INTRODUCTION

On behalf of the Corporation for Supportive Housing (CSH), thank you for the opportunity to testify before this Commission, and for the work you are doing to address the nation’s critical concerns about federal housing policy.  I will do my best to provide you with ideas and information that you may find useful in that ambitious task.

I would begin by observing that in 1949, just as the last half-century of the previous millennium was to begin, Congress passed a National Housing Act, which proclaimed in its Declaration of Housing Policy the goal of providing every American with a “decent home and suitable living environment.”  

Sadly, as the new millennium dawns, we are far from achieving this laudable goal.  Indeed, the starkest symbol of this unmet promise is a phenomenon that did not even exist on a significant scale in 1949—homelessness.  The presence of vulnerable individuals and families across the country who must reside on our streets and other public spaces, or in emergency shelters, testifies daily to the failures of recent housing and social welfare policy.  

You have asked witnesses to be bold in our statements.  If I had but one point to make to this Commission as you prepare to report to Congress, it is this – in order to fulfill the mission of this Commission, your recommendations must set forth a viable strategy for ending homelessness in America.  I respectfully submit that this Commission will not have offered to Congress the road map they need to address U.S. housing policy effectively in the coming millenium. if it does not address these facts:
· at least a half a million Americans literally do not have a place to call home each night, 
· as many as one percent of all Americans find themselves homeless at some point during each year, and that
· as many as 260,000 Americans have nowhere to call home for years on end. 
I make this assertion with full knowledge that the word homelessness appears nowhere in the public statement of this Commission’s Mission.  And I seek today neither to revisit that Mission Statement’s language, nor reverse your subsequent decision not to dedicate a separate task force to addressing homelessness.  Indeed, for reasons that I shall make clear, the wording of the Mission and composition of the task forces are sound.

Rather, I ask that you recognize as implicit in your charge to make recommendations to “improve the housing delivery system” and “provide affordable housing for the American people,” an obligation to point the way toward the day when homelessness is no longer a common feature of our country’s social landscape.

I appear before you today to draw on CSH’s experience nationally, and in the eight states where we have local offices, to recommend some specific housing policy measures that might assist you in devising what chess players might call an “endgame” on homelessness.

BACKGROUND

The persistence of homelessness for over two decades has yielded one benefit.  We now know much more about this phenomenon than we once did.  Practitioners and homelessness researchers such as Dr. Martha Burt of the Urban Institute and Dr. Dennis Culhane of the University of Pennsylvania have provided new insights into the demographics and dynamics of homelessness.  Allow me to share very briefly some of this basic information, because, although it is not always the case for public policy, I hope here that facts can help shape the agenda.

The first critical point is that homelessness is not an uncommon experience for poor people in America, and shows no signs of abating despite nearly a decade of domestic economic growth.  Indeed, recent research conducted by the Urban Institute on behalf of twelve federal agencies suggests that homelessness has actually increased since 1987, the date of the last widely used estimate of the number of homeless persons nationwide.  

· In 1987, the Urban Institute estimated that between 500,000-600,000 people were homeless during any given week.
 

· In 1996 (the most recent year studied), up to 842,000 people were homeless in any given week, according to data from the Urban Institute’s National Survey of Homeless Assistance Providers and Clients (NSHAPC).
 

· The 1996 NSHAPC also revealed that between 2.3 and 3.5 million, or over 1% of the entire U.S. population, are likely experience homelessness at some point during a given year.  This rate of homelessness over time is consistent with longitudinal studies in individual communities, including New York, Philadelphia, Columbus/Franklin County, OH; St. Paul/Ramsey County, MN; Los Angeles; State of New Hampshire; State of Rhode Island; Lousville/Jefferson Cty, KY; and San Francisco.
   

· That homelessness is widespread becomes even clearer when one considers the homeless as a percentage of poor people -- a more relevant figure given that individuals and families are, nearly without exception, poor prior to becoming literally homeless. Based on historical data, the poor in cities studied have a 5% probability of spending at least one night in an emergency shelter in the next year. 
  For certain groups of poor people, the likelihood of an episode of homelessness is startlingly high. 

· In 1995, for example, 20% of poor African-American men between ages 30-50 in NYC and Philadelphia stayed in an emergency shelter.

