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Thank you for this opportunity to testify before the Millennial Housing Commission on the topic of national housing policy and its effect on individuals with “special needs.”  I believe that the focus of the Commission on policies and practices related to affordable housing is both critical and timely.  I commend the legislative intent behind the formation of the Commission, as well as the way in which Commission members and staff have chosen to frame the questions and themes of your inquiry.

Progress Foundation is a non-profit agency that began in 1969 with the mission of providing alternatives to institutional treatment for individuals with severe mental illness.

At the time of our inception, California was experiencing the early stages of its first phase of deinstitutionalization.  Men and women were returning to communities throughout the state following periods of prolonged incarceration in state hospitals. The optimism of that time, fueled by the advent of the federal Community Mental Health Services Act, the growing funding through the Medicaid program, and landmark California legislation establishing sweeping legal rights, as well as significant funding for county services, led to the development of a small number of rehabilitation and recovery oriented services in some communities. 

Progress Foundation began with the traditional “halfway house.”  Since those early days, the agency has expanded to develop a complex continuum of services, each level of which is targeted to reduce or eliminate the need for institutional or custodial placement for persons with severe mental illness.  All of our programs contract with the public sector, in both San Francisco and Napa Counties, to serve those clients most at risk of being hospitalized, institutionalized in long-term care facilities, or jailed.  

Today our array of services includes residential treatment settings which provide short-term alternatives to acute psychiatric hospitalization, transitional rehabilitation and recovery programs, shared, scattered-site apartments with case management support, and permanent, affordable housing with support services.  Clients may move through the continuum, or may enter our system of care at the most appropriate level depending on their level of disability, their stability, and their needs.  All of the environments are small – the treatment programs are generally for 12 clients at a time – and emphasize a normalizing environment to support stabilization from a crisis, ongoing treatment and rehabilitation, and long-term support services in individual and shared apartments, as well as small apartment buildings.
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The agency came belatedly to housing development as a part of our mission.  We had, from the beginning, rented apartments throughout San Francisco for 3 or 4 clients to share.  We developed a 24-hour-a-day, 7 days-a-week case management team in 1973 to provide ongoing support services to the clients.  In the days before the incredible escalation in real estate in the Bay Area, this was an effective and swift way to open up supportive living environments.  We began housing development in 1989 when it became apparent that the existing non-profit housing development entities were not going to make the development of permanent and subsidized special needs housing a top priority.  Progress Foundation has had the experience of adding the mission of housing development to our core mission of providing mental health services, and it is this perspective that I bring to my testimony before the Commission.

Consistent with the experience of other social rehabilitation programs, over the past two decades, our client population has become one that is predominately “dually diagnosed.” Our clients usually have co-occurring substance abuse problems along with a diagnosis of severe mental illness.  In San Francisco, an increasing number of clients are also facing the challenge of HIV and AIDS. 

Progress Foundation has also developed specialty residential mental health programs for older adults (over age 65) and for women with a mental illness and their children.

THE HISTORICAL AND CURRENT CONTEXT OF SPECIAL NEEDS HOUSING DEVELOPMENT

First, let me deal with definitions.  I do not presume to speak for the breadth of disabilities, which come under the rubric of “special needs.”  My testimony today focuses on the specific populations of persons with mental illness and those who are addicted to substances, including alcohol.  Individuals with physical disabilities who do not also have a diagnosis of mental illness or substance abuse also have compelling experience with affordable housing policies and practices.  I do not have experience in this specific area and will not be addressing issues of physical disabilities in this testimony.

The testimony you have heard today from Carla Javits of the Corporation for Supportive Housing (CSH) sets much of the context for the dilemma facing individuals with a severe mental illness and/or substance abuse in their quest for affordable and supportive housing options in our communities.  There is no way to separate the issues of homelessness, and the conditions that perpetuate poverty, from a discussion of housing policies affecting individuals with special needs.  It is becoming increasingly clear, as reflected in the CSH testimony, that the continuing and growing problem of homelessness, and the conditions which create and perpetuate homelessness, must be aggressively addressed if we are to make any progress at all.    
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This is particularly compelling for individuals with special needs.  Persons with mental illness are most at risk in an environment of diminishing housing resources. Good people may differ over the causes and origins of mental illness. However, one thing is certain: a principle outcome of having a mental illness is extreme and persistent poverty.

