Ending Homelessness for People With Mental Illness and Co-Occurring Disorders
Homelessness is a national tragedy and growing social injustice in the United States. On any given night, approximately 600,000 Americans are homeless
 and more than 2 million people are homeless throughout the year. Conservative estimates show that one-third of people who are homeless have serious mental illnesses and more than one-half also have substance use disorders.
  

Despite the grim statistics, studies point to supported housing as an effective option for communities working to meet the needs of people with mental health disorders who are homeless.  In fact, people who are homeless and have mental illnesses or co-occurring disorders are more likely to recover and stay off the streets if they have access to supported housing programs. 
 This type of housing offers stable shelter and services such as mental and physical health treatment, supported education and employment, peer support, daily living skills training and money management instruction. 

Features of Successful Supported Housing Programs 

Many programs can offer someone a place to sleep, but effective programs for people who are homeless and have mental illnesses or co-occurring disorders share several crucial elements: 

· Various Funding Sources   Getting appropriate funding is one of many challenges that confront those who implement and expand supported housing options. Accessing funding for these programs; deciphering funding application requirements; understanding a fragmented funding and services system; and identifying the many needs of service recipients are just a few of the obstacles communities can face. To successfully expand housing and service options, it is vital to leverage funding from various sources by participating in planning meetings for the Mental Health Block Grant, McKinney-Vento, Continuum of Care, and other local planning funding activities that determine how and where funding will be spent in your community.  

· Outreach and Engagement   Outreach and engagement workers attempt to build trust in a neutral setting with people who are homeless. Although experts admit that some people who are homeless may initially regard outreach workers as intrusive and suspect, they also contend that through continued face-to-face contact, outreach workers eventually build a sense of trust with their clients that is essential to successfully linking them to effective treatment and support services.
 

· Reintegration  Various support services can help people who are homeless and have mental illnesses to lead productive lives. These include access to education, job training and housing opportunities that enable people with mental illnesses to live, work and become fully participating members of the community. Of course, some people who are accustomed to living on the street may find reintegration difficult. People with psychiatric disabilities may also exhibit symptoms of mental illness that can magnify their own feelings of mistrust and fear. With access to appropriate services, however, they can successfully reintegrate into their communities in spite of these challenges. 

· Choice  The freedom to make treatment and service choices is vital to making a successful transition from homelessness to housing. It is important to respect people’s decisions, to move at their pace, and to provide a variety of treatment options.

· Flexibility  Providers can best help service recipients by offering an array of flexible treatment options that are designed to serve the largest number of people with a variety of treatment needs. For example, some people may live independently but decide they feel more comfortable receiving services at home. In this case, a mobile team of healthcare workers, case managers and daily living skills trainers would be responsible for meeting people in their homes. Flexibility involves eliminating the traditional one-size-fits-all method of health care.     

Supported Housing

To determine which housing options would most benefit people in your community who are homeless and have mental illnesses, you must first identify available housing options. According to experts, a true supported housing program is defined by three principles: (1) people must live as members of the community in integrated, stable housing – not in mental health programs; (2) people must receive flexible services and supports that help maximize their opportunities for success over time; and (3) people must be free to exercise choices regarding their housing and support services.
 

Many housing options across the country value and respect individual choice. Although not all of them are considered “true” supported housing, all of them do provide viable and important options.

· Safe Havens  Safe Havens incorporate aspects of supportive housing programs. They serve hard-to-reach people who are homeless and have mental illnesses or co-occurring disorders but are unable or unwilling to participate in support services. The Stewart B. McKinney Homeless Assistance Act, the first and most extensive piece of homeless legislation, has specified that Safe Havens include the following features: (1) 24-hour residence for eligible people who may reside for an unspecified duration; (2) private or semi-private accommodations; (3) overnight occupancy that is limited to 25 people; (4) access to low-demand services and referrals; and (5) access to supportive services on a drop-in basis for eligible people who are not residents.

