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ADVANCING RECDVERY AND WELLNESS IN TEXAS

Housing for People with Serious Mental lliness

INTRODUCTION

On any given night, more than 36,000 Texans
experience homelessness.' An estimated
26.2% of these individuals are living with
serious mental illness (SMI)." People with SMI
who do not have stable living arrangements
tend to cycle in and out of psychiatric
hospitals, emergency rooms, temporary
shelters and local jails where treatment is

less effective and more expensive. Texas can
take action to prevent chronic homelessness
and avoid the unnecessary costs of treatment
in inappropriate settings by promoting the
development of permanent supportive
housing.

Permanent supportive housing is affordable
community-based housing that provides full
rights of tenancy and is linked with voluntary
and flexible health and human services
designed to meet residents’ needs." This
evidence-based practice creates
opportunities for wellness and recovery from
mental iliness by helping people with SMI and
substance use conditions live independently
and avoid institutional level care."” By
providing a stable foundation from which
people can access behavioral health services,
permanent supportive housing also
significantly reduces costs to other public
systems.

BARRIERS TO INDEPENDENT
LIVING

For far too long, people with SMI who are
capable of living meaningful and productive

lives as fully integrated members of their
communities have been placed in highly
restrictive institutions. In 1999, after decades
of advocacy in favor of community-based
services, the United States Supreme Court
ruled that people with disabilities have the
right to receive treatment in the most
integrated setting appropriate to their needs
(Olmstead v. L.C.)." Unfortunately, Texas'
lack of affordable housing and underfunded
community mental health system has kept
people with SMI from realizing this right.

The Texas Department of Housing and
Community Affairs (TDHCA) estimates that
the state meets less than one percent of its
total affordable housing need." As a result,
many Texans with disabilities turn to the
private housing market where even modest
units are well outside their means. People
with SMI who live in the community often rely
on Supplemental Security Income (SSI)
payments as their primary source of income.
At less than $700 per month, SSI payments
are almost never enough to secure decent
housing. The average SSl recipient in Texas
would have had to pay 99% of their income to
rent an average one-bedroom apartmentin
2010.7

People with SMI also have trouble accessing
housing because of the overwhelming
negative stigma associated with mental
illness. Without accurate information about
the nature and prevalence of mental illness,
many people associate it with violence and
criminality. The incidence of violence
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among people with SMI who do not abuse substances is no
greater than that of the general population. Individuals living
with SMI are more likely to be victims than perpetrators of
violent activity."™

However, recent surveys indicate that only 45% of people
without mental iliness feel comfortable interacting with
someone with bipolar disorder or schizophrenia.”* More than
70% of participants said they would be afraid for their safety
around a person with schizophrenia who has not received
treatment.* These ill-informed perceptions perpetuate the
unwarranted assumption that people with mental iliness are
incapable or unworthy of living meaningful, productive lives in
their community.

Permanent supportive housing can help overcome barriers to
independent living by providing integrated, affordable housing
options with access to vital health and human services for
people with SMI.

WHAT IS PERMANENT SUPPORTIVE
HOUSING?

Safe and stable living arrangements allow people living with
SMI to maintain full utilization of services designed to promote
recovery from mental illness. In contrast to emergency shelter
and transitional housing programs that move individuals
through various stages of independent living, permanent
supportive housing is often implemented as a “Housing First”
model that focuses on providing immediate access to
independent living and establishing the foundation for
treatment. There is a great degree of variation among
permanent supportive housing sites in terms of choice,
affordability, degree of integration and other important
characteristics. The Substance Abuse and Mental Health
Services Administration has identified seven core components
that tend to make permanent supportive housing programs
successful:®

(1) Choice in housing and living arrangements. Tenants
should be able to choose from a variety of housing types (i.e.,
sober living, housing cooperatives, private landlord) and a
variety of units within each type. Tenants should also
determine important aspects of their living arrangements,

including whether to live with roommates.

(2) Functional separation of housing management and
health and human services. Managers of permanent
supportive housing should focus exclusively on management
activities (i.e., collecting rent, responding to maintenance
requests, enforcing lease provisions). Health and human
services staff should focus exclusively on providing behavioral
health services. Separation of these roles prevents confusion
as to the privileges and responsibilities of each party and
allows for full participation in treatment by the tenant.

