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INTRODUCTORY REMARKS

JOSEPH A. CALIFA1O,4M., SECRETARY .

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

We are p eaSed to make available this guidebook on Federarhoiusing

1..._
progr'ams for e mentally disabled,- It is designed to provideespecific
inforvation concerning provisions of various Federal housing programs

their potential for assisting in development of residential options
for pe le disabled by mental health problems. Though intended primarily

1for pr ram development staff of State and-local mental health and-
. rehabilitation agencies, the guideboqk should also be useful to in-

dividual clinicians, parents' organizations, citizen groups, and others
involved in community care.

The need for collaboration between providers of housing and mental
health services has-been documented in a recent report by the G4etal
Accounting Office entitled: "Returning the Mentally Disabled to the
Community: Government Needs to Do More." This report pointed up the
lack of adequate community living opportunities for people being "deinsti-
tutionalized" from mental health facilities. report also highlighted
potential for assistance through the Department Housing and Urban
Development in meeting these needs.

At the same time, Congress has recognized the need for ,mental
health agencies to become more concerned with housing issues. Public
Law 94-63, which amended the Community Mental Health Centers Act, has
specific implications for housing-related activities at both the State
ant local levels.

At the ate, level, Titled calls for a new type of mental healfh
plank designed not only "to eliminate inappropriate institutional care of
people with mental health problems," but also "to assure availability of
appropriate noninstitutional care." Clearly, this goal implies attention
to community living arrangements. As part of an effort to help States
develop workable arrangements of this kind, the National Institute of
Mental Health (NIMH) is initiating a small pilot program -- the Community
Support Program (CSP). Through CSP contracts, State mental health
agencies will design strategies for stimulating "comprehensive community
support systems" at the local level. Such systems will be designed to
bring together 'the full range of needed opportunities and services --
with housings an impOrtant componentt:

At the local level, federally funded community mental health centers
are now required under P.L. 94-63 to develop "programs of transitional
halfway house services," designed either to serve as an alternative to
hospitalization o0 r to help people moving to a higher level of independence.

ix
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According to pm guidelines, such programs are not limited t

houses, per se. They may include copperdtive apartments and

similar apprpaches parti6ularly appropriate'for possible Fede

stance.

5

Until recently, ,few mental health agencies had any exper

use of Federal housing assistance. This has begn,true_in _par

mental health poviders were not aware of opportunities that

and Apart because certain aspects of Federal housing laws

do not readily lend themselves to the types of programs most'

the mentally disabled. For these and other reasons, active

between the mental health and housing field& is a relatiYely

'untested idea at present.

Recent dialogue between mental heallph and'housing,agenc
Federal level gives us much endouragedient about the opportun
forge workable linkages that will measurably eland the hous

available to citizens with disabling mental health problems.

will not be easy. Special efforts must be made to avoid hew

exclusion of the mentally disabled -- even "community" se

Emphasis must be given to developing small scale, normalizin

2

halfway
ther
al houSing

J

ence in
because

xisted,
d policies
eeded by
llaboration
eWadd

es at the
ties to
,ng options

The task
forms of
'tings.

enyironments.

S

Those in the mental health field have moral, legal and rogrammatic

re4onsibility
r
to begin moving in this'direction. We hope t is guidebook

will be a step toward translating possibili ies inio'effeCtifre programs

that better meet the needs'of our mentally isabled,citizens%

x

14:
-Joseph A.
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INTRODUCTORY 'REMARKS

PATRICIA ROBERTS.HARAIS, SECRETARY

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

We at the Deiarthent of Hosing and Urban Development are pleased
to cooperate in the preparation of this guidebook. We believe that

-mentally handicapped individuals should be permitted to lead more
normal liVes in 'our communities; and that we cansaid significantly in
the realization of this goal by assuring that adequate shelter is
provided. -

e extension of such assistance to the mentally handicapped is
a rel tively new area in HUD. The 1974 Housing and Community Development
Mt, 9,3-383, made Federal housing programs more accessible to
mentally handicapped individuals. This Act removed the teril "physical"

- as a modifier of handicapped, and our Geberar Counsel's Office ruled,
that the mentally ill are eligible recipients of assistance under the
Section 8 and the traditional Public Housing programs. We believe that
other HUD housing programs and assistance for community facilities may
also be available for the mentally handicapped.