 Without assistance, persons with a mental illness face insurmountable obstacles to obtain basic shelter, let alone quality housing.  They face discrimination from landlords and hotel managers.  They live on a subsistence level of Supplemental Security Income or local General Relief that is not enough to rent even the most dismal and unhealthy single room occupancies.  They are forced into neighborhoods that are toxic to their ongoing attempts at rehabilitation and recovery.  When they are able to obtain housing, support services are usually minimal to non-existent so they are constantly at risk of eviction if they do not manage their money well or their behavior calls attention to their disability.  If they seek treatment and are able to gain admission to a hospital or 24-hour alternative, they lose their living situation and must start all over again.

These are conditions that would drive anyone to seek mental health services.  Yet, we require our most vulnerable citizens to face these realities day in and day out in our communities throughout this nation.  And, of course, the cost of having no coordinated and targeted housing policy for persons with special needs is that the individuals who do not have stable, affordable, decent and supported housing end up in our expensive psychiatric inpatient units, our state hospitals and our jails.

The result, as noted in the CSH testimony, is that a severely mentally ill individual who is homeless in New York City costs over $40,000 each year in public health services, temporary shelters and the corrections system. This is a reality in communities throughout the country.  The cost of responding in this way to homelessness is repeated year after year for most individuals because none of these interventions is long-term or rehabilitative. By contrast, the cost of providing appropriate rehabilitative treatment, followed by permanent, affordable supportive housing is a one-time investment that stops the revolving door through institutions, hospitals and jails.

At Progress Foundation, 91% of the clients who have entered supportive housing services, following a short time in a residential treatment setting to address acute and sub-acute psychiatric and substance abuse needs, have remained in supportive housing or have gone on to independent living four years after entering supportive housing. Of this 91%, less than 5% have utilized intensive mental health services during their tenure in the Progress Foundation supported housing program.   These are clients who had previously required such a level of inpatient and long-term institutional treatment that they routinely utilized over $30,000 per year in mental health services.  This figure does not reflect criminal justice system costs, or general health care costs.  The average cost per year for providing supportive housing services at Progress Foundation $3,000 per individual.
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In spite of these numbers, the production of supportive housing continues to lag behind the increasing demand.  San Francisco has set a local priority on the development of special needs housing during the past five years, yet economic conditions, the inherent complexity of developing housing and the unique challenges of developing housing specifically for special populations continue to frustrate special needs housing developers such as Progress Foundation. 

HOW DID WE GET HERE FROM THERE?

If the data regarding the unqualified success of supportive housing for individuals with special needs are so consistent, why has it taken so long for supportive housing to become a part of each community?  While there are many complex reasons for this phenomenon, there is a central reality that affects both national and local policies and practices in the development of housing for special needs populations:  it is impossible to separate housing development, as an activity and a process, from the overall context of national and local mental health and social service policies and practices.  Whether or not a housing initiative will succeed with special needs individuals depends upon the degree of integration between the housing project and the overall mental health or substance abuse system within which the clients receive services. 

Unless we understand this reality, and develop specific strategies to counter-act the impact of fragmentation between systems, we will continue to struggle with partial solutions, and all the fine-tuning of the technical processes of housing development and funding will not result in housing that improves the lives of our clients.

This discussion of affordable housing for individuals with special needs cannot occur outside of the context of a range of available services for persons with disabilities.  A system that fragments the initiatives to address housing by assigning the “housing” task to the developers and the “services” task to a mental health system or provider misses the point.  In reality, housing is a service for persons with special needs. 
 Over the past five years, the federal Housing and Urban Development programs for special needs and homeless individuals – the 811, 202, HOPWA, the McKinney-Vento program, and Shelter-Plus Care – have taken great strides to insist on applications that demonstrate the coordination of support services with housing development.  However, more can be done to promote the integration of a continuum of services with the technical efforts to produce more housing.    

