
COMMONWEALTH OF PENNSYLVANIA

OFFICE OF MENTAL HEALTH 
AND SUBSTANCE ABUSE SERVICES
DEPARTMENT OF PUBLIC WELFARE

COUNTY MENTAL HEALTH/ SUBSTANCE ABUSE HOUSING PLAN

COUNTY PROGRAM:

CONTACT:


Name:________________________________________________________
Title:_________________________________________________________

Address: ______________________________________________________

Phone:________________________________________________________

Email:________________________________________________________


SUMMARY OF COUNTY HOUSING Plan: 
Please identify the estimated number of housing units/subsidies to be developed (a planned range is allowed), what financing strategies you are employing including, and how you will meet OMHSAS guidelines for affordability (no more than 50% of income for housing).


Note:  All references to MH Funding Streams in this Housing Plan document, refer to one or a combination of HealthChoices Reinvestment funds, Community Hospital Integration Program Project funds (CHIPP), and Base Funds. 

I.
FUNDING REQUEST: 


(For explanations of each category, see Appendix 1 to this plan) 

(   1.  Capital Funding

           Amount:   _________________  Source*:  ____________________


(   2.  PHFA Project Based Operating Subsidy 
            Amount:   _________________ Source:  ____________________

(   3.  Master Leasing (Rental Subsidy) 

      Total Subsidy Request:  __________ Source:  ____________________


(   4. Bridge Subsidy Program (Tenant-Based Rental Subsidy)


Amount:  __________________ Source:  ____________________



(   5.    Program Management/ Clearinghouse



Amount:  __________________ Source:  ____________________


(   6.    Housing Contingency Fund


 
Amount:  __________________ Source:  ____________________

(   7.    Housing Support/ Support Services

Amount:  __________________ Source:  ____________________

(   8.    Fairweather Lodge and/or Evidenced Based Supportive Housing


Amount:  __________________ Source:  ____________________

 Total Funding Request:  _______________

* Sources:    If more than one source add additional lines

· HealthChoices Reinvestment

· Community Hospital Integration Program Project (CHIPP)

· Base Funds
· Other (specify in responses above)
II.  ANALYSIS OF EXISTING AND POTENTIAL RESOURCES AND LOCAL CAPACITY: In order to develop a strategic use of MH Funding Streams for supportive housing, it is important to identify the availability or lack of availability of resources in your county.  In your responses to this section of the Plan, please highlight any unique opportunities (funding or real estate market) that you would like to take advantage of as part of this plan..  

Please complete Attachment A to identify current available housing resources for people with mental illness or attach your current resource inventory if one exists that includes all of the information requested on Attachment A.

	1.  Capital Funds, Rental Subsidies, Loans:  Identify city/county/state/federal  housing development resources, such as local housing trust funds, HOME or CDBG; State HOME or other DCED funds; PHFA PennHOMES or Low Income Housing Tax Credits; Federal Home Loan Bank Affordable Housing Program or, HUD McKinney-Vento Homeless Assistance Program or Section 811Program.  Also include sources of rental assistance such as Housing Choice Vouchers (Section 8) or other rental subsidy programs.  

Include resources that have been used to develop both existing housing and sources for housing now under development.  

The information in Column H of Attachment A should be used in completing this section of the plan. 


	2.  Housing Development Capacity:  Availability of local organizations who can develop affordable rental housing in a competitive environment and assessment of the need for capacity building for expanded affordable housing development  

 

	3. Housing-Related Administration and Management: Potential organizations who can act as administrator of rental resources, manage contingency funds, housing clearinghouse, selection and waiting list management and tenancy facilitation.  To avoid conflict of interest, this organization should be separate from housing development organization(s) if housing development funds are to be managed at local level. 





	4.  Services Capacity:  Potential mainstream or specialty providers who can provide housing support as a stand alone or integrated service.  Describe any CTTs ACT or other comparable services that are available in the county and can also be identified as services that provide a “clinical home”; describe progress on Peer Services implementation.  




III.  LOCAL PLANNING/ COUNTY MH/MR PROGRAM STAFFING


1. Please describe your Local Housing Options Team (LHOT) or other local housing planning effort that serves a similar purpose.  Identify what role the LHOT (or other group) will play in the implementation of this Plan.  Please briefly describe the membership of the team/group by title or representation.    