Our Department has recently responded to the General Accounting
Officer report, "Returning the Mentally Disabled to the Community:
Government Needs to Do More." In our response, we indicated our
commitment to move vigorously in the area of deinstitutionalization by
removing past impediments to progress and providing stronger central
office Illoadership. Toward t se ends, on June 6, 1977', we created a
new Office of Independent Li ng in the Office of the Assistant Secretary
for Housing, our major housing production division. We will 6 publishing
soon an amendment to the current Section 8 existing housing program. Small
group homes and community residences with shared kitchen and bathroom .

facilities will be eligible and viable housing options under the amendment.
'We also have been consulting with t e National Institute of Mental Health
in recent months to explore methods to expand and coordinate our mutual
efforts. '

.

This guidebook has been reviewed by staff in our Off ce of Policy
Development and Research and in our Office of Housing for basic accuracy.
While we cannot certify to every statement made regarding Federal housing
programs, we believe the document will be a useful tool for those beginning
the process of securing shelter for mentally handicapped citizens. We
also hope it:will sere to familiarize housing officials with some of the
needs and opportunities in the mental health field.,

4

xi

PatriciaRoberts Harris
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HOW TO USE THE GUIDE

1
The following guide is designed to provide the reader

with itecific information'abdut the requirements and provisions
of va ous federal housing assistance programs and their direct
relevanceto the creation and support of residential options for
the mentalay,ill. Additionally, the guide provides a' series Of -

strategies which will be useful to state and local mental health .

agencies in their pursuit of federal housing funds. The appen-

dices include important supplemental materials and references.
.The following is a,chapter by chapter descriptlon'of.the contents

of the guide.

Chapter I: Descriptive Overview
of Potentially Relevant Federal
Housing Provisions

A thorough reading of this chapter will be necessary for
those who are unfamiliar with federal housing pro:grams; It is
organized acccirdjmg to specific areas of housing assistance and -
lists the legislative authorization and level of appropriation
where appropriate. The authors have purposely devoted one entire
chapter to program descriptions since there are many complex p
visions and qualifications which apply in each area.

Even though this chapter is fairly detailed, it shopld be
viewed as an introduction to federal housing assistance. There

are many more subtle distinctions and requirements which the
reader may only fully understand after reading some of the addi-

tional materials in the bibliography.
It is suggested thatyou read through this chapter once

and then refer back to appropriate sections as individual programs
are mentioned in Chapter II. In this way the reader who is new
to this area will have the funding assistance description's fresh
in his or her mind.

Many of,the words and phrases used in Chapter I may be
unfamiliar. These more technicaL terms are italicized and are
defined in the Glossary. It may be important to consult the

, Glossary while reading thib chapter since many of these lerms
are used throughout the report.

Chapter II,: Funding Alternatives
for Specific Residential Options

In this chapter, specific HUD funding options are linked
to a range of alternative community living arrangements. These
types of residential programs are grouped under generic categories:

. i

ly



individuals 14ving,alone or.with a roommate(s), individuals

,lriving in small groups, and individuals. living in caret facil-
ities.

The following is a list of the various residential
.

options included in each category,, withwith brief operational)
description and an example.of existing pIogiams in each case:

-- Individuals living, alone or with a roommate(s)

1.' Individual /shared private home or apartment - -An
independent living situation with little or no direct

.agency supervision where clients require'only periodic
visits kromiagency staff--if at all.

2. Cooperative apartment--A living arrangement in an
apartment facility which is supervised by professional
or paraprofessional staff living in a separate or
adjacent apartment or living off the grounds of the
facility. Cooperative apartments may be single units,
grouped in a cluster in the complex, or scattered
throughout the building(s). Cooperative apartment
living may include a rehabilitation and training
component, and the degree of direct supervision'varies
with the level of disability of the client. Supervision
may be tapered off as the client's ability to live
independently increases. (Example: St. Louis Community
'Homes Progtam, St. Louis, Missouri; Fountain House,
New York, New York)*

-- Individuals living in small groups

1. Halfway house--A group residential program usually
housing from sixteen to twenty-five residents which is
staffeclby professional or paraprofessional staff who
live in the facility. Halfway houses provide a there-
peutic and rehabilitative environment, a homelike
atmosphere, supervision (if needed)' in activities of
daily living, and the opportunity for community involve-
ment..Although most halfway houses are transitional

*
See: Hilary Sandall, M.D., "Community Alternative in

Mental Health Care," Paper, Victories and Hard Realities, ed.
Valerie J. Bradley and Gary J. Clarke (Georgetown Un'versity

pbm/1Health Policy Center: Washington, 1976); also, J Goldmeier,

Ph.D., New Directions in Aftercare: Cooperative Apartment Liv.ing,
Mental Health Study-Center, Natiopal Institute of Mental Health,

Adelphi, Maryland. .

