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Special Populations’ Housing Needs

Thank you for the opportunity to appear before you today to address the housing needs of special populations.  As the country’s highest cost and tightest housing market, meeting the affordable housing needs of San Franciscans is a formidable challenge. Meeting the affordable housing needs of special populations is an even greater challenge, requiring, in addition to capital and rent/operating subsidies, substantial resources and expertise to meet the service needs of special populations.
 San Francisco is committed to addressing the housing needs of its special populations and is pleased to share some of its innovative approaches to doing so with you.

My testimony today will describe San Francisco’s special populations’ housing needs and its approach and commitment to meeting those needs and will conclude by addressing the questions posed by the Commission’s Community Linkages Task Force.

Housing Needs of San Francisco’s Special Populations

The San Francisco 2000 Consolidated Plan discussed the housing needs of some specific populations of very-low income households who need specific supportive services in order to live outside of institutional settings. This category includes the frail elderly, persons with severe mental disabilities, persons with alcohol and drug addictions, developmentally disabled persons, persons with AIDS or related diseases, and some physically disabled persons. These groups are estimated to include at least 18,000 individuals and households. Added to this group are thousands of homeless individuals and families outside of these categories and extremely low-income families and non-frail elderly who, while not at risk of institutionalization, need supportive housing to maintain stable, independent living. For example, the City’s current McKinney application estimates the unmet need for transitional and permanent housing for homeless individuals and families with children to be approximately 4,000 units; and the Consolidated Plan estimates the need for 2000 new units for extremely low income large families and 8,300 units for non-frail elderly persons.  

There are virtually no market-driven incentives to produce new housing for very-low income groups with supportive service needs.  Such housing has always required public subsidy due to the intrinsically high cost of providing disabled access, health care, counseling, and other services in conjunction with housing, and to the constrained ability of tenants to pay for their housing.  Institutions such as assisted living facilities for seniors, even the more modestly priced ones, usually have monthly charges which low-income seniors cannot afford.

Even where subsidies are provided in the form of programs like supplemental social security, payments have not kept pace with inflation. This has resulted in significant decreases in the number of supportive housing facilities. For example, the total number of board and care beds for mentally disabled persons declined from 1278 in 1977 to 525 in 1999.

While these programs require public subsidies, provision of supportive housing is much more economical than institutionalization of these populations, or the needless and destructive cycling of people through the criminal justice and emergency psychiatric and health systems. Apart from the cost savings, supportive housing offers a more humane, mainstream living environment for its residents at risk of institutionalization, and the services necessary to attain and retain independence and self-sufficiency for others, such as non-frail elderly and families transitioning from welfare to work.

San Francisco’s Approach and Commitment

San Francisco makes a substantial investment in the preservation and development of affordable housing. The City has financed 344 private affordable developments, totaling approximately 15,000 units and beds. Of these, 80 developments with 3,000 units or beds are devoted to supportive housing, and 25 developments with approximately 1,600 units are senior housing. Our 2001-2002 capital budget includes over $27 million for supportive housing, $49 million for family rental housing including extremely low income families, and $34 million for senior housing, including housing for frail seniors.  In addition to this substantial capital commitment, San Francisco spends approximately $65 million annually on operating subsidies and supportive services.  Our Public Health and Human Services Departments have leased hotels to expand the supportive housing available to extremely low income homeless and disabled individuals.

During the past five years, the City has developed creative, interagency approaches to expanding supportive housing opportunities for special populations, including some target populations never served before. Our affordable housing planning process includes representatives from city agencies and community groups serving special populations, and its supportive housing subcommittee makes policy and funding recommendations. Our Notices of Funding Availability (NOFAs) are issued in conjunction with the Redevelopment Agency, the Housing Authority, the Mayor’s Office of Community Development, the Department of Public Health, the Department of Human Services, and the Department of Children, Youth, and Their Families, enabling us to draw upon their expertise and to secure their commitment to funding the community service space, supportive services, and rental subsidies necessary for the planned housing.

Through the course of this interagency planning, underserved and unserved special populations have been identified, and new supportive housing has been developed in response. For example, this year San Francisco’s first housing specifically designed to meet the needs of developmentally disabled adults living independently was opened, as was the first low income licensed residential care facility for people with Alzheimers or other dementia and a new HUD 202 development with special services for frail seniors. Under development is supportive housing for youth aging out of foster care and at risk of homelessness, teen moms and their children learning to live independently, all special populations never served before.

San Francisco also strives to integrate supportive housing into affordable housing for mainstream populations. Our Housing for Persons With AIDS (HOPWA) program funds units dedicated to individuals with AIDS or families including a member with HIV/AIDS within affordable family developments and housing for low income individuals, and the Section 8 and Shelter Plus Care Programs have targeted specific units within these larger, affordable developments. A 140 unit senior development will include approximately one third of the units as supportive housing for frail seniors at risk of placement in a nursing home. At the other end of the continuum, we are planning to add supportive housing to the campus of our large, public licensed nursing facility, ensuring a continuum of care for seniors and disabled individuals.

Priority Questions of the Community Linkages Task Force
I’d like to offer a few responses to the priority questions and issues posed by the Community Linkages Task Force as they relate to the provision of housing for special populations. 

