/Burkart,+Debbie.pdf‎ 
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* Supportive housing supports recovery by promoting client
choice, self-determination and encouraging access to
treatment services

* Supportive housing reduces isolation and promotes housing
stability and community integration. SH reduces the use of
homeless shelters, hospitals, jails, and other institutional settings.

* Use of evidence based practices such as supported
employment, wellness self-management, and integrated dual
disorder treatment promote recovery and wellness.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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MARK’s Slide
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* Rental Subsidies (Shelter Plus Care, VASH for
Veterans, HUD Fair Market Rental (FMR) rates,
Section 8, etc.);

* Client Contributions of 30% of gross monthly income
toward Rent;

* Housing Counseling services on-site, including
evenings and weekends;

* Job development and post-employment
counseling; and

* Clinical Supervision for all direct service staff

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Rural Areas and Small Cities:

* Minimum is typically ten units of housing, usually in one
or two small clusters

* Larger Cities:

* Generally, a minimum of 25 units of housing;
apartments are either located in small clusters and
rented from private landlords, or in a single site.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Congregate housing:

°Large, public grants obtained to build or renovate;
*Special needs populations housed,;

*Often involves a provider/developer partnership:

v emerging national trend—provider negotiates with a private developer to secure
approx. 10-25% of a building’s apartments for its special needs population.

v “main-streaming” approach to truly
integrating individuals with special
needs into low-moderate housing in
a fully independent and integrated
social setting

Scatter-site housing:

*Renting at Fair Market Rates from private landlords
supports local economic development.

*Preserves multi-unit residential building stock via a
reliable cash flow for landlords.

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
AMY’s SLIDE—Mark to share examples

What we are offering is very real and is the most desired concrete help people who struggle with both addiction and homelessness want --- my own apartment. The apartment is mine --- it is safe, it is just for me. No time limits on how long I can stay here.
Such an apartment can only be provided if the Housing Agency has the funding resources to rent a unit at the FMR rate that will meet HUD Housing Quality Standards.
The dynamic of Mutual Support is harnessed in the PSH setting, whether in a Single-site building or in Clusters of apartments integrated into mainstream low income rental housing. 
 Housing Providers have been successful competing for rental units when landlords or management companies are offered leases for a cluster of apartments that are all at the FMR rate. 
One adult in each rented unit --- no roommates, no curfews, no limits on having guests, the freedom of having your child stay overnight with you --- all of this absolutely meets the standard of the Olmstead ruling and truly represents the most integrated setting for individuals with special needs.
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* Target population — single men, single women, families, including
non-traditional family constellations, young adults (18-24 years of
age), seniors, people with disabilities

* Could be two or more populations within one site

* Target community

*  Program model

* Program scale

* Site ownership- single site owned by your agency, owned by another
not-for-profit agency, owned by a private developer,

* Site control- operated by your agency directly, leased units from a
private landlord or Community Development Housing Organization -
CHDO, such as a Neighborhood Preservation Corp. or Rural
Preservation Corp., or secured through a long-term lease with a
private developer

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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What is the vision for the program?

*Mixed models populations (note: there are often more problems
with the undiagnosed “regulars™)

*Mixed Model incomes (market rate, middle rate, and special
needs)

*100% Special Needs

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Development Process
Including Building a Strong Team

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Often a catalyst for community revitalization

* Repurposing real estate — often delinquent and troublesome -
into beautiful sustainable housing for community members,
including those living with histories of homelessness and special
needs

*  Work within strategic plans and community needs

* Creative approaches - long-term land leases, purchasing,
rezoning, renovation or demo, or a combination, etc.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Determine desire and ability (assessment assistance
available)

* Develop a Team (architect, consultant, legal, etc.)
* Determine Ability or Appetite for Guarantees
* Work independently

* Joint Venture with for or not-for profit for construction
only or long-term

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Building 74 at Creedmoor State Mental Hospital in Queens, NY

* Alarge abandoned and neglected former inpatient
facility transformed into three distinct properties operated
by three different not-for-profit organizations

Contact: Communications@ TheNationalCouncil.org
202.684.7457
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= Building 74
= TSI, Federation, ACMH

Contact: Communications@ TheNationalCouncil.org
202.684.7457
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* Buildings N and J at Kings County Hospital in Brooklyn. Two
large unsalvageable buildings were demolished and replaced
with two sustainable mixed model housing residences.

g

Contact: Communications@ TheNationalCouncil.org
202.684.7457
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* Rent-up Underway

Contact: Communications@ TheNationalCouncil.org
202.684.7457
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* Key Challenges:
* Funding Avalilability
* Funding Requirements (income and rent levels, etc.)
* Economies of scale:
* Not the best option for smaller developments
* Self-Pay and Rental Subsidy availability
* Site and Design

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Amy, Can you use this slide to discuss rental subsidy.  Also explain that you will elaborate on site /dsn issues later.
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* Market need must be demonstrated.
* Timing:
* |Interest rates and construction costs must be feasible.