X1V
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short-term, some allow f r indefinite stays. (Examples':

Horiion House,,Philadephia, Nnnsylvania: Woodley House,

Washington, .C.)* *

,

2. Group home--A grouphome is a smalle living arrange-
ment set up specifically. to. create a family-like environ -.

ment. Supervision isprovided by live-in staff who
assist the residents, in the development of self-help and

`social skills. Supervision may be reduced as the client

[becomes more independent. Residents are encouraged to
activities outside the home. A group hcime

placementis usually seen as a trinsiLopaar step, but
some residents may live in such facilities' indefinitely.

(Example: Central Bergen Community Mental Health Center,.

Paramus, New Jersey)
-

3. Lodge--A'small group livingiarrangement
residents participate in cooperative living a work,

arrangements. Lodges are supervisedby sta in the

early stages with the-expectation that the facility wild'
be managed solely by the client group. R sidence in a

lOdge is by and large long term.**

4. Board and Care--In this case, an individual provides,
room and/ board and .general oversight in'return for a pay-

ment from the client. The daretakerusually is providing
these services in his or her own home/***

* ;

See:' Raymond H. GladScote, et. al., HalfKay UOUSBS for

the Mentally.Ill: -A Study ot Programs and Problems,'Washin9ton,
D.C.,*The Joint Information Servicpf the American Psychiatric
Association and the Nationtl Association fot Mental Health, 1971.

**
See: G.W. Fairweather, et fl., Community'Lite for the

Mentally An Alternative to Institutional Care (Chicago:

Aldine, 1969).

4 ***
Some innovative work has been done in training of

board and care operators. A carriculum for this purpose was

developed in. California utilizing both televisionfand classr00%

instruction. For vore information on these materials, titled .

,,"New Directions in Community, Care," contact Larry Fielder, 1662
Kearney Street,,San Francisco,,California, 94133: or Dr, Stuart

Cooney, Instructional*Television,tonsortium, California'State
College at Sonoma.

0
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-- Individuals living, in care facilities

0
..

$' *
is- .

J c. , Intermediate cane facility-LA residential program

. -\, which it licensed by the state to provide health-related
.carew,and services to disabledpersons who do notrequire

1 ,
intensive medical care in a skilled nursing home or

4
h6spital.' Reiidents of ICF's require periodic but not

nty-foui hour nursing care..., ICF's can be'certified 4,

cilitiesunder Title XTY under tte Social ,Security Adt.,

/ Skilled nursing facility--Ananpatient facility for
disabled persons who require skilled nursing and related
medical care or intensive rehabilitation, SNF's provide
twenty-foUr hour nursing supervision and each- resident
-is under the care of a physician.' Such facilities cannot
be pribarily for the care of the mentally ill,, SNF's

Can also be- certified 'under Title XIX ,as well as Title
XVIII of the SocialSeiurity Act.

_

.

, There is one remaining category of programs which the
authOrs have chosen not to include in Chapter Il -- individuals

living in large, segregated, non-medical facilities. Although HUD
funding is available for the development of large complexes for
the elderly and the handicapped, such a facilitoyould.in essence
constitute a "mini-institution" if it was populaLed solely by the
mentally ill. This is not to say that some special populations,
such as the physically handicapped or elderly mentally ill, could
not benefit from placement in a more generic facility of this
kind.

In reading Chapter II, it should be kept in mind that the
reader's capacity to utilize a specific federal program will depend

on the scope and complexity o the project or activity, and on the
characteristics of the client to be served, It is incumbent on

the reader initially to determ e the type of residential
program he or she is interes ed in before consulting the range of
HUD options available. Each of the programs requires varying
amounts of time, money, and sophistication so that the reader must

also take into account his or her resources and commitments before
pursuing, a particular option.

It should also be noted that the funding options and
residential alternatives included in Chapter II are only a portion
of the programs and resources needed for a total support system.
Case management, medical care, income maintenance, resociali-
zation, medication supervision, vocational rehabilitation, etc,
are all potentially significant services which an individual may

require.*

For a description of a program designed.to,train returning

xvi
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The development of a Comprehensive support Service pla

however, a persuasive-element in any negotiations with

local housing authorities, state.publichousing agencies, HUD
area offices, or landlords.' Depending on the type of funding

pursued, each of these enAties will be reassuredly the active

presence of responsible support services agencies. Such agencies

should be capable of providing the necessary level of supervision
over the client's well-being in the living arrangement;

This chapter is divided into three major sections which

coincide with the generic living arrangements described. Each

of these sections is further broken down into actions which an
individual client or agency can take to secure housIng. These

actions include assisting single clients to find housing, devel-

oping small group liVing arrangements in existing facilities,
constructing new housing,and so forth.