· Researchers in Philadelphia followed a sample of children born in 1993 to African American women without a high school education, and nearly 40% stayed in a homeless shelter at some time over the next five years.
 

· Nor is there any reason to believe that the situation has improved dramatically in the past 5 years.  Though we lack a more recent nationwide homeless estimate than the 1996 NSHPAC, the annual national Survey of Hunger and Homelessness conducted by the U.S. Conference of Mayors has registered significant increases in requests for emergency food and shelter each year since 1996.  Similarly, more recent studies of homelessness in 9 individual cities and metropolitan areas by the University of Pennsylvania show no significant declines, and several major cities have reported skyrocketing shelter usage.
 

GENERAL RECOMMENDATIONS

1. Prioritize ending  “chronic” homelessness.

For the purpose of crafting sound housing policy for the new century, perhaps the most important finding to emerge from recent homelessness research is that the several million people who experience homelessness in the course of a year actually fall into two sub-populations of homeless households
 with very different patterns of homelessness.

· Temporarily homeless individuals and families – economic casualties of the growing shortage of affordable housing and gaps in the social safety net.  

· Over 80% of those individuals and families who are homeless during the course of a year experience spells of homelessness lasting a few weeks or months. 

· These households are the economically displaced, for whom lack of affordable housing, living-wage jobs, child care, and health insurance lead to inevitable -- but typically temporary -- housing emergencies. 
· I will return later to the housing policy strategies that would address the needs of this sub-population.
· Approximately 260,000 “chronically homeless” people that confront mental illness, substance addiction, HIV/AIDS, and/or other long-term health conditions in addition to poverty.

· A significant minority of homeless households does not experience homelessness as a temporary byproduct of poverty.  These households suffer bouts of homelessness measured in years rather than weeks or months.  For example, 30% of homeless households surveyed in the Urban Institute’s 1996 study reported having been homeless for 2 years or longer.

· Across the country, chronically homelesspeople disproportionately impact homeless assistance systems. For example, on any given day in communities as diverse as New York, Philadelphia, Washington, D.C. and Columbus, Ohio, chronically homeless persons occupy over 50% of emergency shelter beds, even though they constitute only 10-15% of the total number of shelter users annually.  This makes shelters less available to those for whom homelessness is actually a temporary emergency.
· For the chronically homeless, grinding poverty is nearly always coupled with a long-term health problem, such as mental illness, chemical dependency, or HIV/AIDS.
  In a tragic irony, their long-term health problems prevent chronically homeless people from stabilizing in housing, while their homelessness impedes effective delivery of the services needed to treat the health conditions.  Consequently, they cycle through costly, emergency driven public systems, including shelters, hospital emergency rooms, detoxification centers, and even jails.  A study recently published by Dr. Culhane of the University of Pennsylvania revealed, for example, that a severely mentally ill homeless person in New York City costs an average of $40,500 annually in expenditures within public health, shelter, and corrections systems.  In more poignant, human terms, over a two year period, this figure translates into more than 7 months stuck in a revolving door -- 4.5 months spent each year in emergency shelters, 2 months in state psychiatric hospitals, and nearly 3 weeks in jail or prison.

There is an old management consulting principle which states that 80% of a client’s business is likely to be generated by 20% of its customers, so any recommended business planning strategy should attend first to the needs of that core customer base.  Analogously, given the inordinate share of public resources consumed by chronically homeless households stuck on the streets and in shelters, I respectfully submit that ending homelessness for this segment of the homeless population should be a stated priority of our national housing policy in the coming years.  

2. Recognize that permanent supportive housing is the key to ending chronic homelessness.

Fortunately, not only do we know more about homelessness than we once did, we also now know much more about how to end it.  While chronically homeless people might once have been among those who remain stubbornly beyond the reach of the social welfare safety net, over the past decade, CSH has had the privilege of working with community-based non-profits, and stateand local governments across the country to implement an effective intervention for chronically homeless people--permanent supportive housing.  Supportive housing links affordable housing with flexible, accessible support services and enables formerly homeless tenants to build skills that allow them to live as independently as they can. 

The successes of this intervention are both dramatic and well-documented:

· Studies have repeatedly shown that 80% of formerly homeless tenants of supportive housing remain housed there after one year.

· Researchers from the University of California at Berkeley found that, in the first twelve months of a supportive housing placement, the same population reduced its use of hospital emergency room services by 58% and its use of inpatient services by 57%.

