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Tennessee Context

Tennessee’'s Medicaid program—TennCare--is
provided through 3 statewide Managed Care
(MCO) providers.

MCOs manage physical and behavioral health
treatment for enrolled members.

\With few exceptions, all mental health treatment
for TennCare enrollees is provided by TennCare

Tennessee has not yet agreed with CMS to
accept the Medicaid expansion under ACA.

Supportive Housing is owned and operated by
local providers



~Recovery Is a process of change
through which individuals improve
their health and wellness, live a
self-directed life, and strive to
reach their full potential. Four
dimensions that support a life in
recovery are health, home,
purpose, and community. ~

[Working Definition of Recovery, SAMHSA, 2010]




covery & Housing:

ur Current Reality

f decent, safe, affordable, and
housing Is one of the most

t barriers to full participation in

y life for people with mental

, perhaps, the first line of
for people with serious mental

President’s New Freedom Commission on Mental Health:
Report to the President, 2003




le Housing Challenge

Ividual has or can get on SSI
onth income

end on housing (inc. utilities) =

16/mo for housing.

rket Rent for 1 BR in Nashville
$711/mo

QVer affordability limit
99% of total iIncome



TING HOMES
NITIATIVE

ee Department of Mental
ubstance Abuse Services’
to Expand Permanent
Housing Opportunities




CHI:

ATING HOMES INITIATIVE

| -:— | strategic plan of the

ety

Department of Mental

Health and Substance Abuse
Services to partner with
communities to create
housing options for people
with mental illness and co-
occurring disorders
effectively and strategically
In Tennessee.



Homes Initiative

Milestones
00 - Origins
er Elisabeth Rukeyser establishes

sing Planning and Development
Marie Williams as Director

- Kicks Off

reating Homes Initiative (CHI) at
Ing Institute

000 - $2.5 million for Phase One

_ Nashville
Jackson

®rcineziplole o

IMempnis



NG Homes Initiative
Ihe Milestones

2002 - Successes
sses goal of 2005
nces new goal of 4010 by 2005

2014 —

sses 10,000 housing
unities created since 2000

> 000 created in FY 14.



ng Facilitators (in black)
ousing Specialists (in red)

Ken McKnight
Emma Johnson

Rozann Downing
Rebecca Raymer

Jeanne Price

Clarksv

NashV|II

Mu rfreesbﬁg

Tammy Lynn

1L

Susan Greene
Gina Turley

Ken McKnight

Cheré Bradshaw
Lawrence Wilson




Supervised
Group
Housing

24-Hour On-
Site Staff

Ex: Multi-
person
Supportive
Living
Facility

| UNITS CREATED

Partially Independent Rental Home
Supervised Congregate Housing/ Ownership
Group Living Voucher
Housing (Home or
Apartment)
Staff On-Site No Staff
as Needed On-Site
Ex: Multi- Ex: Non- Ex: Private
person Group supervised Market, Ex:
Homes & Group Homes, Public and Permanent
Residential Boarding Non-Profit Homes or
Homes Homes Housing Condos
635 247 8,689 1,022

Total Units Created = 11,048

Total Amount Leveraged = $427,237,038




pport

OMEGA VETERANS
VICES, MEMPHIS

THDA $238,362
Plough Foundation  $245,000
HUD SHP $300,000
City of Memphis $500,000
FHLB AHP grant $575,140
Owner’s Contribution 337,627

TOTAL $2,296,129

portive housing for homeless veterans who
by mental illness and/or substance abuse

lon of two-story, 32 one-bedroom units plus
eting and dining area




TDMHDD $9,000
§ |[FHLB Am.Dream  $13,300
FHLB Welcome Home $7,500
Owner deposit $500
Owner mortgage $32,100

Cost + Closing $62,400

yments inc. PITI + Condo fee = $377
h severe mental iliness, both on SSI
State in saved rental subsidy

,000



St Benefit of Home
ership Grant

sidies returned

X 2 people X 360 months =
$208,800

At grants = $29,800

avings: $208,800 - $29,500
$179,000




very & Housing:
gssee Outcomes

cientific surveys of Permanent
ousing residents statewide since

esidents living in 76 locations
h year.

umber of psychiatric hospitalization
before vs. after entering supportive

nowed hospitalizations reduced

85%



ENT SUPPORTIVE
FUNDING NEEDS

one-time)
Ition

nstruction

(ongoing)
ng Housing Costs (utilities,
ance, reserves, etc.)