Under each of these approaches are specific funding options
which can be used to pursue the particular' course of action. Each

option refers the reader back to Chapter I for a more detailed
discussion of the specific funding program. Options include

summary statements regarding the funding. source, auspices,
eligibility, prerequisites, and the appropriate section in
Chapter III which outlines strategies for securing fdnds.

Almost every funding option is aCcompinied by one or more
hypothetical or actual examples of the application of the housing

assistance program being diicussed. At the conclusion of each
option is a statement of particular advantages or disadVantages

to, the approach.
The Table of Contents may be useful.to the reader in

selecting those portions of Chapter II which will be.most relevant

to his or her concerns.

ChapteripI: Funding and Advo-

cacy ategies for State and

AgenciesLocal Agencies

This final chapter summarizes various strategies which
state and local agencies can apply to the process of securing funds

and in the development of residential programs. It includes

sections on other avenues of federal funding, the role of the

institutional residents in theaskills of community living, see:
Mary Ann Test, Ph.D. andvLeonard Stein, M.D., "Practical Guide-
lines for the Community Treatment of the Markedly Impaired Patient,"
Mendota Mental Health Institute, Madison, Wisconsin.

xvii
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CHAPTER I

'DESCRIPTIVE OVERVIEW OF POTENTIALLY RELEVANT
FEDERAL HOUSING PROVISIONS

. Iiptroductioil
A '' r

In August 1974, President Ford signed the.Housing and.
.Community Development Act (Public Law 937383) Which signalled

a major breakthrough for handicapped persons seeking Federal

housing assistance. The 1974 law broadened accessibility to

such programs by expanding the definition of "handicapped"
and by requiring local communities to include the needs of
dj,s.ibled-sersons in houSing assistance plans. Although the
Act did not mandate housing as'an entitlement for the handl.-
capped,.it did reaffirm their eligibility fot such programs.

Though the definition of handicapped was broadened in
the ACt,'the eligibility of persons with emotional and Psych=
iatrid disabilities. was not specifically spelled out. To date,

m4nylocakities have been reluctant to include the mentally
ill as an eligible group, and HUD and regional office personnel

have also raised questions about the intent of the Act regaiding

- the mentally ill: Inquiries-have resulted in a clarification

ofreligibility in this area. On November 8,1976, HUD's
Assistant General Counselvs,Office for Public Housing issued a
"letter of opinion" recognizing the eligibility of mentally

44r ill persons in HUD's Se tion 8 rent subsidy program and tradi-

tional Oublic housing (bee letter in Appendix G).
)The letter affirms the intent of HUD to include mentally

ill persons under the definition of (1) "disability" (defined
in Section 233 of the Social Security Act) and (2) "handicapped"

as provided for in Section 3(2):of P.L. 93-383 which states that

a handicap is an impairment which is (1) expected to be of long,

continued duration; (2) substaAially impedeS his/her ability to
live independently; and (3) could be improved by more suitable

housing conditions. It'is anticipated that HUD will soon issue

regulations further clarifying the'dligibility of the mentally

ill for purposes of all relevant Federal housing programs. Until

that time, the eligibility of mentally ill person3'has been
sufficiently delineated to provide a spund basis for pursuing

housing assistance for this group,of handicapped persons.

*The definition was changed with the removal of the term
"physical" as a modifier of handiCapped, and with the addition, of
the developmentally disabled as a gpecifi ally eligible group.

1 V
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is ch ter is a necessary preface to the guide since
it famil izes the reader with the variety of'availablefederal
housing rogk.n and the specific requirements for securing.
funding under ach.

/

'An understanding of these provisions is ax
iepor t pr equisite to matching.clientihousing needs tO
parti lar f. us of /assistance!--a discussion of,which is ineUded

/
in the lfollo ing c apter.

The chapte describes eight federal housin g' programs:

Co..unit Development Block Grant Program
. H sing ssistance Payments Program (Section 8 rent

s sidi s for existing, newly consructed or substan-
ially ehabilitated housing)

C. ,iradit opal Public*Housing
D.' /Section .202

Eel/Section 235 home ownership.subsidy program and V.A.
home loans for disabled veterans
Section 515 rural loans
HUD/FHA Mortgage insurance programs
'Intermediate care and skilled nursing facilities

oses With a discussion of state housing agencyprogramE.