(3) Safety and affordability. The more affordable a particular
unit, the more likely a tenant is to remain housed and accessing
services. The Department of Housing and Urban
Development's (HUD) definition of a cost burden is met when
low-income tenants pay more than 30% of their monthly
income for housing. A severe cost burden occurs when low-
income tenants pay more than 50% of their monthly income
for housing.” Permanent Supportive Housing programs should
aim to impose as little cost burden as is feasible with
maintaining the program. Programs should also comply with
HUD's minimum quality standards, ensuring that units are safe
and sanitary."

(4) Community integration. Permanent Supportive Housing
units should not be clustered with other units occupied
primarily by people with disabilities. Consumer preference
surveys indicate that consumers of mental health services
strongly prefer scattered-site, integrated housing as opposed
to segregated housing for people with disabilities.*

(5) Full rights of tenancy. Leases should be no more
restrictive than state and local landlord-tenant law and must
comply with federal law, including the Americans with
Disabilities Act and the Fair Housing Act. Lease provisions that
condition tenancy on the maintenance of treatment create
coercive relationships and pose barriers to recovery.

(6) Immediacy of access to housing. People with SMI should
have immediate access to permanent supportive housing with
no prior demonstration of readiness or fitness for tenancy.
Permanent supportive housing should be able to
accommodate people at all stages of the recovery process.
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(7) Availability of voluntary and flexible services. Tenants
should be able to choose from a wide array of voluntary service
options upon entering a permanent supportive housing
program. Services should be flexible and modified over the
course of the lease period.

Permanent supportive housing programs may not be able to
offer each of these core components. For example, a particular
site may require prospective tenants to demonstrate their
readiness to live independently before leasing an apartment.
This denies prospective tenants immediate access to housing,
but does not mean the program as a whole will fail. Many
permanent supportive housing programs operate under
constraints that prevent the full development of one or more
core components and continue to facilitate independent living,
promote recovery from mental illness and realize cost savings.
However, fidelity to the seven core components should be
encouraged.

COST-EFFECTIVENESS OF PERMANENT
SUPPORTIVE HOUSING
Permanent supportive housing isn't only for the benefit of

tenants. The economic value of permanent supportive housing
can be measured in avoided costs to psychiatric hospitals,
emergency rooms, and the criminal justice system. The
average cost per day for a bed in a state psychiatric hospital is
$401. Ajail bed costs approximately $137 per day for an
inmate with mental illness. The average emergency room visit
costs $986. ' Cost estimates for permanent supportive
housing programs vary between $20 and $52 per day
depending on the region where the programis located and the
services offered by the program.*

Average Daily Cost of Residential Settings
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CURRENT AVAILABILITY OF AFFORDABLE
HOUSING IN TEXAS

Texas' current affordable housing options are primarily funded
by HUD. Often these funds are part of programs with specific
rules about how the funds can be used and who can be served.
Some HUD programs provide the capital necessary to acquire
property and construct or rehabilitate housing. Other
programs are designed to provide rental assistance to tenants.
Still other programs provide funds to help coordinate health
and human services with affordable housing. Only a few of the
programs specifically target people with disabilities, including
people living with SMI. The table on the following page
identifies some of the affordable housing programs available to
Texans with mental illness.

While these programs have proven invaluable to the people
they serve, Texas is still far from meeting the state’s total
affordable housing need. The Housing Trust Fund (HTF) is the
only state funding source dedicated to the acquisition,
development and operation of affordable housing in Texas. HTF
provided $5.85 million for affordable housing in each year of
the current biennium, less than 10% of all affordable housing
funds available to TDHCA and a total decrease of $5.1 million
from the previous biennium.™!

In the past, some state funding sources that are not explicitly
dedicated for the development and operation of affordable
housing have helped people with SMI avoid homelessness. For
example, the Homeless Housing and Services Program (HHSP)
created by Rider 18 to Article VI of SB 1 during the 815 Texas
legislative session called for an allocation of $20 million to
assist urban areas in providing case management, housing and
retention services to homeless individuals and families.*"
HHSP did not receive a direct appropriation during the 82
legislative session.