· An Abt Associates evaluation of the first two years of CSH’s national Next Step; Jobs supportive housing employment initiative concluded that supportive-housing based employment programs significantly increased tenants’ earned income and rate of employment while reducing their dependence on public assistance.

· Perhaps the most compelling case for supportive housing is made by the above-mentioned study recently released by the University of Pennsylvania’s Center for Mental Health Policy and Services Research.  This landmark 5 year project tracked the cost of nearly 5,000 mentally ill homeless people in New York City for two years while they were homeless and for two years after they were housed. The study’s central findings include:

· As previously noted, it currently costs over $40,000 annually to keep mentally ill people homeless – with 86% of the costs borne by the public health care and mental health systems.
· Supportive housing provides major reductions in costs incurred by homeless mentally ill people across the seven service systems with 72% percent of the reductions in health care costs - $16,282 per occupied housing unit per year.

· The net cost of ending homelessness for this population – adding the most conservative estimates of multiple-system cost reduction to the cost of supportive housing – is negligible.  In other words, it cost essentially the same amount to house people as it did to leave them homeless.

Simply put, we today have the technology to end chronic homelessness.  It is now a question of deploying it at the necessary scale.

A note on the relationship between supportive housing and the recent Supreme Court decision in Olmstead v. L.C.  The strong overlap between homelessness, chronic homelessness and public policy approaches to mental illness warrants  brief discussion of the relevance of permanent supportive housing to the recent Supreme Court decision in Olmstead v. L.C.  In short, this decision not only provides an additional rationale for a federal housing policy focus on supportive housing, but also might be expected to motivate states to supplement federal and other funding for supportive housing with their own resources. 
From the 1950s through the present, the mental health field has experienced tremendous advances in psychotropic medications and other treatments for mental illness.  This progress sparked a movement to scale back the restrictive, sometimes inhumane, system of mental institutions that had long “housed” the mentally ill.  Over the past several decades, courts repeatedly affirmed the public obligation instead to furnish community-based treatment modalities in the least restrictive appropriate setting.  In this sense, Olmstead is not a dramatic new development.  Rather the decision simply reconfirms states’ longstanding duty to provide alternatives to institutionalization for the mentally ill and other persons with disabilities.

Sadly, we are all well aware that the sufficient community-based mental health treatment and housing has never materialized in response to the resulting “deinstitutionalization” (and, more recently, “non-institutionalization”) of the mentally ill.  This failure led to widespread homelessness among the poor mentally ill: for some – this meant chronic homelessness – for others – regular episodes of homelessness as they cycled through institutional settings with no place to land permanently because of the lack of community alternatives.  As a consequence, it is now estimated that over 100,000 severely mentally ill persons are currently homeless,
 many of them chronically so, while the Los Angeles County Jail and Riker’s Island in New York City operate as the two largest de facto institutions for the mentally ill in the country. 

In CSH’s view, Olmstead has sparked so much interest in part because the decision signaled that the Court has no intention of rolling back the clock on our national obligation to the mentally ill and other persons with disabilities.  Rather, the opinion in essence demands that states redouble their efforts to implement public policy strategies to ensure that mentally ill persons live and receive treatment in the least restrictive appropriate environment, including a non-institutional setting wherever possible.  And states appear to be getting the message, if the number of new “Olmstead compliance coordinators” and  statewide Olmstead planning processes across the country are indicators. 

Against this backdrop, I ask you to consider the defining elements of supportive housing.  While the physical structure of supportive housing may vary, from large buildings to scattered-site apartments, high-quality permanent supportive housing shares certain characteristics.  First, every supportive housing project offers its tenants stability and independence within affordable, permanent housing.  Concretely, this means tenants typically hold their own leases, are responsible for paying their own rent and may stay in the project for as long as they pay the rent and remain a good tenant and neighbors.  Second, the supportive services offered are flexible and responsive to tenants’ needs, and accessible where and when needed. 
In short, supportive housing provides an environment in which mentally ill persons and those with other disabilities can receive ongoing treatment in an independent, community-based setting.  As such, supportive housing is a powerful instrument for states to use to meet their obligations under Olmstead.  Indeed, perhaps the most dramatic confirmation of this fact is the finding from the University Pennsylvania study mentioned above that formerly homeless tenants of supportive housing experienced a nearly 60% drop in psychiatric hospitalization days in the two years after entering supportive housing.  