2.  Please identify other local or state housing planning processes (i.e. Continuum of Care planning process) in which either County MH/MR staff or other local stakeholders have actively participated.  Describe the entities that have participated and the extent of involvement.    
3.  OMHSAS expects that the planning process used to develop the County Housing Plan be consumer driven.  Please describe how your County involved MH/MR consumers in developing the proposed Housing Plan and how consumers will be involved in the ongoing implementation and evaluation of the program approach(es).   If the County has not already conducted a  housing choice or preference survey to better assess what types of housing opportunities consumers prefer;  please make arrangements to complete such a survey as part of the implementation of your housing plan.  Describe results and/or plans.   Please indicate if you need technical assistance to complete this survey/ needs assessment.   

4. Please identify your lead staff person to implement this plan and identify where this individual is located within the organization.  Attach an organizational chart if available. 

IV. IDENTIFICATION OF PRIORITY CONSUMER GROUP  Identify up to four priority groups (if using HealthChoices persons targeted must be MA eligible) for these targeted housing resources.  You have a choice of listing them all as “high” priority or may be listed in descending priority order; please indicate which method you are using.  Counties can choose to identify the priority group by age, type of disability/need or other designation.  In the rationale for priority, please discuss why the priority group is “most in need” of permanent housing to be created by this initiative.  Provide local or state data and statistics to support your priority consumer targeting plan.  In the rationale for priority, please describe any strategic, systems considerations for identifying a priority consumer group.  Keep in mind that Reinvestment funds must be targeted to address the “unmet need” for permanent supportive housing among MA eligible persons in your County
	Priority Group 1:


	Rationale for Priority:





	Priority Group 2:


	Rationale for Priority:




	Priority Group 3:


	Rationale for Priority:




	Priority Group 4:



	Rationale for Priority:




IV.  PERMANENT SUPPORTIVE HOUSING (PSH) APPROACH

Please complete the templates provided below to describe your PSH Program approach.  If you do not plan to incorporate one or more of the objectives below in your PSH Approach, please indicate that by simply writing in “Not Applicable” in the first block of the objectives table.   The County should consider each of these objectives in developing their local housing plan.  These objectives are also described in the OMHSAS Paper on Utilizing Health Choices Reinvestment Funds to Develop Permanent Supportive Housing that was distributed in November 2006 and summarized in a handout provided at the Mental Health Housing training. 
Remember to think strategically in your planning of MH Funding Streams across the program strategies.  Select the program strategies that take full advantage of opportunities in your local area as well as effectively leverage both Federal and State affordable housing resources.   In particular, since some type of rental subsidy is necessary for people living on very low fixed incomes, it is expected that each county will have an objective to offer some type of rental subsidies.  While you are not required to dedicate MH Funding Streams  to support all program objectives, there is an expectation that a County will need a structured program management function as well as dedicated housing support services in order to manage and support the PSH opportunities (i.e. either targeted units or tenant-based rental subsidies) developed by the Plan.    

In designing your program approach to develop permanent supportive housing in your community, the County must ensure that the housing created by the following approaches is consistent with the OMHSAS permanent supportive housing definition: 

Supportive housing is a successful, cost-effective combination of affordable housing with services that helps people live more stable, productive lives.  Supportive housing works well for people who face the most complex challenges—individuals and families who have very low incomes and serious, persistent issues that may include substance use, mental illness, and HIV/AIDS; and may also be homeless, or at risk of homelessness.

A supportive housing unit is:
· Available to, and intended for a person or family whose head of household is experiencing mental illness, other chronic health conditions including substance use issues, and/or multiple barriers to employment and housing stability; and my also be homeless or at risk of homelessness;

· Where the tenant pays no more than 30%-50% of household income towards rent, and ideally no more than 30%;

· Associated with a flexible array of comprehensive services, including medical and wellness, mental health, substance use management and recovery, vocational and employment, money management, coordinated support (case management), life skills, household establishment, and tenant advocacy;

· Where use of services or programs is not a condition of ongoing tenancy;

· Where the tenant has a lease or similar form of occupancy agreement and there are not limits on a person’s length of tenancy as long as they abide by the conditions of the lease or agreement; and

· Where there is a working partnership that includes ongoing communication between supportive services providers, property owners or managers, and/or housing subsidy programs.


Supportive Housing is:

1. Safe and Secure
2. Affordable to consumers
3. Permanent, as long as the consumer pays the rent and honors the conditions of the lease.

