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Housing:  Cultivating Collaboration and Creating Diverse Approaches to Support Positive Outcomes 
Awareness and connections with other support services are key factors in working toward successful recovery for alcohol and other drug (AOD) treatment clients.  Life skills, education, mental and physical health care and job training are prime examples.  Clients, however, are unlikely to maintain any of these without stable housing.  Unfortunately, with the high-cost housing, low-income clients often find decent housing impossible to locate in the open market.

Is your program working with or operating a housing effort?  Do you collaborate with others to encourage affordable housing development?  Do you make referrals to transitional housing or sober living environments?  Are you aware of local government-sponsored low-income housing developments?  Involvement in these areas often leads to improved treatment outcomes, especially for co-occurring disorders (COD) clients.
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In this issue of the COD E-Circular, a range of information on housing options, approaches and funding is covered.  We hope the articles and the links will serve as useful references. 

         Supportive Housing
Ideally, supportive housing offers a complete range of services.  While bringing together so many program partners is difficult, we hope this information will inspire your program to become involved in the housing world.  Even a few support services make a big difference for client success!
Homelessness and COD
Homelessness in the U.S. impacts a wide variety of people.  Poverty is a fundamental cause for homelessness, but chronic homelessness frequently connects to COD.  ”Chronic homelessness” is defined as being homeless for an extended length of time or repeatedly over the course of a year or more.  Chronic homelessness is very costly to the public, e.g., jails and emergency rooms are inundated with the homeless.  Services provided within these systems are very expensive.
Although exact numbers vary, studies agree that a substantial part of the chronically homeless suffer from COD.  One study found that over 60% of the chronically homeless experience lifetime mental health problems and over 80% lifetime alcohol and/or drug problems.
 
Partnerships and Collaboration
Successful COD treatment does not stop at our program doors.  Building collaborations and connections with other service providers and community agencies is fundamental to providing support services.  Through these collaborations programs are able to provide clients with the referrals and information needed for successful recovery.

“Housing First” – What is it?

The “housing first” model, used most often with formerly homeless clients, does not require psychiatric or substance-abuse treatment as a qualification for housing. Likewise, sobriety, being drug-free, taking prescribed psychiatric medication and participating in supportive services are not required to obtain housing.
Housing first programs usually provide both housing and optional supportive services.  These services may include treatment, counseling and job training.  Generally, these clients face multiple challenges such as poverty, mental illness, substance dependence and lack of education and job training.  Pathways to Housing demonstrated the usefulness of this approach with their 1992 Housing First 
program.  They are very successful with COD clients.  
Their website, http://www.pathwaystohousing.org/, reports their programs are also cost saving.  SAMHSA found, “study participants assigned to Housing First spent significantly less time in psychiatric hospitals and incurred fewer residential costs.”
 The Pathways to Housing DC program can provide individual apartments with extensive support services for an annual cost of $22,500 per client – much less than psychiatric hospital costs $175,000 a year.

Since the 1980s, housing first programs increasingly gained popularity.  In 1996, 114,000 beds existed nationally.
  To minimize the damage that substance abuse or mental illness may cause, programs usually incorporate a “risk reduction” or “harm reduction” approach.  Examples of risk reduction techniques include needle exchanges, to reduce the spread of blood-borne diseases, and money management, to limit the funds spent on alcohol or drugs.

These approaches are still somewhat controversial.  In some settings, such as clients on parole or families being supervised by Children’s Protective Services, harm reduction is not appropriate.  At the same time, individuals with COD are often unable to confront other issues without stable housing.  As the founder of another New York housing first program said, "The vast majority of homeless single adults in our program are coming out of prison or jail, don't have an education, and do have substance abuse problems."
  For such clients, a housing first approach offers a lifeline to hope.

“Recovery” for the Homeless:  Special Issues Complicate Success

California has an extremely short supply of low income housing and there is a real need to increase it.  How is your program connected to local efforts to identify and maintain transitional and permanent affordable housing?

Homelessness, before or after treatment, can further complicate the path to a client’s recovery success.  Yet many clients in residential AOD dependency treatment come from a situation of homelessness or near homelessness.  Relapse may be avoided or minimized by addressing housing issues during treatment, especially for clients with COD.  How well does your program take these considerations into account?