SPECIFIC RECOMMENDATIONS

3. Recommend legislative and regulatory housing policy measures that will stimulate the creation of at least 150,000 units of permanent supportive housing in the next decade. 

In the immortal words of Tolstoy, what then must we do?  CSH estimates that ending widespread chronic homelessness will require the creation of approximately 150,000 additional units of permanent supportive housing.  While the foregoing research suggests that there may currently be approximately 260,000 chronically homeless people, we recommend the creation of 150,000 new units of permanent supportive housing because:  there will be some natural unit turnover each year; some of these individuals will need to take advantage of a complementary set of more intensive treatment programs; and a very small fraction may not be readily served by permanent supportive housing or treatment.

CSH respectfully submits that creating 150,000 supportive housing units in the next decade is one bold but realistic objective this Commission’s report should include.  Moreover, recommending federal housing policy strategies to achieve this goal is particularly timely given that Congress has already emphasized its concern that:

a small percentage of homeless people are chronically homeless and chronically ill, have no reasonable residential alternative beyond shelter and the streets, and are disproportionately using public resources. It is the intention of this Committee that HUD and local providers increase the supply of permanent supportive housing for chronically homeless, chronically ill people over time until the need is met (estimated 150,000 units)”.  (Conference report to Pub.L. 106-377, the FY 2001 VA-HUD appropriations bill, emphasis added).

To be sure, there are significant challenges to “going to scale” with supportive housing.  Most prominent is the current reality that permanent supportive housing remains hard to develop and operate. Because formerly homeless tenants are among the poorest in the country, supportive housing projects cannot carry conventional debt on capital invested to build or rehabilitate units.  Additionally, the rents that tenants can afford to pay must be deeply subsidized for the project sponsor to cover operating costs.  Supportive housing developers thus often juggle multiple sources of capital and operating financing, each subject to different timetables and requirements.  Compounding these housing development and operations hurdles—typical of any effort to house the extremely low income-- is the added task of providing the supportive services needed to address tenants’ chronic health conditions. 

Nonetheless, feasible housing policy strategies, if implemented, would move the country significantly toward a legislative and regulatory housing policy regime that promotes the creation of new permanent supportive housing at scale over the next 10 years.  Two overarching themes inform these recommendations:

· Current and potential supportive housing developers respond to incentives just like other developers, and will exit or refuse to enter the supportive housing field if the financing environment is too difficult to negotiate.  If the country wishes to go to scale with supportive housing, policymakers cannot assume that non-profit and government developers of affordable housing—the current and likely future mainstays of the supportive housing industry – will continue to undertake deals that often require 5-15 different sources of housing and services financing.  In the absence of more readily available funding sources and streamlined financing processes, we will not only fail to attract developers with substantial capacity into the field, we will begin to lose current developers. 
· The business of housing policy is the housing-delivery system, but housing policy strategies recommended by the Commission should recognize that strategic deployment of housing resources can influence other public systems.   Clearly, any strategy to end chronic homelessness implicates public systems of care other than the nation’s housing delivery system
—the proper focus of this Commission.  Accordingly, the thrust of CSH’s recommendations here relate to the two elements needed by the supportive housing industry that are indisputably within the purview of that system—low cost capital and deep operating subsidies.  However, we urge the Commission to recommend the strategic deployment of housing-delivery resources as “carrots and sticks” to leverage resources from other public systems of care for the services that help people retain housing.

CSH recommends the following specific policy measures to take permanent supportive housing to the scale needed to end chronic homelessness.

· Ensure that HUD McKinney-Vento homeless assistance programs continue to sustain and create permanent supportive housing.

The three programs authorized by the McKinney-Vento Homeless Assistance Act of 1987 —Shelter Plus Care, the Supportive Housing Program , and Section 8 Mod Rehab SRO  —have been a significant source of funding for permanent supportive housing targeted to homeless persons with disabilities.  Currently, these programs assist nearly 70,000 supportive housing units nationwide.  Indeed, at a time when new housing production is a much-discussed topic, it is worth highlighting that the federal homeless assistance programs have for the past decade functioned as one of the few production engines of housing affordable to extremely low income households.  Ensuring that these programs continue to generate new supportive housing requires, at a minimum, that Congress:

· Provide a reliable, long-term source of funding for expiring McKinney-Vento operating subsidies to permanent supportive housing.  