The delay in addressing the specific housing needs of persons with severe mental illness is directly related to the fundamental flaws in the implementation of the national policy of deinstitutionalization beginning over 25 years ago.   
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When the United States embarked upon a stated policy of “deinstitutionalization” of the mentally ill in the late 1960’s and early 1970’s, there was a failure of vision on the part of the policy makers and service providers.  Essentially, this significant change in mental health policy and philosophy was initiated without a clear, articulated vision of what a  community mental health system should look like, separate and distinct from the institutional system it was replacing.  As a result, most communities developed local versions of state hospital services, unbundled and spread throughout a big city, or a rural community.  There was very little thinking about the new kinds of challenges facing a community system of care.  Automatically, inpatient, traditional outpatient, emergency, and day treatment services were funded to replace services that were once provided on site in state institutions.  The development and funding of mental health services was limited to a traditional, narrow, and predominantly medical-model perception of mental health services.

Housing, vocational services, and rehabilitation and recovery programs were not a central core of this tunnel vision of community mental health services.  Agencies, such as Progress Foundation, that developed these non-traditional programs were marginalized within the mental health systems.  While rehabilitation services, along with alternatives to institutional treatment, have become more central parts of community mental health delivery systems in some communities, only in the last ten years have mental health systems taken notice of the major role of affordable housing and flexible work opportunities. In essence, this country lost over 20 critical years when the integration of supportive housing services could have been a primary thrust of community mental health services.

The common attitude within public mental health systems throughout the 70’and 80’s was:  “we do treatment, we don’t pay for housing and jobs - that is the responsibility of the housing providers and the vocational services establishment.”  This fragmentation of responsibility, along with a narrow view of what constitutes “mental health treatment,” meant that everyone assumed it was someone else’s responsibility to provide housing for persons with mental illness. In the meantime, the chronic homelessness of persons with severe mental illness and substance abuse became an increasingly costly problem, in financial and human terms.

In the 1970’s the National Institute for Mental Health had a Community Support branch that played a major leadership role in trying to reverse the narrowness of our national community mental health vision by articulating and disseminating a view of mental health services that emphasized the need for housing, work opportunities, and rehabilitation services.  Some of the seminal literature and guiding principles regarding the possibilities for community mental health to have broad meaning for individuals struggling to lead productive and satisfying lives in their communities were promulgated by this branch.  Since that time, the role of the federal government in providing policy leadership has been diminished significantly.  More specific initiatives in research and 
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“best practices” have replaced this policy leadership role.  While these efforts are important, there is no doubt that state and local mental health authorities have not developed consistent policies and practices to promote housing for individuals with special needs without the encouragement and support of federal leadership.     

Attempts to address the development of housing for individuals with special needs must take into account the fact that this narrow vision of the responsibility and role of mental health and substance abuse systems of care is still present throughout the nation.  While an increasing number of mental health authorities are recognizing the critical role of housing in their efforts to provide effective services, it cannot be assumed that mental health systems are prepared to take a leadership role in the development of supportive housing services.

 WHAT NEEDS TO BE DONE?

Given this context, what specific actions should be taken to assure the ongoing development of effective and relevant services for persons with special needs?

Recommendation #1.  The Community Support Program of the Center for Mental Health Services should be charged with the responsibility of promulgating a national policy regarding the integration of housing development strategies with local mental health services systems.

Although the special needs housing programs at HUD have increasingly incorporated an expectation of coordinated planning between service delivery systems and housing development entities in local jurisdictions as a part of the funding process, it is critical that the mental health and substance abuse services sector take the lead in establishing a true integration of services planning with the housing production goals for individuals with special needs.