With COD clients as well as others, homelessness and substance abuse can spring from some of the same factors.  Among younger clients, both can result from the collapse of personal or family relationships.  COD Clients frequently experience family issues, such as domestic violence or sexual molestation, or some other trauma, such as street violence or military encounters.  Does your program provide trauma-informed services?  Such treatment can help these clients and others attain better outcomes by avoiding re-playing traumatic reactions.

Clients coming from homelessness may also continue to carry the psychological scars of being on the street.  Others often label the homeless as lazy or failures.  Clients will face, and perhaps internalize, such judgments and assumptions.

What “discharge planning” does your program provide?  Clients may graduate from treatment, only to be homeless again.  If so, they are likely to experience rejection in attempts to find employment, due to a lack of a phone number and hygiene opportunities.  If they rely on a homeless shelter for accommodation, the hours of the shelter may conflict with night shift work.  Something as simple as a short-term place to store one’s belongings, while finding a stable living situation, greatly reduces the stress of homelessness.

Without employment, clients can find it very difficult to pass background and credit checks for a rental unit.  It may also be difficult to find the funds to pay for such background checks along with large security deposits and first and last months’ rent.

Many treatment programs help clients save money for such purposes before graduation.  If funds are deposited in a bank account, they may be at risk of seizure by agencies seeking to recover certain debts.   Some of the most burdensome of such debts can be accumulated “lifestyle” tickets for such things as sleeping on the street, public drunkenness and loitering.
Special courts are springing up around the state to help clear the backlog of these tickets, as well as the compounding of the unpaid debts.  Find out about homeless courts, drug courts and mental health courts in your county.  Alcohol and other drug as well as COD treatment programs can support clients’ recovery by establishing contacts with these courts.  Many courts will clear police records and waive or reduce fines.  The courts can provide valuable support, encouragement and monitoring.

Little Hoover Commission Report Critical of Substance Dependency Treatment – Local and State

The Little Hoover Commission is a body in state government that investigates a wide range of issues. It produces independent assessments of other state government agencies and provides recommendations on needed changes to the Governor and Legislature.  The Commission’s March 2008 report, “Addressing Addiction:  Improving & Integrating California’s Substance Abuse Treatment System” is critical of local treatment providers and the state system. 
The report contains recommendations, including a number related to COD treatment.  It calls for integration of services and ADP leadership.  The full 126-page report offers important information for AOD and COD program staff.  You can view or download it at http://www.lhc.ca.gov/lhcdir/190/Report190.pdf
Respect, High Expectations
and Accountability
Add up to Best Practices

Serna Village, operated by Cottage Housing, Inc. (CHI), is a very special place for many reasons.  Home to 300 previously homeless children and adults, the Village has won numerous state and federal awards, including a Best Practice award from the U.S. Department of Housing and Urban Development and the National Award for Innovation from the Association of Local Housing Finance Agency.  After a recent site visit, it was easy to understand why the Village is so special.  It is clean, safe and well maintained.  Its residents primarily operate it.  With an administrative staff of nine, it is also cost-effective to operate.  
A 300% rise in employment and a 43% decline in welfare dependence are not statistics usually associated with homeless people or programs. But CHI’s homeless transitional housing programs are hardly usual.  CHI does things with people rather than for them. Residents commit to helping themselves — and each other.  They maintain sobriety, render voluntary service and pursue education, employment and personal goals. They are participants, not recipients.  

The “cottage” model is an alternative to typical of traditional homeless programs, with their maximum density and minimal personalization.  The program believes that people stabilize faster in a program based on high expectations, mutual respect and personal accountability.  They reject the traditional coercive model.   

Many other programs seek participant compliance through coercion rather than commitment.  They punish undesired behavior rather than rewarding positive behavior.  Unfortunately, this focus on deficits, rather than assets, destroys the sense of capability they want. CHI looks beyond survival to “thrival” goals. CHI helps participants develop an inventory of their strengths and capabilities that they can use to move toward self-chosen objectives. 

A self-recruited support team helps each participant develops a personalized action plan.  The participants define what they must do and where they must ask others for help in order to successfully make the transition to a self-sustainable living situation.