Simply put, the annual appropriations for these programs will not generate new permanent supportive housing if a substantial portion (and, eventually, all) of current year funding must be used simply to sustain existing supportive housing.  Nor does it make sense as a matter of policy to require significant percentages of targeted federal “homeless” assistance funds to be spent on persons who, thankfully, are no longer homeless and instead live in permanent housing.  

In recognition of these facts, Congress last year appropriated funds to renew expiring Shelter Plus Care subsidies through fiscal year 2001.  In its proposed HUD budget for fiscal year 2002, the Administration has requested funding to cover those subsidies which will expire in that year.  

These measures—while welcome—are simply stopgaps.  Moreover, they fail to provide a reliable source of renewal funding for expiring subsidies to permanent supportive housing under the Supportive Housing Program, an indefensible distinction on either pragmatic or fairness grounds.

This Commission should strongly urge Congress to resolve this the McKinney-Vento permanent housing “renewal crisis” for good.  For several reasons, CSH and other organizations have jointly identified and endorsed the particular strategy of funding expiring permanent housing operating subsidies under Shelter Plus Care and the Supportive Housing Program from the Housing Certificate Fund, which currently provides renewal funding for expiring subsidies for much of the nation’s federally-assisted housing stock including the McKinney-Vento Mod Rehab SRO program.  The critical point, however, is not the mechanism, but the will to enact  enact a long-term rather than temporary solution.  

· Target 30% of McKinney-Vento grants to creating new permanent housing. 

Prior to recent Congressional leadership to address the issue, the HUD McKinney-Vento programs were undergoing a sea change away from housing development and into underwriting the costs of supportive services.  In illustration, consider that in fiscal year 1993, fully 70% of HUD McKinney-Vento homeless assistance funding was targeted to permanent housing.  By fiscal year 1997, permanent housing received only 18% of McKinney-Vento funding, and this percentage increased only slightly (to 23%) in 1998.  In short, one of the few remaining production programs for housing for the poorest, most disabled Americans was quickly grinding to a halt.

Simultaneously, McKinney funding of supportive services skyrocketed, rapidly engulfing well over half of the annual McKinney appropriation each year.  While services are clearly an integral part of effective interventions for vulnerable populations CSH and others became and continue to be concerned that HUD has assumed the lead role of funding services for the homeless that should be underwritten by other local, state, and federal agencies.  HUD Secretary Martinez has recently echoed these concerns.

Congress has also been deeply troubled by these trends.  It has for the past 3 fiscal years required, as part of the annual HUD appropriations bill, that a minimum of 30% of McKinney-Vento funds be targeted to permanent housing.  While this particular floor is not magical, CSH submits that it has become a meaningful figure; therefore, we urge the Commission to recommend that Congress make it a permanent feature of the McKinney-Vento programs.  

What this could mean for the creation of new supportive housing:  

It is worth emphasizing the significance these two measures could have for creating new permanent supportive housing.  In combination with resolving the renewal issue described above, making the 30% permanent housing targeting requirement a permanent feature of HUD homeless programs could alone subsidize nearly 100,000 new units of housing over the next decade at current funding levels (adjusted for inflation).   More precisely, if McKinney-Vento Act Homeless Assistance funding were maintained at current levels (adjusted by an assumed 2% inflation factor), and current year appropriations did not have to provide renewal for expiring operating subsidies to existing permanent supportive housing, 30% of annual McKinney-Vento appropriations would yield a funding stream – about $300 million per year inflation-adjusted-- sufficient to provide Shelter Plus Care rent subsidies (inflation-adjusted from their 1999 annual cost of $6,100) or their equivalent to support nearly 10,000 units of additional supportive housing each year.  Put another way, these two measures alone could generate the deep operating subsidies for fully two-thirds of the 150,000 unit goal.

· Incentivize mainstream federal affordable housing programs to generate permanent supportive housing for the chronically homeless.