As the complexity and challenges of developing effective supportive housing for persons with special needs becomes more acute, it is critical that the federal government take a leadership role in providing technical assistance and training to both HUD and local communities to assure that this integration is effective.  The development of supportive housing must be a part of a full continuum of rehabilitative and community-based alternatives to all levels of institutional placement.  Our daily experience at Progress Foundation demonstrates that residential treatment and rehabilitation programs prepare clients to move toward successful living in supportive housing environments.  The federal agencies should play a central role in assisting state and local mental health agencies to develop a range of services that can assure the appropriate use of supportive housing. 
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Recommendation # 2:  A focus of the federal agency role in promoting the development of effective supportive housing must be on the implementation of a range of community-based alternatives to institutional care and incarceration that assist individuals to move toward the least restrictive setting and full integration.

Although this wisdom of providing a full range of rehabilitative alternatives to institutions has been evident for several decades, the recent Supreme Court decision of Olmstead v. L.C. makes this necessity more immediately compelling.  One of the great risks facing the development of supportive housing is that too many local mental health and substance abuse agencies view it as a “quick fix.”  Supportive housing, when targeted to individuals who are prepared to live in such settings has proven to be remarkably effective.  However, it does not substitute for treatment and rehabilitation, particularly for individuals who are struggling with both a mental illness diagnosis and a substance abuse problem.

In too many communities, the choice facing clients and clinicians is between the two extreme of supportive housing or institutional placement.  For those who are not ready for independent living, the result is that they remain in institutions far too long while waiting for the stabilization that will allow referral to relatively unstructured supportive living settings.  A second problem is that, if supportive housing environments are the only community option, individuals are referred to these settings before they are ready.  The experience of individuals who “blow out” of housing settings because they require more intensive support and treatment not only is a problem for the client, who is often hospitalized and loses his or her housing, but also creates problems with housing providers who become wary of working with clients of the mental health system because they disrupt their buildings and create management problems, from the housing provider perspective.

The solution is to assure that communities develop their supportive housing options within the context of a commitment to a continuum of alternatives to institutional care.  This is a lesson that Progress Foundation learns each day because we provide a full range of these alternatives – from acute residential treatment to permanent, supportive housing – within our own agency.  It is out mission to assist individuals to move toward the most appropriate, least restrictive setting as quickly as possible.  Our outcome measurements show that this approach has assured the successful, long-term residency of our clients in supportive housing environments.

Recommendation # 3:  The federal housing programs for persons with special needs should recognize the unique challenges inherent in developing housing for this population and make fundamental adjustments in the current programs to stimulate the required development of supportive housing.
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While much has been done to recognize the requirements of special needs services to complement housing development, there are still important steps that could be taken to provide specific incentives and support to local developers that are struggling to increase special needs housing development.

First, although there is a range of opinion on this topic, I would like to suggest that the goal of permanent, supportive housing for individuals with special needs should be full integration with overall efforts to develop affordable housing.  Men and women who utilize supportive services and case management support should not have to be segregated in their living environment because of their disability.  To put as strongly as I can, our clients are not homeless because they have a mental illness, they are homeless because they are poor.
That is not to say that, once someone receives the stability of affordable and safe housing, that they do not require services to maintain that housing. It also does not mean that separate developments for persons with special needs should not be a part of the range of housing choices.  However, as it is currently structured, it is almost impossible to integrate special needs populations within larger affordable housing development. We need to encourage policies and financial strategies that assure a diversity of populations within our affordable housing settings.  This requires initiatives to address affordability, availability of support services, and the stigmatization of individuals with disabilities.  Often the most adamant opposition to integrating persons with mental illness into affordable housing comes from the other residents.  

I advocate the development of more inclusion of special needs individuals in all affordable developments  with some caution, because, if it were not for the HUD 811, the McKinney-Vento and other federal initiative, there would be very little special needs housing development in this nation.  Certainly, one of the central reasons for this is that the private, for-profit sector has not, and will not, take a lead role in developing this kind of housing.  There are too many negatives to attract the private for-profit developers.  Our clients are often the target of organized neighborhood opposition because of the stigmatization of persons with a mental illness or other disabilities. The private development sector is not experienced with this political phenomenon and has historically avoided engaging this issue.  Secondly, the uncertainty regarding the availability and responsiveness of services when an individual requires help causes many private developers to shy away from including a population that might create management problems and affect other residents.  Third, our clients are very, very low income and it requires the subsidized programs, such as the HUD 811 and others, to make the buildings affordable.