Collimunit Develo ent Block
rant

Legal Authorization: Title I;'P.L. 93-383
Appropriation: Approximately $3,1 billion for FY1977

One of the more significant mandates in P.L. 93-383 is
the development of a local' community development program. There
are two components of this mandate; (1) a thtee-year community
development ,(CD) prograre,-and (2) a local housing assistance
plan (HAP).

Funds for community development (CD) are allocated as
blo6k grants to eligible units-of government. Eighty percent
of all funds are distributed to metropolitan areas and twenty
percent to non-metropolitan areas based on a formula which
includes population, poverty, and extent of housing overcrowding.

1. Community Development 'ActiVities

Communities may include'the following eligible activities
in their CD applications - -the funding of which is contingent
on HUD's final approval:

n- Acquisition, construction, rehabilitation or
installation of neighborhood facilities, parks, play-
grounds, and other:recreational facilities, senior

2
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centers, and centers for the hAdicapped.

Remioval of material and architectural barriert.

-- Payment of non-federal (local match) funds required

to obtain federal grant-in-aid program, which is 'part

of the CD program, and whia is an otherwise eligible

activity under the CD program.

-- Support for any activity currently being carried
out as part of a Model Cities program -funded by HUD.

Payment of reasonable administrative casts and
charges related .to planning and execution of community

develOpment and,housiAg activities.

-- Development of public services in the
area for which other funds_axe inadequate
able; which are important for the support

4 or other community service programs (such
drug abuse, health, etc.)

designated CD
and/or unavail-
of other CD
as day care,

As-mentioned in the above list; centers for the handi-7
capped have recently been made an eligible activity in the CD

program. Newregulations were Published in the Federal Register,
Volume 42, No. 74, Part III, on April 18, 1977. According to the

regulations, the term "center-for the haridi appedi" shall mean.

any single.or multipurpose facility which s ,ks to assist persons

with physical, mental, developmental and/or emotional impairments
to become more functional members of the community by providing

programs or services which may include, ut are not limited to,

recreation, education, health care, so ial development,sindepend-

ent living, physical rehabilitation vocational rehabilitation;

but excluding any facility, the primary function of which is, to .

provide residential care on a 24-hour day basi. (such as a group

home or halfway house)."
Although there are numerous activities that can be

included in a CD application, other tyfes of activities are not

eligible for CD assistance. Generally, all public works, facilities

and site or other improvements are ineligible unless specifically

mentioned in Federal Regulations (see Federal Register, Volume
41, No. 12, January 19, 1976). For examples hOspitals, nursing

homes; and schools are not eligible under a CD block grant,'
but certain medical and/or vocational services could be
included under CD if they are part of a center for the handicapped

or senior center. .

Other activities that are ineligible for CD assistance
include: equipment, operational or maintenance expenses, and

construction of anypermanent residential structures. (See

)h

National
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.

'Association of Housing and RedeVelopment Officials [NAHRO] A Chart
Book on How'to Plot a Local Community Development Course for more
detailed-information.).

All activities sponsored under a CD program must be
publicly-owned: HowevAr, in the supplementary information section
Of the April 18 regulations, HUD recognized "that many services
provided by centers for the handicapped have traditionally been
peiforMed by private groups and non-profit agencies. Althdugh
ownership! of.a center fpr the handicapped assisted under this
Part cannot be vested in such a private group or on- profit

'agency the operation of such a facility on behalff a public
body by, private or non-profit'gronps would be acceptable."

2. Local Housing Assistance Plan (HAP)(Title I and Section
213 of Title II, P.L. 93-383)

4

When communities apply forillblockiirant, they must
submit a CD'application which'iRmEludes a Local Housing
Assistance Plan (RAP). All funds for CD block grants or
for any of HUD'sssubsidized programs'(e.g., publib housing,,
home subsidy programs, Section 202 and Section 8).are
contingent on an approved local housing assistance plan. A
HAP requires:

-- a survey of local housing conditions; /)

-- a cltermination of local housing needs, including
those of the elderly and the handicapped.

-- specific, realistic annual goals'for providing
various kinds of housing assistance to low-income
families, including the elderly and handicapped.

7- identification of geneal locations, for proposed
`assisted housing; o

provision for citizen partidipation in the develop-
ment of the plan.