McKinney-Vento homeless assistance funds targeted to permanent housing will not alone suffice to meet the 150,000 unit goal.  Mainstream affordable housing programs must also assume responsibility for targeting the chronically homeless.  These include other supportive housing programs--such as the HUD 811 (Supportive Housing for Persons With Disabilities) and HUD 202 (Supportive Housing for the Elderly)—as well as general affordable housing/community development programs like Section 8, HOME, CDBG and the Low Income Housing Tax Credit).  While each of these programs has to date spurred the development of some supportive housing they can and should do more.  

It is important to understand that, as a matter of pure housing finance, supportive housing presents a “heavy lift” for most of these programs.  As mentioned previously, units in supportive housing that serve extremely low income persons--defined by HUD to be those below 30% Area Median Income (AMI) – simply cannot, from collecting rents affordable to tenants, cover operating costs or service debt on capital invested in acquisition, construction, or rehabilitation from charging rents affordable to tenants.  To give a sense of why this is so, consider that the median income for households below 30% nationwide is $6,408 and the mean is $5,391.  Using HUD’s definition of an affordable rent, i.e., one that is not greater than 30% of household income, these income levels yield affordable rents of only $150 and $135 per month respectively.  Moreover, homeless persons entering permanent supportive housing often have incomes below even these norms.  For example, 20% of homeless, disabled tenants entering the McKinney-Vento Shelter Plus Care program reported no income in the previous year.
  

Consequently, federal housing programs must individually or collectively put in place deep capital and operating subsidies to make supportive housing work as a financial proposition.  In the absence of strong mandates or incentives, however, it is easier for these programs instead to assist projects serving households between 30-50% AMI (where the median income can sustain a $360 monthly rent) or between 50-80% AMI (where the median income can sustain a $614 monthly rent) who are also eligible for assistance.  For this reason, although programs like the HOME rental housing component and the LIHTC can and have been used in supportive housing (indeed CSH has worked with our non-profit partners on over 4000 units of housing that received over $200 million in tax credit equity), on average they serve households at approximately 40% of area median income.

However, special opportunities exist now to streamline and incentivize some of these programs to encourage the creation of new supportive housing. For example, Congress recently enacted a 40% increase in the LIHTC and streamlined the project-based voucher option under Section 8.  To create 150,000 new units requires capitalizing on these opportunities.  We urge the Commission to recommend that Congress: 

· Encourage PHAs to target both tenant-based and project-based Section 8 assistance to supportive housing.  As noted, deep operating subsidies—particularly those that can enable supportive housing operators to service debt—are the often the key to putting the supportive housing financing puzzle together.  The Section 8 program is an enormous potential source of such subsidies.  This is particularly so in light of Congress’ recent revisions to the project-based voucher statute and increase in the percentage of their portfolio that PHAs may project-base to 20%.  PHAs should be rewarded for targeting Section 8 assistance to supportive housing for people who are chronically homeless.
· Incentivize states and local jurisdictions to target mainstream capital resources to supportive housing.  For example, if utilization rates of Section 8 subsidies remain at or close to current levels, Congress might consider incentivizing states and localities to target mainstream capital dollars (e.g., HOME, LIHTC alloocations) to supportive housing, by offering the prospect of being rewarded with access to additional Section 8 support (to be funded through reallocation of unobligated Section 8 funds).

· Make “one-stop shop” capital/rent subsidy programs like 811 and 202 work more effectively for supportive housing that targets the chronically homeless.   The policy rationale behind these programs—that developers serving certain populations need access to low cost capital and operating subsidies in one place—is sound.  Developers who target the chronically homeless and other very low income disabled and elderly populations, however, consistently find that it is impossible actually to meet all of their needs from these programs alone. (And, because they are designed to be “one-stop shops,” these funding streams are not easily compatible with other sources of financing).  Specific Congressional remedies to these issues might include: increasing the capital contribution in high cost areas; making it easier to combine these resources with other federal housing programs in order to create housing that mixes disabled and non-disabled people; increasing the number of units allowable at a single site; and increasing management contracts to allow for costs of security and service coordinators in supportive housing.  

4. Recommend legislative and regulatory strategies that will close the affordability gap for households below 30% AMI who currently suffer severe housing cost burdens.

Allow me to return briefly to the needs of the 80% of the households that experience homelessness over the course of a year.  I mentioned earlier that I agreed with the Commission’s decision not to create a separate task force on homelessness.  This decision was particularly well taken in light of the needs of this homeless this sub-population: namely, housing they can afford and lots of it.  