For all these reasons, the development of special needs housing has fallen to some larger non-profit developers and some specialized, smaller mental health providers/developers such as Progress Foundation.  I believe that the future of special needs housing 
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development requires some specific steps to encourage the inclusion of more special needs individuals in larger developments and the creation of incentives – or, more accurately, the elimination of disincentives – to de-mystify the development process and encourage more service-based agencies to get into the housing development arena.

The following are a series of specific recommendations that would move public policy toward achieving these twin goals of more integration in existing development, and the capacity-building for smaller service agencies that wish to move into housing development.

Recommendation #4: Provide an incentive for general, low income affordable housing developments to include persons with special needs by structuring the affordability requirements of HUD projects to allow for the very low income status of some residents. 

When Progress Foundation has tried to open negotiations with larger, private developers (both non-profit and for-profit) to include our clients in mainstream affordable developments, the ability of our clients to pay a maximum of $350/month or less for rent has made it virtually impossible for the developers to meet financial targets and include our clients.  The special HUD programs, such as the 811, carry a subsidy for the project that allows our clients to afford the housing.  However, this process then dictates that the buildings are targeted for a specific population with an identified disability.  While there is always a place for specialized housing development, there should be a subsidy program that promotes the integration of our special needs clients into mainstream affordable housing developments.  Project-based subsidies should not be limited to special programs, but should be available through some mechanism to promote inclusion of our clients in all affordable developments, regardless the overall funding streams.

Another aspect of this strategy is to expand the concept of individual subsidies, such as the Section 8 program, to include the possibility of individuals with special needs, and very, very low incomes, to bring a subsidy to the table when seeking to live in an affordable housing project.  Whatever the mechanism, there needs to be a way to mitigate the extreme poverty of our clients so that there is no longer a financial disincentive to include persons with disabilities in affordable housing development, whatever the funding and financing streams.  

Recommendation #5:  Simplify the HUD 811 and the McKinney-Vento development process to encourage the participation of smaller, non-traditional housing developers and to promote faster and more streamlined production.

It may seem like a futile suggestion to discuss simplifying HUD procedures, but I believe it is essential that the process of encouraging and funding special needs housing models and options be separated from the complication, time-consuming, and bureaucracy-laden culture that dominates these housing development programs.  This is not actually a 
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criticism of HUD because we have found the staff, in our region, to be helpful and responsive to the necessity to move our 811 and McKinney projects along. Clearly, there has also been a priority and commitment to the development of more effective supportive housing environments during the past eight years.   However, the years of layering one procedural and legal requirement upon another, and the complexity that seems to prolong the time-line for bringing a building on-line, makes it more and more difficulty to see this process as a practical way of addressing the critical shortage of special needs housing.

The 811 program is, by far, the most useful one for special needs development.  It provides long-term affordability and the income requirements are tailored for our client’s status.  It would be ideal if it could be recognized that 811 and McKinney projects are unique, in many ways, from traditional, much larger housing development.  Many of the agencies that are seeking to provide housing production through these funding streams are smaller organizations with multiple missions.  It would provide a powerful incentive for more production if a review of these programs could involve an attempt to tailor requirements and other procedures to become more streamlined and “user friendly” to encourage less sophisticated agencies to venture into housing development for individuals with special needs. 

I would recommend that HUD, working in conjunction with an appropriate agency in the Center for Mental Health Services, form a working group, including representatives from the non-profit community, to examine how the 811 program could be altered to be more immediately responsive to the realities of special needs housing development, as distinct from larger, more generic affordable housing projects.  It should not be as complicated to build a 20 unit, special needs housing development as it is to build a 200 unit affordable housing project.  It is time to take this successful program and alter it to fit the demands of special needs development as we currently experience them.