An example of the participants’ own ideas is the Passport to Self-Reliance. They designed this tool and use it to personally self-document progress toward stabilization. Activities usually include – 

· medical services, 

· self-help recovery groups, 

· other program participation, 

· volunteer service hours, 

· “bonus points” for extra effort,

· educational and/or vocational training, 

· independent living skills workshops, and 

· social/cultural/recreational activities.    

Monthly, top achievers earn public recognition and incentive rewards. The Passport also includes a daily to-do list, monthly calendar and other helpful time-management tools.  

The best evidence of Cottage Housing’s value to the Sacramento Region is its fourteen alumni who’ve transformed their homeless nightmare into the American Dream — homeownership..

CHI makes sense and saves cents. By obtaining employment, reuniting with children, staying out of jail and getting off welfare, graduates can save taxpayers over $100,000 annually. “It’s a place to rebuild dreams and work through fears,” says Kristine, a project graduate. “Nobody has to go through anything alone here.”

Supportive Housing Help from New York State

The latest issue of Mental Health News (Spring 2008) features 15 articles on supportive housing in the State of New York.  Those ideas and techniques may be adaptable to the needs of Californians.  The population served by these programs includes not only the general homeless population, but also those with mental health and substance abuse issues.  

Topics include legislation, an easy way to rearrange an apartment floor plan in order to “add” a bedroom, and ways some organizations have addressed the need for supportive housing.

This focus gives a good overview of the challenges involved with supportive housing.  The articles show that the people of New York value housing for the homeless, including those with disabilities or mental health issues.  

You can find this e-magazine at http://www.mhnews.org/.

Housing as Part of Quality COD Treatment:  Co-Occurring Joint Action Council Works to 
Improve Collaboration and Integrated Services

Stable housing is part of the foundation for a recovery 
lifestyle.  That recognition is reflected in the Housing Subcommittee being one of only five original subcommittees
of the Co-Occurring Joint Action Council (COJAC).   COJAC
is a group seeking to develop new tools and approaches for better COD treatment outcomes. COJAC serves as a development and advisory body for the California Departments of Alcohol and Drug Programs (ADP) and Mental Health (DMH).  It works via the COJAC Workgroup and the COJAC subcommittees.  

Membership in the Workgroup is by application, subject to approval of the department directors.  Participation in the five subcommittees, however, is generally open to all interested stakeholders.  The two most active subcommittees are Housing and Funding.  They are developing documents and tools to assist programs with access to, and an understanding of, housing and funding options for COD-related services.  They “meet” monthly via free conference calls.

Launched in 2006, COJAC’s roots date to the fall, 2004, when the Substance Abuse and Mental Health Services Administration (SAMHSA) invited the State of California to participate in the COD 2005 National Policy Academy meeting in Washington, D.C.  The SAMHSA efforts followed years of collaborative work between ADP and DMH.

Additionally, during the fall of 2004, the California Institute for Mental Health (CiMH) sponsored a meeting and a conference on COD.  Representatives from County Alcohol and Drug Program Administrators Association of California (CADPAAC) and California Mental Health Directors Association (CMHDA) attended these gatherings.  Later, they participated in the newly formed COJAC.  Both organizations were also involved with some of the earlier ADP and DMH collaborative work.
A workgroup that began meeting in spring 2005, eventually


coalesced into the COJAC.  COJAC works to broaden input and to facilitate moving the COD State Action Plan forward.  Along with the Workgroup, COJAC relies on the work of the subcommittees.  The COD State Action Plan consists of five areas, each with a corresponding COJAC subcommittee:  Housing, Funding, Partnerships, Screening, and Licensing and Certification.  

For more on the history of California COD work, see the “History” page of the COD website, http://www.adp.ca.gov/COD/history.shtml  and the “About COJAC” page, http://www.adp.ca.gov/cojac/about.shtml .
Conference Call to Discuss New SAMHSA Housing Funds Grants

The Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Substance Abuse Treatment (CSAT) has announced new SAMHSA grants for services in supportive housing.  