Despite recent cuts to many programs that promote
independent living, Texas has taken small steps towards
realizing the cost-savings and enhanced quality of life that
come with permanent supportive housing. Senate Bill 1878
(81%") created the Housing and Health Services Coordination
Council (HHSCC). The council is charged with increasing state
efforts to offer service-enriched housing, defined as
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HUD Program

Description

Section 8 Housing Choice
Vouchers and Project
Access

Section 8 Housing Choice Vouchers are a HUD rental assistance housing voucher program that helps
very low-income individuals afford rent in modest apartments. People with vouchers pay about 30% of
their monthly income towards rent. Federal rental assistance funds cover the difference between that
amount and fair market rent for the unit. The need for these vouchers is vastly greater than their
availability. For example, the waiting list in Dallas is currently closed. When it was last open in May
2011, the housing authority received 21,691 applications in two days and accepted only 5,000
applications for placement on the waiting list.

TDHCA has reserved a portion of Texas' Section 8 Housing Choice Vouchers to assist very low-income
people with disabilities transitioning out of institutions into the community. The reserved vouchers are
called Project Access vouchers. There are 120 total Project Access vouchers, 85 of which are utilized
by people with disabilities between the ages of 18 and 62. Another 24 have been issued to people with
disabilities over the age of 62. Currently, 10 Project Access vouchers are reserved for a pilot program
designed to assist people transitioning out of state psychiatric hospitals. Since its inception in 2001,
Project Access has served 635 Texans with disabilities.

Section 811 Supportive
Housing for People with

Through this program, HUD provides funding to develop and subsidize rental housing with coordinated
access to supportive services for adults with disabilities living on low incomes. TDHCA is in the process

Disabilities of applying for $12 million in Section 811 funds for a demonstration project targeting people with

serious mental illness, people with disabilities exiting institutions with the assistance of various
Medicaid waiver programs, and young people with behavioral health issues leaving foster care. The
Frank-Melville Act of 2010 revised HUD's Section 811 program that make this demonstration project

possible.
HOME Investment Through this program, HUD provides funds directly to public housing authorities throughout Texas,
Partnership Program including TDHCA. Of the funds received by TDHCA, 5% are reserved for people with disabilities. The

remaining funds are dedicated to developing affordable housing in rural parts of the state. TDHCA also
provides temporary rental assistance vouchers through the HOME program. These vouchers last up to
24 months and are contingent on the voucher holder participating in a self-sufficiency program.

“integrated, affordable and accessible housing that provides
residents with the opportunity to receive on-site or off-site
health-related and other services and supports that foster
independence in living and decision-making for individuals with
disabilities, including those with mental health conditions, and
persons who are elderly.”* The council is also responsible for
identifying barriers preventing the development of service-
enriched housing and increasing the number of staff at TDHCA
and health and human service agencies with expertise in both
housing and health services. The council's biennial plan
contains recommendations for promoting the development of
housing options for people with disabilities and better
coordinating vital services and supports. HHSCC's biennial

planis available here:
http://www.tdhca.state.tx.us/hhscc/index.htm.

RECOMMENDATIONS FOR PROMOTING
PERMANENT SUPPORTIVE HOUSING IN
TEXAS

Implementation of the following recommendations will help

increase the availability of permanent supportive housing for

Texans living with mental illness:

- Support the Department of State Health Services’ (DSHS)
legislative appropriation exceptional item request relating
to supportive housing. This request will provide a mix of
short and long-term supportive housing funds for
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individuals with histories of utilizing behavioral health health services in affordable housing settings through the
services in the most expensive settings. It will also allow state’s 1115 Medicaid transformation waiver are pursued.
Texas to pursue a Medicaid state plan option, targeting
specific populations with individualized service plans in SUMMARY
conjunction with affordable housing. Recovery and wellness are nearly impossible to achieve if an

- Increase funding for affordable housing by restoring the individual living with SMI does not have a place to call home.
Housing Trust Fund, the only state funding source Failing to provide opportunities for permanent supportive
dedicated to developing affordable housing for low- housing will almost certainly continue the cycle of
income families. homelessness, hospitalization and incarceration. Supporting

- Encourage continued collaboration between TDHCA, the housing and mental health service needs of individuals with
DSHS and the Health and Human Services Commission to serious mental illness is fiscally responsible and can drastically
ensure that the housing and health service needs of improve the lives of thousands of Texans.
people with SMI are met and that all possible
opportunities for increasing the availability of mental
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