· Transitional Housing  Transitional housing programs provide services for limited periods of time (usually up to two years), including housing, food, transportation, training and psychiatric services, with the goal of moving residents into long-term housing. Transitional housing raises concerns about the fate of people who are forced to “transition” into different housing before they are prepared to do so, which can result in their receiving more or less intensive services than they need. For this reason, communities that are making decisions about what public housing options to offer should consider the following aspects of transitional housing and their effects on people with mental illnesses: (1) program participants may plateau at a stage of recovery in an effort to remain in their current housing, (2) people may be moved from one housing program to another to receive less intensive services before they are fully prepared to do so, and (3) recovery and wellness are not always linear and predictable, which could lead to many unnecessary “transitional” moves. 

· Designated Apartments  Designated apartment buildings usually have eight to 25 individual rental apartments that are available only to people who meet specific qualifications. For example, some apartments may be available only to people who are homeless and have mental illnesses. Support services may be available on the property site or elsewhere in the community. Designated living has become increasingly popular as individual apartment units have become more difficult to obtain due to high rents and tight rental markets. Many people who need less intensive support than in-patient care but more support than complete independent living often feel comfortable in this living arrangement. 

· Independent Living  Many people who have mental illnesses live independently in the community. This includes people who rent apartments or condominiums as well as those who own homes. Independent living truly qualifies as supported housing because the living situation is not of limited duration and people live in places that are not designated for a specific type of population. NMHA envisions a society in which all people with psychiatric disabilities and co-occurring disorders have the option of living independently and being fully integrated in their communities. 

Housing and Support Service Funding

Although funding opportunities are scarce, there are various programs available that fund housing programs and support services designed to assist people with mental illness or co-occurring disorders who are homeless. Nonprofit organizations can apply directly for funding to support such programs and activities, but others require advocacy efforts to ensure that public community entities apply for the funding. The Department of Housing and Urban Development (HUD) is a major funding provider for supportive housing programs, so HUD maintains many of the programs that are listed below. However, HUD is not the sole source of funding opportunities

· HUD—Shelter Plus Care (S+C)

S+C provides rental assistance combined with social service supports for people who are homeless and have disabilities—particularly for those who have serious mental illnesses, substance use disorders, and AIDS or related diseases, and their families. S+C allows for a variety of housing options such as apartments, group homes and individual units for those who do not have families. 

For more information, visit www.hud.gov/offices/cpd/homeless/programs/splusc/index.

· HUD—The Supportive Housing Program (SHP)


SHP provides supportive housing and/or supportive services to people who are homeless. SHP funds can be used to create transitional housing, to implement permanent supportive housing for people who have disabilities, and to provide supportive services that are not provided in conjunction with SHP-funded housing. 

For more information, visit www.hud.gov/offices/cpd/homeless/programs/shp/index.

· HUD—Section 811 Supportive Housing for Persons With Disabilities

Section 811 is designed to increase rental opportunities that offer supportive services and allow very low-income people who have disabilities to live independently in the community. The program provides interest-free capital advances to nonprofit organizations to build or rehabilitate rental housing, and offers supportive services for very low-income people with disabilities who are at least 18 years old. The advance is interest-free and does not need to be repaid as long the housing remains available for very low-income people with disabilities for a minimum of 40 years. In addition, the program provides rental assistance for supportive housing residents. Residents pay 30 percent of their adjusted gross income in rent, and Section 811 pays the difference between the monthly-approved operating costs and the rent the tenant pays. 

For more information, visit www.hud.gov/nofa/supernofa/sprprt41.

· HUD—Section 8 Moderate Rehabilitation for Single Room Occupancy (SRO) 

HUD contracts directly with local public housing authorities to fund the rehabilitation of residential properties to develop more standard SRO units for people who are homeless. The SRO program provides rental assistance to people who are homeless and compensates SRO property owners for some of the costs of rehabilitating, owning and maintaining the property. 

For more information, visit www.hud.gov/offices/cpd/homeless/programs/sro/index.

· HUD—Continuum of Care (CoC) 


CoC encourages communities to develop comprehensive plans that address the needs of people who are homeless. Jurisdictions may apply for these funds by submitting CoC plans that demonstrate broad participation by community stakeholders, that identify resources, and that point to gaps in the community’s current approach to providing services to people who are homeless. Services that communities should research for inclusion in their plans   include outreach, and emergency, transitional and permanent housing, and related services. 