The fiscal year 2008 grants are for the Development of Comprehensive Drug/Alcohol and Mental Health Treatment Systems for Persons Who are Homeless.  This Treatment for Homeless Grant program is a valuable resource that can be used to fund a substantial portion of the costs of services in some supportive housing projects.
The Corporation for Supportive Housing (CSH) has prepared a detailed overview of the program.  You can find it on the CSH website: http://www.csh.org/ .
Interested parties may be able to participate in a tentative May 7 SAMHSA conference call.  Contact the COD Unit for further info, COD@adp.ca.gov .
Housing Funds from the MHSA

Funding for housing is available through the Mental Health Services Act (MHSA), which resulted from the passage of Proposition 63.  The MHSA provides new funding for many programs serving the seriously mentally ill (SMI) and their families.  
In the last issue of the COD E-Circular we provided information about the Prevention & Early Intervention (PEI) component of the MHSA.  PEI is the only component of the Act that allows MHSA funding to be used for AOD programs providing prevention or treatment services to individuals that are not SMI.  Some AOD program clients, however, may also qualify as SMI. 

A recent Department of Mental Health (DMH) announcement clarifies how counties may use MHSA funds under the Community Supports and Services (CSS) program (see chart).  The COD website also has links and documents on housing issues.

Awareness of the importance of supportive housing, transitional or permanent, as a part of successful substance abuse treatment has increased.  The MHSA is a major funding source.  Various other agencies are also working to increase the resources and information available for supportive housing.  Check with your county Mental Health or Behavioral Services Departments to learn about housing options in your community.


part of the housing options palette for a better housing picture:

Sober Living Environments

For many clients in or completing AOD treatment, a SLE is the best option for affordable housing.   SLE’s support the recovery lifestyle.  SLEs generally require the residents to refrain from any use of alcohol or illicit drugs.  Some require ongoing treatment such as regular attendance at Twelve Step meetings.  The recovery-oriented atmosphere at SLEs encourages residents to construct a new substance-free life style and talk honestly about their struggles with substance dependence.  

SLEs can come in many forms:  for profit and non-profit, religiously based and secular, urban and rural.  Because of the requirements of federal Fair Housing law, however, SLEs for six or fewer residents are the most common.  The Fair Housing law forbids discrimination in housing against those with disabilities, including alcoholism and drug addiction.  A SLE for six or fewer individuals is considered the equivalent of a family home.  Therefore, it is subject to Fair Housing law.  Accordingly, no special law may be made to regulate these small SLEs.

Currently, in California, larger SLEs are also unregulated at the state level.  Some municipalities seek to limit SLEs and/or the concentration of SLEs within a given neighborhood; however, the Fair Housing law restricts these efforts.  A variety of similar legislation was introduced at the state level for larger SLEs but nothing was passed.

Similarly, no state legislation has passed regulating the operations or standards of SLEs.  Generally, the operator of a SLE is regulated the same manner as any landlord.  Unfortunately, like many renters, residents in SLEs are frequently unaware of their rights as tenants.  In AOD treatment, we recognize relapse as a predictable part of recovery, however, some SLE’s place serious consequences on relapses.  By providing education on tenants’ rights, treatment facilities help their clients know their rights in rental agreements, and how to protect the stability of their housing. 
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Learn More:  MHSA Housing on the Web





This COD E-Circular can provide only a beginning for understanding the many and complex approaches to housing for clients/consumers with co-occurring disorders (COD).  Most of the articles provide links for additional information.  





The Mental Health Services Act (MHSA) is a major source of funding for mental health services.  The Housing page of the MHSA website provides the latest information on a number of state housing programs and initiatives for mentally ill clients::


� HYPERLINK "http://www.dmh.ca.gov/Prop_63/MHSA/Housing/default.asp" ��http://www.dmh.ca.gov/Prop_63/MHSA/Housing/default.asp�  


(See MHSA story, p. 6.)





    To find out about joining in the monthly conference call meetings of the COJAC subcommittees, please contact the COD Unit:  � HYPERLINK "mailto:CODInfo@adp.ca.gov" ��CODInfo@adp.ca.gov� .


