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Key Issues

The lack of decent, safe, affordable, and integrated housing is one of the most significant barriers to full participation in community life for people with serious mental illness.  Today, millions of people with serious mental illness lack housing that meets their preferences and needs.  The lack of affordable housing and accompanying support services causes people with serious mental illness to cycle between jails, institutions, shelters and the streets; remain unnecessarily in institutions; or live in seriously substandard housing.  People with serious mental illness also represent a large percentage of those persons who are repeatedly homeless or homeless for long periods of time.  Multiple causes contribute to this situation:

· Mental Health System's Lack of Attention to Housing Issues.  Too few mental health systems dedicate resources to assuring that people with mental illness have adequate housing with supports.  These systems often lack staff knowledgeable about public housing programs and issues.  Partnerships and collaborations between public housing authorities and mental health systems are far too rare.  Highly categorical federal funding streams (“silos”) for mental health, housing, substance abuse, and other health and social welfare programs greatly contribute to the fragmentation and failure to comprehensively address the multiple service needs of many people with serious mental illness.  

· Problems Accessing the Public Housing System.  The nation’s affordable housing system has not always been responsive to people with serious mental illness.  Affordable housing programs are extremely complex, highly competitive, and difficult to access.  Federal public housing policies can make it difficult for people with poor tenant histories, substance use disorder problems, and criminal records—all problems common to many people with serious mental illness—to qualify for Section 8 vouchers and public housing units.  Those fortunate enough to receive Section 8 vouchers are often unable to procure housing with them, especially in tight housing markets.  Just as the U.S. Supreme Court Olmstead decision has increased the demand for integrated and affordable housing for people with serious mental illness, availability of public housing has decreased.

· Supportive Services Must Be Available With Housing.  Research shows individuals are much more responsive to accepting treatment after they have housing in place.  People with mental illness consistently report that they prefer an approach that focuses on providing housing for the individual or family first.  However, affordable housing alone is not sufficient.  Flexible, mobile, and individualized support services are also necessary to support and sustain consumers in their housing.  Limited access to ongoing supports has left many consumers with troubled tenant histories, and higher rates of incarceration—both of which can lead to long-term ineligibility for federal housing programs such as Section 8 vouchers and public housing.  

· Erosion of Affordable Housing.  There is also less federally funded housing available for people with mental illness and other disabilities.  Since 1992, approximately 75,000 units of HUD public housing have been converted to “elderly only” housing and more units are being converted every year.  Federal public housing reform legislation adopted in the late 1990s makes it more difficult for people with poor tenant histories, substance use disorder problems, and criminal records to qualify for Section 8 vouchers and public housing units.  Consumers that are fortunate enough to receive Section 8 vouchers often can’t use the voucher because (1) the cost of available rental units may exceed voucher program guidelines, particularly in tight housing markets; (2) available rental units do not meet Federal Housing Quality Standards for the voucher program (3) private landlords often refuse to accept vouchers; and (43) housing search assistance is often not available to consumers.
· Stigma, Discrimination, and Housing Enforcement.  Tragically, many housing providers discriminate against people with mental illness.  Too many communities are unwilling to have supportive housing programs located in their neighborhoods.  Since the 1980s, the federal government has had the legal tools to address these problems, yet has failed to use them effectively.  Between 1989-2000, HUD’s fair housing enforcement activities have diminished, despite growing demand.  The average age of complaints at their closure in FY 2000 was nearly 5 times the 100-day period that Congress set as a benchmark.

· Poverty.  A recent study shows that people reliant solely on Supplemental Security Income (SSI), as are many people with serious mental illness, have incomes equal to only 18 percent of the median income and cannot afford decent housing in any of the 2,703 HUD defined housing market areas of the United States.  HUD reports to Congress show that as many as 1.4 million adults with disabilities receiving SSI—including many with serious mental illness—have “worst case” housing needs.

Ensuring Access to Affordable Housing and Supports

To ensure that consumers have access to affordable housing and supports, mental health systems need: 

1. Greater access to government housing programs and successful partnerships with housing agencies at the state and local level; 

2. Stronger housing expertise within mental health systems; 

3. Mental health system investment to leverage affordable housing resources; 

4. Access to sufficient permanent supportive housing to address the needs of people with mental illness who are chronically homeless; 

5. Rigorous enforcement of federal fair housing laws and effective anti-stigma campaigns to combat housing discrimination; 

6. An expansion of Assertive Community Treatment (ACT) model service teams; 

7. The use of Medicaid options at the state and local level to cover supportive housing services; and 

8. Technical assistance to re-orient services funding and implement these strategies.  

Research and demonstration programs have documented the effectiveness of the supportive housing model for people with serious mental illness.  Research has also found that permanent supportive housing can be cost effective when compared to the cost of homelessness.  For example, a University of Pennsylvania study found that homeless people with mental illness who were placed in permanent supportive housing cost the public $16,282 LESS per person per year compared to their previous costs for mental health, corrections, Medicaid, and public institutions and shelters.