For more information, visit www.hud.gov/offices/cpd/homeless/library/coc/index.

· HUD—Section 8 - Housing Choice Vouchers

Housing Choice Vouchers constitue the federal government’s major program for assisting very low-income families, older adults and people with disabilities to obtain decent, safe and sanitary housing in the private market. Participants are free to choose any type of housing that meets program requirements and is not limited to units located in subsidized housing projects. 


The federal government determines annually how many vouchers will be distributed; however, to receive Section 8 Vouchers, individual public housing authorities must apply for them. Although vouchers are distributed according to community needs, there are not enough vouchers distributed each year to meet the overwhelming demand. 


For more information, visit www.hud.gov/offices/pih/programs/hcv/index.

· HUD—Home Investment Partnership Program (HOME)

HOME provides grants to states and localities to fund activities such as building, buying and rehabilitating affordable housing for rent or ownership, and direct rental assistance for low-income individuals and families. HOME is the largest federal block grant, allocating $1 billion per year to state and local governments. It is designed exclusively to create affordable housing for low-income households.  

HOME allows communities to design and implement housing strategies that are tailored to their particular community’s needs. The program emphasizes partnerships among all levels of government and private sectors, and offers technical assistance activities. HOME requires grant recipients to match 25 cents of every dollar in program funds to mobilize community resources that support affordable housing. 

For more information, visit www.hud.gov/offices/cpd/affordablehousing/programs/home/index.

· HUD—Public Housing Program


Public housing was established to provide decent, safe rental housing for eligible low-income families, older adults and people with disabilities. HUD administers federal aid to local housing agencies (HAs) that manage housing for low-income residents at rents they can afford. HUD furnishes technical and professional assistance in planning, developing and managing these developments. 


For more information, visit www.hud.gov/renting/phprog.

· HUD Supported Housing Program (HUD-VASH)

HUD-VASH is a joint supported housing program between HUD and the Department of Veterans Affairs (VA). Its goal is to provide permanent housing and ongoing treatment services for veterans who are homeless and who have mental illnesses, substance use disorders or both. 


For more information, visit www.va.gov/pressrel/99624hmls.
· CMHS—Projects for Assistance in Transition from Homelessness (PATH)


PATH is a grant program administered by the Center for Mental Health Services (CMHS) within the Substance Abuse and Mental Health Services Administration. PATH provides funds to states and territories to offer community-based services for people who are homeless or at risk of becoming homeless. 


Providers can use PATH funds to offer essential services such as outreach, screening and diagnostic treatment, community mental health services, case management, alcohol or drug treatment, rehabilitation, supportive and supervisory services in residential settings, and referrals to other needed services. In addition, PATH funding may be used to fund limited housing assistance such as minor renovations and repairs to existing housing, and one-time rental payments to prevent eviction. 


For more information, visit www.mentalhealth.org/cmhs/Homelessness/about.

Next Steps

Everyone should have the opportunity to become a successful member of the community. As advocates, we must:

· Convene a coalition of stakeholders in our communities and work collaboratively to eliminate homelessness.

· Advocate for more federal and state funding to expand supported housing options, including the programs mentioned in this booklet.

· Educate state governments about the cost-effectiveness of supported housing programs compared to the costs of homelessness (see NMHA’s fact sheet, “Homelessness: Reviewing the Facts” at http://www.nmha.org/homeless/homelssnessfacts).

· Participate in planning councils in each state that determine how mental health and supported housing funding will be spent.

For more information, contact us:

National Mental Health Association

2001 N. Beauregard Street, 12th Floor

Alexandria, VA 22311-1732

Phone: 800-969-NMHA (6642)

TTY: 800-433-5959

Fax: 703-684-5968

www.nmha.org
Information Boxes that may be inserted: 

	Who is homeless in America?

· The average age of adult homeless males is late 30s; among homeless mothers, the average age is early 30s. Thirty percent to 45 percent of homeless adult males are veterans. 

· Families are now the fastest growing segment of the homeless population, accounting for almost 40 percent of the nations’ homeless.

· 1.2 million children are homeless on any given night. 
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