     The COJAC Workgroup looks     forward to expanding the impact of its work in the future.  For minutes of the Workgroup meetings and further information about COJAC see –  � HYPERLINK "http://www.adp.ca.gov/cojac/index.shtml" ��http://www.adp.ca.gov/cojac/index.shtml�





�





Serna Village,
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Chart of Allowable Housing Expenditures under the Community Supports and Services  program of the Mental Health Services Act�


 


Funds for housing resources – *�
�
must support and improve the county’s mental health service delivery system, and �
�
may be used to develop project-based housing resources, and�
�
may be non-client specific, and�
�
may include a range of housing options. �
�



All proposed housing expenditures for these funds must –  �
�
improve the County’s mental health service delivery system for all clients, and/or �
�
pay for specified mental health services and supports for clients, plus their families , and�
�
support the county’s approved Community Services and Supports component, and�
�
demonstrate consistency with the identified needs and priorities in the County’s Three-Year Program and Expenditure Plan.�
�



Allowable expenditures include –  �
�
acquisition, construction, and/or renovation of housing that is government-owned and dedicated for the intended use for a minimum of 20 years,  �
�
master leasing of housing, including costs of repairs needed to restore a unit damaged by a MHSA tenant upon vacating,  �
�
project-based operating subsidies for housing units acquired with MHSA funds, �
�
housing trust fund only when an irrevocable transfer of MHSA funds is made to a local government entity for a specific housing project, e.g., County Housing Authority holds and disburses funds to purchase land and construct new housing for a specified housing development. �
�



*The requirement that counties direct a majority of their funds to Full Service Partnerships continues to apply.





Dr. Dennis Culhane, 


Supportive Housing Researcher


Because housing is a critical component of successful outcomes in COD treatment, the COD Unit is always looking for good information on effective and efficient supportive housing.  This month we are highlighting, Dr. Dennis Culhane, who is a renowned researcher on the subject.


Dr. Culhane studies homelessness and housing policy.  His research was instrumental in the national shift on how society addresses homelessness.  His work has led to expansions in supportive housing for the chronically homeless and housing stabilization programs for people at risk of homelessness.


His research expands beyond COD, while it includes research on the homeless with COD and/or serious mental illness, it does not focus on them.  


Dr. Culhane bases his work on the homeless in large cities on the East Coast, where he collects data from major cities such as New York and Philadelphia.  He has begun collecting data on a national level.  We hope his future research will include California.


You can find more on his work at � HYPERLINK "http://works.bepress.com/dennis_culhane/" ��http://works.bepress.com/dennis_culhane/�.  





…individuals with COD are often unable to confront other issues without stable housing.








Conference Corner





Abundant Resources at the Annual Housing Conference 





You can get the latest information on housing approaches and funding options, steps in developing a housing project, techniques and challenges of housing work, and a better understanding of how AOD treatment and supportive housing can work together.  This year’s Housing California 2008 Annual Conference is April 28 -30.





This year the conference theme is “Reframing Affordable Homes”.  


The conference is in Sacramento, April 28 - 30.  Planners expect over 1,200 exhibitors, presenters and participants.  





The Sacramento conference starts Monday at noon (registration at 10 am) with assorted Institutes.  In-depth sessions on housing topics ranging from loan documents, title, closings, solar homes and tours of affordable homes will be available.  Also on Monday is the open meeting of the “Homeless to End Homelessness Coalition.”





On the next two days plenaries, workshops and displays will address a wide variety of housing-related topics.  Sessions and activities also provide an opportunity to meet and network with others.





You can register on site.  Additional information, including complete workshops list, is at � HYPERLINK "http://www.housingca.org/" ��http://www.housingca.org/�





For additional information on COD-related forums, conferences, and trainings, see the webpage: � HYPERLINK "http://www.adp.ca.gov/COD/conferences.shtml" ��http://www.adp.ca.gov/COD/conferences.shtml�








Upcoming issues of the 


COD E-Circular will focus on –


Trauma


Veterans


Foster & Transitional Age Youth


Subscribe now!   Just send an email with the subject of “e-circular” to � HYPERLINK "mailto:COD@adp.ca.gov" ��COD@adp.ca.gov� .


In your message, please include:


your program name,


the name of a contact person and 


the person’s phone number and area code.





     You can email the COD Unit at � HYPERLINK "mailto:CODInfo@adp.ca.gov" ��CODInfo@adp.ca.gov� 


      The COD Web site carries valuable information at � HYPERLINK "http://www.adp.ca.gov/COD/" ��http://www.adp.ca.gov/COD/� 
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