Once a local HAP has been developed, it is submitted as
'a pa1t of the CD grant applicatiOb to the HUD area office,for
approval. AppliCations for allJUD programs (Section 8, Section
235; public housing, and Section 202) are subject to review by
the area office and must be consistent with the needs identified
in the HAP.

Housing sponsors applying for federal assistance do not
.needto be included in the local.HAP if;

4
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-- housing assistance application ini.rotves twelve or

. -"fewer units;'

housing is in a federally-assisted new community;,

hOusing is financed by loans or loan guarantees of
a state or state agency except where a community
objects to this exception).

If a housing sponsor lives in a community that is not
required to submita local'HAP, that agency or orgahization will
need to work directly with either the HUD area or regional office,
local housing authority (if one exists) or other appropriate .
local entity, oche state housing agency to secure federal
assistance.

B._ Housing_Assistance Payments
Program

% (Section 8 rental Subsidies for exist g, newly-
constructed or substantially reha14li ted housing)
Legal'Authorization: Title II, Sebtion 201, P.L. 93-

38'3 (aslamended)

Appropriation: Approximately $520 million for FY1977
(See Appendix for.regional breakout of Section 8
allocations)

The Departmene_of Housing and' Urban Development
"'ministers a rental assistance program which is known as the
Section 8 Housing Assistance Payments Program.. Within the
Section 8 program, there are several' programs that can be -

combined to create a variety of living arrangements. Section 8
can be used with existing housing, newly constructed or substan-
tially rehabilitated housing, or in combination with state housing
'agency programs.

Before Section 8 can be used with ahy type of program,
there are specific regulations and criteria which must be met. The

Public Housing Agency (PHA) administering the program may qualify
persons for Section 8 if ..hey are disabled as defined in the
Social Security Act or the Developmental. Disabilities Act, or they
are hcazdieapped,

. As provided in P.L. 93 -383, a person or persons must
also constitute a family which is defined in the law as h single
handicapped person, two or more handicapped persons living together,
or one Or more persons living with a handicapped person who are
essential to his/her well-being.

. Section 8 rental, subsidies may be secured by eligible
persont whose annual' income does not exceed eighty percent of the ',

5
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median income for the locality. For example, the income limits
for low- income clients using Section 8 in existing housing in the
Dallas-Fort Worth arsea are $6,700 for one person and in Washington,
D.C., an indiVidualualifies as low-income'if his or her income
is lees than $9,050.* Owners of Section 8 projects must also
rent at least thirty percent of their units to clients who are
very low-income (i.e., whose income does not exceed fifty pIrcent
of the median income of the locality).

The amount of federal assistance that can be provided for

. .
a housing unit will be equal to the difference between the approved
Contract Rent ford the unit and the individual's required contri-
bution to

if

the rent. Eligible clients will have to -contribute at,
least fifteen percent but not more than twenty-five percent of
their total income to the rent. Bayed on an individual's income
HUD is authorized to lower the contribution level to fifteen
percent for persons with excessive medical or other expenses.
However, twenty-five percent is; the more typical required contri-
bUtionlevel. Any rent that is, approved for the housing:unit
cannot exceed HUD's established, Fair hUrketRentEs which includes
utilities. HUD can raise the Fair Market Rents up to twenty,.
percent in an area where special circumstances' warrant such an
increase. Although the maximum increase (20 percent) is dif /icult
to obtain, a ten percent increase in Fair Market Rents is granted
quite frequently.. In handicapped clients seeking-a Section 8 unit,
an automatic five percent increase in Fair Market Rents is
allowed. For example, depending on median income of a,locality
add the established Fair Market Rents en individual eligible for
a Section 8 subsidy in existing housing whose, total annual income
is approximately $4,000 could rent an approved one-bedroom elevator
apartment for $153 and pay no more than twenty -five percent of his/
hei annual income, or approximately $83 per month.

, In order tp(apply for a Section 8 Subsidy in existing .

housing, an individual either acting on his or her own behalf or
assisted by an agency must apply to the PHA administering the
Section 8 program for a Certificate of Participation. The PHA
bould'be the Local Housing Authority (LRA), the county welfare
department, the regional econogb developchent district, or the
state housing agency.

The individual may then choose any suitable and available
living unit within the locality which the owner is willing to
rent. If income eligible an individual can also secure Section 8
for the'unit he/she is currently occupying. 'The will inspect
the unit to make sure that it.is in a safe and sanitary condition,

**Thes income limits may' not reflect this year's
median.income levels. _

C)

6

t.