By this I mean that the temporarily or non-chronically homeless are virtually indistinguishable from the 9.4 million renter and owner households below 30% AMI who indicated in the 1999 American Housing Survey that they are paying more than half their income in rent (considered by HUD to be suffering from “severe cost housing cost burdens.”)
  This should come as no surprise, given that this much larger, unstably housed population at below 30% of AMI (and to a lesser extent, the additional population of 3.9 million owners and renters between 30% and 80% AMI who are paying more than half their income in rent) where the temporarily homeless came from, and where – with some luck—they will return until their next housing emergency. 

Simply put, so long as this housing affordability gap persists for many low and extremely low income families, it guarantees that some individuals and families will be displaced from their homes into the streets and shelters every year.  Ending this tragic game of housing musical chairs, then, is the other necessary step in ending homelessness.  Others will, I am sure, provide more detailed proposals on this issue, but I urge the Commission to recommend that Congress and the Administration close this gap, particularly for extremely low income households, by any means necessary.  We propose two specific housing policy strategies to the Commission.

· Encourage Congress to expand and improve the numerous tools already in toolbox of HUD and our nation’s tax laws to close this affordability gap.  

Some programs that currently serve primarily extremely low income households, such as the Section 8 and McKinney-Vento programs, may simply need an infusion of resources, perhaps combined with minor programmatic adjustments.  Other programs, such as the Low Income Housing Tax Credit and HOME rental housing program, which we know can serve extremely low income households, but on balance don’t do so, may require more substantial programmatic modification or the enactment of significant incentives to combine them with other capital and subsidy streams (see discussion at pp. 10-11).  

· Give careful consideration to the question of whether there is a need for major new federal housing production program targeted primarily to extremely low income families.  

CSH endorses the National Affordable Housing Trust Fund Campaign because we believe that a serious gap exists in our national housing policy when 7.7 million extremely low income renter households are facing a shortfall of 5.3 million in affordable units, because only 4.9 million units affordable to them  exist nationwide and 2.4 million of those units are occupied by higher income households.  CSH certainly recognizes that the goal of housing programs consolidation is a praiseworthy one, and that the housing needs of those above 30% AMI are real.  But the stark reality is that the current array of HUD and tax-based housing programs fails to adequately address the needs of extremely low income households and, no matter how one chooses to manipulate the relevant data, that income strata is where the greatest need for additional federal housing assistance lies.

5. Use the public platform offered by this Congressional appointment to support:

· Partnerships between HUD and other federal agencies to ensure that investment of local, state, and federal housing resources leverages funding for needed supportive services.

Housing policy strategies, however masterfully devised, will not alone generate the resources or the will to create 150,000 units of permanent supportive housing.  This effort requires the substantial and ongoing contribution of the public health, mental health, substance addiction, income-support, and employment-training/workforce development systems to the provision of supportive services in permanent housing.  Accordingly, CSH urges that the Commission recommend that Congress deploy housing-delivery resources according to strategies that maximize the capacity of those resources to act as “carrots and sticks” to leverage resources from these other public systems of care for the services that help people retain housing.  We also hope that the Commission will publicly encourage dialogue and action at the highest levels among the relevant federal agencies-- and their state and local counterparts-- directed to the task of underwriting the cost of supportive services in permanent housing for chronically homeless, chronically ill people.

· Substantial increases in the federal investment in housing in the next millennium.

I would close by stating very clearly that CSH believes the affordable housing crisis in this country, and the widespread homelessness that accompanies it, will require substantial increases in federal investment in housing for very poor people over the next decade– incremental investment on the order of at least $100 billion more than current HUD and tax-based low-income housing subsidy levels, adjusted for inflation, would yield.  

We urge this Commission to recommend that Congress set a priority on investing in housing in the first decade of the new millennium, much as other groups have recommended for prescription drug plans and education.  Simply put, without adequate and affordable housing as a base, low income families will not fully benefit from these and other initiatives no matter how much money and effort is thrown at them.  And we have seen no evidence that anything but significant federal investment in housing—leveraged to be sure by other public and private resources—can provide such adequate affordable housing to people with very low and extremely low incomes on the scale needed.  Currently, when the media analyzes of scenarios for spending the projected budget surplus, affordable housing typically appears nowhere on the short list of expected legislative priorities.  This Commission’s actions and report should serve to move housing high up on that list.
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