How can the eligibility and planning requirements that govern housing programs be coordinated with non-housing programs (such as transportation, child care, and health care) so that housing policy reinforces welfare reform to assist strong, self-sufficient families?

I would slightly alter this inquiry. First, I strongly agree that the eligibility and planning requirements of housing and non-housing programs should be coordinated and I am cognizant that your charge is related to housing policy. However, I think the challenge at the federal and state level is an interagency one, placing burdens on all health, human service and related agencies to do a better job of interagency planning and standard setting.  There’s conflict on even the relatively simple matter of eligible income level, with most health, human service, and child care standards set on percentages of the poverty level, while housing eligibility standards are set by the Area Median Income. In addition, many critical support services such as job training, child care, and health services are funded on a per capita basis once the service is available. There are no capital funds available to create the service space itself or meet start-up expenses, and a projected utilization is not a sufficient basis upon which to underwrite development of new service facilities. Second, with respect to the housing needs of special populations, the questions should not be limited to how housing policy can reinforce welfare reform, but rather how housing, health, and human service policy can become more mutually reinforcing to assist strong, self-sufficient families or individuals and to support those not capable of self-sufficiency in meeting their full potential and in living independently. 

These are enormous challenges, not only on an interagency level, but within HUD itself, where there are contradictions between program goals and requirements that often frustrate our efforts to create supportive housing. For example, the HUD 202 program does not permit targeting units to the frail elderly without a waiver that must be approved at headquarters, adding delay and uncertainty to the planning and development of such housing. HUD may approve a supportive housing program for a particular underserved homeless subpopulation, such as youth aging out of foster care, only to have HUD Fair Housing determine that such restrictions violate fair housing regulations. HOPWA requires that residents pay no more than 30% of their incomes for rent, but unlike public housing or Section 8, no HOPWA rent or operating subsidy is permitted when HOPWA is used for capital to create new housing opportunities. Thus, we have had to use Section 8 subsidies for the HOPWA units or subsidize their operation by the rents paid by the other low income residents. The time-limited nature of McKinney funding means that renewal of successful programs will fully absorb new McKinney awards, frustrating localities’ efforts to fund desperately needed new programs.

Are there best practices that should be used in affordable housing programs so that housing assistance has a positive impact on the broader community and helps create 

healthy neighborhoods? Are mixed-income, mixed-use developments preferable?
I believe that San Francisco offers a “best practice” worthy of replication in other communities. The City uses supportive housing, and affordable housing development generally, as an opportunity to add vital social infrastructure to neighborhoods and to foster community partnerships. It helps build communities by adding child care centers, job training programs, health clinics, senior centers, and other community facilities. These facilities not only serve the residents of the housing, but the broader community as well.  For example, adding an adult day health clinic to senior housing creates a supportive housing environment for the resident frail elders, allows non-frail elders to age in place, and provides critical day health services for residents of the surrounding neighborhood. On-site child care centers and job training programs provide support necessary for formerly homeless families to transition from welfare to work, but also help meet the service needs of the families living or working nearby and reduce the isolation of those residing in the supportive housing.

Affordable housing developments have been designed to meet broader community needs and to become cornerstones and essential community institutions in their neighborhoods. A recently opened senior development includes not only an adult day health facility, but a new neighborhood based small theater. Senior housing now under construction is located on the site of a middle school which serves as a neighborhood Beacon Center, and the housing development will include a senior center as well as a licensed child care center, enabling a multigenerational family to meet educational, child care, and senior housing needs on one site. A planned mixed use senior housing development will include an adult day health clinic, a new branch library, and 20,000 square feet of neighborhood serving nonprofit office space. Community rooms serve numerous functions from polling places, to neighborhood meetings, to locations for substance abuse support meetings, literacy classes, after school programs, and ESL instruction.

Where appropriate to neighborhood scale and character, mixed-use development as described above is desirable.  The question of mixed-income is a little more complex for San Francisco, where land is so scarce and sites developable for affordable housing are so precious. Nonetheless, San Francisco does encourage mixed-income private sector development through the use of tax-exempt bond financing and through imposition of its inclusionary housing policy which requires developers to set aside 10 per cent of units as affordable. In addition, I would argue that most of our affordable rental housing development is indeed mixed-income, serving individuals and families who have virtually no income as well as working families at the tax credit low income level of $51,000 for a family of four.

Conclusion

I appreciate this chance to share San Francisco’s supportive housing needs and accomplishments with you. The Commission has a formidable task ahead in formulating its recommendations to Congress. I urge you not to be limited to suggestions refining existing HUD programs, but to impress upon Congress the urgency and extent of this nation’s unmet housing needs and the necessity of a federal response that puts housing and associated services at the forefront of our national agenda.  

� “Special Populations” could describe any group whose housing needs are not served by the local housing market.  For example, San Francisco’s existing housing stock and recent market rate development consists predominantly of small units designed for one or two-person households. Larger households, especially low income larger households, are a “special population” within this definition, and the San Francisco 2000 Consolidated Plan identifies meeting the needs of this group as within the highest priority for housing investment, along with the needs of housing for homeless families and individuals, people with disabilities, and seniors.  For purposes of this discussion, however, “special populations” will refer to groups whose housing needs can not be met without supportive services.
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