I



and within the Fair Market Rents established by HUD. In

housing, HUD regulati9S state that the term of the,leAse
the owner and the indtidUal Cannot be for less than o e
foF more than three ,rears.

The Reusing Assistance Payments Contract will poi
with the term of the lease and will not exceed three year
However, if the PHA has Sufficient funds, a new leaselan
.may be entered into for additional five year periods fbr
fifteen years.

A different process occurs when a Section 8 kl;bs dy is
used in conjunction with newly-constructed or rehabilita ed

dousing. The potential over of anew project must appl' to the
HA or to the HUD Area Office (where no PHA exists) Oor

allocation of Section 8 subsidies. If-the PHA is de
project, it.must also aPply..to HUD for.such an alloc
process occurs only after the HUD Area Office has d
need for new houSing in the area and has published
new housing projects. Hub will then provide Secti
to the owners of the projects for units which will
by eligible families.

1

If an agency wishes to use Section 8 tog
constructed or Substantially rehabilitated projic
its' own construction and permanent financi
Federal, state or local sources (describe urther

xisting
between
ear nor

cide

,contract

p to

ingthe
n This

ed a
tions for
yments
cupied

section). No HUD inancing mechanism exists
program that can help purchase, bons Act or

however,
ion

housing. Section 8 rent subsidies,
conjunction with other HUD programs
'231 HUD/FHA Mortgage Insurance) and/or, subject to HUD approval,
.as @ecurity for obtaining other finanding.

HUD authorizes new construction only where it determines
there is not an adequate supply of housing to meet the needs of
eligible individuals or where a proposed project is approved on
a priority basis. A Section 8 contract for new or rehabilitated
housing can be obtained for a maximum of up to twenty years, and
if financed by a state housing agency, the maximum contract is.
for up to forty years. (See Part C under this section for a _

more detailed look at state housing agency programs and NAHRO's
Answers to Questions oh Section°8 Lower Income Housing Assistance:
A Guidebook for all'Section 8 programs.)

It is important to keep in mind that the use of Section 8
for new or rehabilitated housing will be contingent on the extent
to which the proposed residence meets HUD's Allimen Property
iSandieirde (MPS), and bther state and local building, fire, safety,
and licensing requirements.

HUD uses three sets of MPS for various types of housing
including:

t must obtain
other

der this
within the Section 8
rehabilit te
can be us 4d in

202 loans or Section

-- one and two single-family dwellings (homes);



.

-- multi-family dwellings (apartments); and

-- care facilities (ICF's,-SMF's). f)

Agencies that are currently using Section 8 together with new con-
Stru ion or substantial rehabilitation of grOup homes have had
to e HUD multi - family MPS which are not entirely appropriate to
e design and program requirements for handicapped clients.

pcisting facilities housing Section 8 recipients do not
need to comply with the MPS. They must comply with housing quality
standard's which must be met before )the PHA enters into a Section
8 contract. For example, each bedrbom within a gropp home or
halfway house is currently .'required to have its own bathroom,
stove, refrigerator, sink; and so forth since each bedroom is

. considered a separate housing unit which in turn must meet the
appropriate housing quality standards. Efforts are underway to
ease these housing'requirements, and it is hoped that HUD will
issue regulations that will alleviate the aforementioned con-
straints to group home living,.

C. Traditional Public Housing
Program

Appropriations,for FY1977: Approximately $76 million
for developing and acquiring public housing;* $35
million for modernization, and $575.6 million for
operating subsidies for existing public housing
(See Appendix E for regional distribution of funds.)

Although the public housing program has existed for many
years, it is another example of federally anced housing that

can be secured for the target population add essed in this guide.
,Financial assistance is provided by HUD to P lic Housing Agencies- -

usually the local housing authorities (LHA's) o plan, build and

acquire, own and operate low-rent public housing.
These projects are provided through a number of methods

and financed by the sale of bonds and notes by the LHA. Federal

annual contributions are provided by HUD to cover the costs of
the bonds and notes issued. LHA's are always responsible for the
management of the projects even if they decide to contract with
other organizations to manage. Rents are established by the LHA

and approved by HUD.

*$76 millionds the actual breakout of FY1977 new public
housing; the other figures represent the maximum appropriation
level authorized .by Congress.

24



* .Individuals who apply for puplic housing need to meet
*certain income limits which are very similar to'those required,
within the Sectior) 8 pro ram. Eligibility requirements regarding
what constitutes a family and handicapping condition also apply'
in public housing.