Supportive Housing is linked to support services that are:

1. Optional.  People are not required to participate in services to keep their housing, although they are encouraged to use services
2. Flexible.  Individualized services are available when the consumer needs them, and where the consumer lives.
	1.  Objective for Capital Investment (i.e. Housing Development Fund)

	Describe the need and opportunity for using MH Funding Streams for Housing Capital financing to create targeted permanent supportive housing units:


	Describe the strategy(ies) for using MH Funding Streams to support a Housing Development Fund: 



	Range of housing units to be created:__________________________________

Amount of MH Funding required:_____________________________

Planned Avg. Capital Investment per unit:____________________________ 

Amount and source of leveraged funds:_______________________________

Describe the Source(s) of Rental or Operating Subsidy (i.e. Section 8 Project Based Rental Assistance) commitments, Section 811, McKinney-Vento subsidies) to ensure that PSH units are affordable to priority consumers.  This is required for any capital development initiative:



	Describe the plan to select/identify a Fund Administrator including the selection process, qualifications and experience that you will be looking for and any possible candidates:



	Sustainability Plan:  Please discuss how the County plans to provide housing coordination, tenant referral and housing support services to sustain these units over the long-term:



	Action Steps: (Describe each action steps to be accomplished over18 months  to achieve the objective)
	Proposed

Completion Date

	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	

	
	
	


	2.  Objective for Project-Based Operating Subsidies (PHFA Administrated Program)

	Describe the need and opportunity for using MH Funding Streams for Project-Based Operating Subsidies:



	Describe the strategy for using MH Funding Streams for Operating Subsidies including a discussion of which PHFA-sponsored properties (if able) may be attractive (i.e. livability, reputation of the management company, accessibility to community amenities)



	Range of PSH units to be supported:_________________________________
Amount of MH Funding required:_____________________________
Planned Term of the Operating Subsidy Contracts (minimum of 5 year term):_________________

	Sustainability Plan:  Discuss the County’s plans to sustain the target units after the initial term of the operating subsidy contract:



	Action Steps: (Describe each action step to be accomplished over 18 months to achieve the objective)
	Proposed

Completion Date
	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	3.  Objective for Master Leasing Program

	Describe the need and the opportunity (i.e. existence of benevolent landlords, conducive rental market, quality existing rental housing stock) for using MH Funding Streams to establish Master Lease Agreements with private property owners of multi-family rental housing:



	Describe the strategy(ies) for using MH Funding Streams for a Master Leasing Program:



	Range of PSH units to be supported:_________________________
Amount of MH Funding required:_____________________________
Planned Term of the Master Lease Agreements (minimum of 5 year term):_________________

	 Describe the plan to select/identify a Program Administrator discussing the selection process, qualifications and experience that you will be looking for and any possible candidates:



	Sustainability Plan:  Discuss the County’s plans to sustain the master lease units after the term(s) of the agreement::



	Action Steps: (Describe each action step to be accomplished eighteen month  to achieve the objective)
	Proposed

Completion Date
	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	

	
	
	


	4.  Objective for Tenant Based Rental Subsidies (i.e. Bridge Subsidy Program) 

	Describe the opportunity for using MH Funding Streams for Tenant Based Rental Subsidies: Please discuss your current relationship with your local PHA(s) and any commitments from the PHA(s) to systematically link your Bridge Subsidy Program with their Section 8 Housing Choice Voucher Program.



	Describe the strategy(ies) for using MH Funding Streams for Tenant Subsidies:



	Range of PSH units to be supported:_______________________
Amount of MH Funding required:____________________
Planned Length of the Tenant Based Subsidy in order to connect to the local Section 8 program (should correspond to the current wait time for people on your local Section 8  waiting list): ___

_______________________________________________________________________________

	Describe the plan to select/identify a Program Administrator, including a discussion of  the selection process, qualifications and experience that you will be looking for and any possible candidates:






	Sustainability Plan: Discuss your sustainability plan, including how you will  provide housing supports to people who transition to the Section 8 program over the long-term; discuss strategies to possibly diversify funding (i.e. HOME TBRA) for the program in order to increase the number of priority consumers supported):



	Action Steps: (Describe each action step to be accomplished over eighteen to achieve the objective)
	Proposed

Completion Date
	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	


Add rows as necessary

	5.  Objective for Program Management/ Clearinghouse (Required Component)

	Describe the need for coordinating and managing the PSH opportunities through a Housing Clearinghouse:



	Describe the functions and activities of the Housing Clearinghouse including selection of priority consumers, management of the waiting list, tenant referral process to housing opportunities; coordination of housing support services; housing-related training; and coordination with various stakeholders:



	Amount of MH Funding required:_____________________________
Annual Budget of MH Funding for Program Management activities:__________________ 

Planned Length of Support from MH Funding Streams Funds (recommend a minimum of 3 years):___________

	What agency will be responsible for providing necessary program management coordinating all housing-related activities discussed above?  Do you plan on doing this internally or contracting for these activities?  If you plan on contracting for management services, describe your plan to select/identify a Program Management entity discussing the selection process, qualifications and experience that you will be looking for and any possible candidates:



	Sustainability Plan  Discuss your plan to sustain the waiting list, tenant referral and overall coordination of housing activities over the long-term after MH Funding is exhausted:



	Action Steps: (Describe each action step to be accomplished over eighteen months to achieve the objective)
	Proposed

Completion Date
	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	

	
	
	


	6. Objective for Housing Contingency Fund

	Describe the need for using MH Funding Streams to support a Housing Contingency Fund:



	Describe the strategy(ies) for using MH Funding for a Contingency Fund:



	Amount of MH Funding required:_____________________________
Estimated Range (or number)  of Priority Consumers that the Housing Contingency Fund will support:________

	Describe the plan to select/identify a Program Administrator, including discussing the selection process, qualifications and experience that you will be looking for and any possible candidates:



	Sustainability Plan:  Discuss your strategies to diversify funding for the program in order to continue the fund after MH Funding is exhausted:



	Action Steps: (Describe each action step to be accomplished over eighteen months to achieve the objective)
	Proposed

Completion Date
	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	7.  Objective for Housing Support Services (Required Component)

	Describe the need for using MH Funding for Housing Support Services.  If you plan to use existing resources, please describe these resources and how they will be used:



	Describe the strategy(ies) for using MH Funding Streams including existing resources for Housing Support Services and whether you will use the housing support team approach or the housing support capacity building approach:



	Amount of MH Funding planned:_____________________________
Estimated number of Priority Consumers that the Housing Support Services will serve:______ 

Planned Length of Housing Support Services from MH Funding Streams Funds (recommend a minimum of  3 years):______________

	Describe the plan to select/identify a service provider(s) to offer these housing support services, including the selection process, qualifications and experience that you will be looking for and any possible providers:



	Sustainability Plan: Discuss your plan to provide housing supports to priority consumers residing in PSH over the long-term after the initial funding from MH Funding has been exhausted:



	Action Steps: (Describe each action step to be accomplished over three years  to achieve the objective)
	Proposed

Completion Date
	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	

	
	
	


	8.  Objective for Fairweather Lodge or Other Evidenced Based Supportive Housing Strategy

	Describe the Fairweather Lodge or Other Evidence Based Supportive Housing Strategy,  not referenced in Objectives #1-7, and basis for using this strategy:



	Describe the specific use for MH Funding and other funds to support development of this housing. (attach a completed expenses and income spreadsheet; identify amount and source for each separate income entry)






	Amount of MH Funding required:_____________________________

Amount of other funds committed to this project:_______________________________________
Describe the source for other funds and attach documentation of commitment: ____________

_______________________________________________________________________________



	Please provide information regarding the proposed operating agency/ administrator for this program including their experience with this evidenced based approach.  If this request includes establishing a Fairweather Lodge, please describe plans to meet fidelity to this model.





	Sustainability Plan: Discuss how the County plans to fund this program after this one-time commitment of MH Funding:



	Action Steps: (Describe each action steps to be accomplished over18 months  to achieve the objective)
	Proposed

Completion Date

	Resources needed: (include partnerships, technical support, involvement of consumers, changes in use of existing resources, etc.)

	
	
	

	
	
	

	
	
	


Attachment A

County MH/MR Residential Survey

Please fill out the chart below to the best of your ability identifying where your County MH/MR consumers are currently living. 
	A. 
	B. 
	C. 
	D. 
	E. 
	F. 
	G. 
	H. 
	I. 

	Housing 
	Type of 
	Owner/ 
	Service Provider Name 
	Target Group
	Capacity: Units; 
	Services 
	Housing 
	Additional 

	Name 
	Housing 
	Manager of 
	
	 
	Slots; People 
	Funding 
	Funding
	Information 

	
	
	Property 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Codes: 

Type of Housing:  PSH, PSH/SRO, S+C, CRR, CRR-Group Home, CRR-APT, LTSR, Fairweather Lodge, Supportive Housing has not been a defined “funding” category by OMHSAS;  however, PSH (Permanent Supportive Housing) is defined on page 7.


Target Group:  MISA = Mental Illness/Substance Abuse; MH= Mental Health; PwD = People with Disabilities (not targeted to specific disability subpopulation); 

PhysDis = Physical Disabilities; Youth; Eld = Elders; Fam = Family; DV = Domestic Violence; HM = Homeless (More than one code can be used per property), 

SA = Substance abuse 

Services Funding:  Medicaid by type, McKinney, Base funding, CHIPPs
Housing Funding: HUD202; HUD811; HUD McKinney; Section 8 PBA, PHFA; County/ County, CDBG, Section 236, Health Choices Reinvestment 
� Some action steps may have already been taken by the time this plan is forwarded for approval;  please include these
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