Policy Options

The Subcommittee believes it is essential to address the serious housing affordability problems of people with severe mental illness who have extremely low incomes.  We believe that progress toward this objective will significantly advance the President’s goal of ending chronic homelessness, and will greatly impact the crisis of inadequate housing and homelessness among people with severe mental illness.  The Subcommittee recommends that the Administration promote, encourage and facilitate greater access to safe, decent, and affordable community based housing and support services—including permanent supportive housing.  This effort can be mounted by using the array of resources within HUD, HHS and the VA as leverage.  We urge these agencies to continue to work together to sustain and expand the federal government’s partnerships with state and local government officials, Public Housing Agencies, and the non-profit and private sectors to advance systems changes in affordable housing and service delivery models.  

The Administration has made ending chronic homelessness within 10 years a top objective.  HUD, HHS and VA are actively working with their Federal, State and local partners to help chronically homeless persons move from the streets to safe, permanent housing with appropriate services and supports.  The Subcommittee strongly endorses this Presidential initiative.  The Subcommittee believes that the public/private housing partnership model holds great promise as one strategy for achieving the President’s permanent supportive housing commitment.  This approach blends private sector capital and housing development expertise with government and non-profit housing and support service resources to assist the most vulnerable people.  Successful public/private housing partnerships can be found across the country—including innovative projects developed on federal government property using private sector capital linked with federal and state housing and supportive services programs.

To achieve these objectives, the Subcommittee endorses the following policy options:

1. To support and advance the President’s goal of ending chronic homelessness and the goals of the New Freedom Initiative, the Subcommittee recommends that HUD—in partnership with HHS, and the VA—develop and implement a comprehensive plan designed to facilitate access to 150,000 units of permanent supportive housing for people who are chronically homeless over the next ten years, including the development of specific cost-effective approaches, strategies, technical assistance activities and action steps to be implemented at the federal, state, and local level.  Expanding and assuring continuation of such current HUD programs as Shelter Plus Care and the Supportive Housing Program would represent positive elements to include in such a plan.

2. To promote better targeting of HUD’s mainstream resources for people with mental illness, including homeless people and people living in restrictive settings covered by the Olmstead decision, the Subcommittee recommends that HUD undertake a comprehensive initiative providing education, guidance and technical assistance to state and local housing officials and PHAs on effective strategies to address these housing needs.

3. The Subcommittee recommends that HUD officials work in partnership with HHS, mental health housing advocates and the Congress to reform and improve the Section 811 Supportive Housing Program for Persons with Disabilities.  Included in this effort should be a waiver granted by the HUD Secretary under the current Section 811 statute to award all new Section 811 tenant based rental assistance subsidies to capable non-profit disability organizations as a mechanism to expand access to permanent supportive housing.

4. To advance the Administration’s goal of preventing homelessness among people with serious mental illness, the Subcommittee recommends that: (1) HUD and the Office of Management and Budget adopt policies to preserve and sustain subsidized housing resources already targeted to people with mental illness and other disabilities, including McKinney/Vento subsidies, Section 811 subsidies, and Section 8 subsidies set aside for those affected by “elderly only” housing policies; and (2) HUD take the necessary steps to ensure proper implementation of federal “elderly only” designation policies by federal public and assisted housing providers.

5. The Subcommittee recommends that HUD, HHS, the VA and the Department of Labor (DOL) complete the Mental Health Action Plan with the goal of creating and improving partnerships between housing and mental health systems at the state and local level.  

6. Establish HHS funding policies to assure that initiatives related to evidence based practices and the integration of federal and state funding resources are tailored to people with mental illness who are homeless or at-risk of homelessness.

7. Direct HHS and the Centers for Medicare and Medicaid Services (CMS) to improve and expand the ways in which Medicaid funding is used to maximum effectiveness in serving people who are homeless, at risk of homelessness, or moving from homelessness to permanent supportive housing.
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