(ongoing)




Ing Homes Initiative
Strategies

ovides framework, incentives, and Regional
J Facilitators who are full-time affordable
) development experts / grantwriters

)ased local / regional task forces identify
aind prioritize projects (Now, Continua of Care)

ors work with any appropriate agency

J IS owned and operated by local agencies,
mental health service providers or affordable
] agencies.

SIS on developing permanent housing

nities such as independent rental and home
Ip with supports as needed in scattered

S.




G STRATEGIES

housing
ry low income

Inate rental
ownership

les
ving

Inate property taxes
for energy savings



FUNDING PARTNERS

. of Mental Health and SAS

408 =Annual investment for

( Regional Housing Facilitators

4 Consumer Housing Specialists
)f CHI total in grants and support
services since CHI began

ome Loan Bank

Ime grants and loans

al and Home Ownership
CHI total



NDING PARTNERS

about 47% of CHI total

ousing Development —
CHI

- P2




apital Funding

S
tions

. S+C match
S

andlord equity and mortgage
ns

al Development




port Services Funding

m of Care

Ive Housing (SHP)

cy Shelter /Solutions (ESG)

lus Care (S+C) (match for support)

pportunity for People with AIDS
alth and Substance Abuse Block

rtive Housing (VASH)
rt Services for Veteran Families

NAP
cations / programs



I: Support Services

e of Support Services
ck-In minimum 2 times /mo.

site daily living support from
lal day to 24/7

site daily living support plus
tment up to 15 hours per week
ertive Community Treatment

T) or Continuous Treatment
m (CTT) care as needed.



I: Support Services

re Supported Housing —
ary support services funding source

ntial nursing home diversion option for
le with co-occurring psychiatric needs
hysical health needs that, together,

Ir activities of daily living to the degree
ould qualify for nursing home admit.

lly provided in group home setting

lly 24/7 supervised residential plus
hiatric treatment and recovery services
te

medically fragile”, can include part-time
ng care



gurrent Trends in CHI

* Increasing emphasis on “Housing
First” model supported housing

— Scattered site, independent living with
support services as needed and
requested by resident

— Support services usually provided
through Medicaid-funded Assertive
Community Treatment (ACT) and
Comprehensive Treatment Team (CTT)

— Housing provided through voucher
orograms (HCV, VASH, HUD PRAC,
HUD 811, Shelter plus Care)




nt Trends in CHI

omes Campaign
campaign to house the homeless
and Memphis
has housed 515 of most vulnerable
people in 1 year
y on Housing Choice Vouchers,
, etc.
ent complexes provide discounted

rt services from VA, TennCare, local

featured in “60 Minutes” segment on
Homes Campaign



ential Sources of
pported Housing

ity Mental Health Provider
tions (e.g. CMHCs) — sometimes
oth housing and support

havioral health Medicaid
— support services

ity Housing Development
tions (CHDOs) — affordable

Qualified Health Centers
— support services

Affairs offices — housing
and support services



EBSITES

ithinReach.org
hinReach.org
ousing websites

r Supportive Housing:

ces, funding options, etc.
a.gov/home

ent Supportive Housing Toolkit™ in

fo
ss Resource Exchange



HOMES INITIATIVE

e the current housing situation
mental iliness and co-

rders, including the homeless,

lon, strategy, collaboration and

ed more than 11,000.

YOou can, too!




AKE A DIFFERENCE

ot that a small group of
committed citizens can
world; indeed, it’s the

hat ever has.

—Margaret Mead



T INFORMATION

@ Tennessee Department of Mental Health
and Substance Abuse Services

Bob Currie

ousing, Homeless, and
Prevention Services

15-532-4651
.currie@tn.gov