* Must meet the most stringent of regulations, including
being subject to serving certain income levels and
percentages of very low income residents.

* Design, use, and target population are subject to funder
review and approval.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Basic Information Requirements Other
Private Activity Tax Fully Amortizing, full 50% Test Must meet criteria of
Exempt Bonds recourse, a percentage of | 95-5 bonding authority and
project reserved for low rules and regulations of
income program as governed by
IRS.
Second Mortgages Can be amortizing or Vary — often require Competitive. Limited
deferred specific income availability.
perimeters
LIHTC Equity Requires tenants to earn | Regulated and monitored
60% or less of Area by allocating authority
Median Income and investors.
Other Subsidy Varies Typically highly Typically has
competitive requirements for income
and homelessness, etc.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Financing Resources

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Private Activity Tax Exempt Bonds Subject to Volume Cap

* Low Income Housing Tax Credits; both 4% as-of-right and 9%
competitive

* Private financing

* HOME and other subsidies
* Local and State Subsidies

* Federal Home Loan Bank

* Other tax credit products including New Market, Green
Brownfields, etc.

* EB5S
 Other

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Meeting the Health Care Reform Challenge:
*Safe and affordable housing for vulnerable populations:
* Improves outcomes and supports the Triple Aim

°* Enhances your agency’s value proposition within the
managed care environment by facilitating lower cost
care delivery

* Facilitates network coordination

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Our national focus on healthcare reform hinges on the Triple Aim of improving health, improving consumer satisfaction, and reducing the cost of care.  Supportive housing offers a stable foundation to support the success of other local reform initiatives, such as Health Homes,  to ensure that individuals currently accounting for disproportionate Medicaid expenditures due to avoidable hospitalizations and ER use receive intensive assistance and stabilizing supports at the lowest cost and with the greatest opportunity for promoting successful outcomes, because treatment works and recovery is possible.
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* PSH program design and development
* Capital planning support
* Grant writing

* $24 million in the past 4 years for supportive housing
projects.

* |dentify partners, locate development sites, and
connect to the resources you need to build fully
financed and income sustaining housing services.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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As I mentioned earlier SAE has a long history of successful supportive housing design.  
In addition to the capital planning and development support that Amy is able to offer, SAE also provides program development and grant writing assistance for the services necessary in supportive housing.

We’ve worked with a variety of organizations to build strong housing programs for individuals and families affected by serious mental illness and co-occurring disorders. We’ve developed enhanced wellness programming for housing programs, and we’ve developed a number of specialized programs for Veterans, criminal justice populations, those with HIV/AIDS, and youth aging out of foster care. In the past four years alone, we’ve secured over $24 million and SAE’s BH Evaluation Services also provides high quality evaluation services for supportive housing. 
We have experts in Continuous Quality improvement able to support improved outcomes tracking for SH programs and we are very experienced in identifying the partners, locations, and resources necessary to build strong and vibrant supportive housing programs.


NATI©ONAL COUNCIL

FOR BEHAVIORAL HEALTH
B MENTAL HEALTH FIRST AID Billg

www.TheNationalCouncil.org

Agencies Considering Housing Should Ask:
* Are you responding to a known local need?

* Are there referrals available to a potential housing
program?

* Are you building on your strengths with a particular

population, or addressing a gap within your service
continuum?

* Do you have capacity within your agency?
* A point person able to develop the housing program

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Program vision

* Planned service area and population
* Service network

* Programming and Operating funds

* Service Site(s)

* Capital support

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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SAE & Associates Heidi Arthur:
280 Madison Avenue harthur@saeandassoc.com
Suite 1208

Mark Hurwitz

New York, NY 10016 Mark.Hurwitz@palladiainc.org

(O) 212-684-4480
(F) 212-684-4481 Amy Larovere
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