In a recent proposed regulation on traditional public
housing (see Federal Register, Vq1unte 41, No. 224, November 18,
1976) the applicability of Section 504 of the Vocational Rehab-
ilitation Act of 1973 to public housing is made clear.* If this

regulation is promulgated, public housing agencies will not be
able to discriminate against a qualified handicapped individual
because of his/her disability.

Although traditional public housing is primarily thought
of as a housing program, the Dallas HUD Area Office has been
successful in providing public housing units for non-dwelling
purposes- -i.e., day care centers and resocialization :centers
where elderly, handicapped and disabled clients can learn home-
maker skills. The Dallas Area Office has set out the various
uses of public housing for special populations such as small
group homes and other living arrangements in a set of guidelines.
Although HUD Central Office has provisionally approved these'
guidelines for use only within the jurisdiction of the Dallas
area, orgarlizations and agencies'in other parts of the nation
have found them to be of significant value in dealing with their
HUD officials and other agencies.

(

D. Section 202 Program for the
Elderly and Handicapped

Legal Authorization: Section 210 of P.L. 93-383, as

' amended
Appropriation for FY1977: Approximately $750 million

HUD's Section 202 programs for new or rehabilitated
housing for elderly and handicapped individuals provides
direct loans to eligible housing sponsors. Permandht financing,
that is financing for the cost of housing construction and
mortgage, is available to qualified non-profit organizations or
cooperatives under 202. Loans can be used for the construction
or rehabilitation of a laroad range of rental housing facilities.

Once a housing sponsor has been approved for a 202
project and funds have been reserved for the project, an

*For.further information, see: Federal Register,

December 16, 1976.



application for Section 8 rental subsidies must be submitted.*

A minimum of twenty percent of all units within a 202 project

must be used for Section 8 rental subsidies. A 202 project can

be one hundred percent SeCtion 8 rental subsidy units.

In Fiscal Year 1977, Section 202 projects were approved
and funded by the Central HUD Office in Washington, D.C. There

has been some discussion as to whether or not the field offices

will be selecting and funding all 202 projects in Fiscal Year

1978.
HUD administers a seed money loan program (Seytion 106(B))

which is available to Section 4Crfapplicants to cover the cost of

preliminary expenses in developing a housing project. Section

106(B) loans are interest-free and cano cover up to eighty percent

of eligible preliminary expense, such as architectural fees,,

land options, etc. Regulations concerning this program have

recently been published and a HUD handbook will soon be issued,

further describing the program. Although 'the 106(B) program

has not been freely utilized to this date, it is anticipated that

funds will be made available in the near future.

E. Section 235 Home Ownership
Program and V.A. Home Loan
Program

An individual who would to purchase or rehabilitate

his/her home may be eligible for a Section 235 home ownership

.:subsidy. For instance, a single handicapped person can qualify

for Section 235. However, two or More unrelated handicapped
individuals are ineligible for such a program.

Section 235 provides a below-market interestrate subsidy

fora maximum term of thirty years. The depth of the subsidy.

depends on the income of the prospective buyer who must spend

at least twenty. percent of his/her income for housing. Income

limits for he program are generally at eighty percent of the

Median income of the area ($9,000'to $11,000 is an average

income range). In addition, only new or substantially rehabil-

itated single family units where construction or rehabilitation

started after October 17, 1975, are eligible for subsidies.*,

*New guidelines may be issued in the near,future which

will require the Section 8 application to be submitted simultan-

eously with the 202 application. These guideliens will also

stress the importance of the project design as well as the adequacy

of the sponsor.

*See: "Fact Sheet on Section 235,'" published by the

`10
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Another program directed at home ownership is available
to disabled veterans who-may be able to procure a Veterans
Administration (V.A.) hose loan to purchase a suitable single-
family dwelling. The V.A. provides a grant or cash reimbursement
to eligible recipients which.fs-one hundred'perceat subsidized.

;

F. Section 515 Rural Rental Housing
Program

Legal Authority: As amended.ih Title V, P.L. 93-383

In rural areas, HUD'and the Farmers Home Administration
Program (RABA) of the Department of Agriculture can provide
direct goverhment'loans for up to forty years to non7profits,
profits,' cooperatives, or other public agencies under the Section
515 ¶ental housing.program. The Section 515 program permits
housing sponsors to purchase, build, or rehabilitate buildings
to house rural'clients. According to proposed regulations
recently published, it is possible to combine Section 515 projects
with Section 8 rental subsidies (see Federal Register, October
23, 1976).

AlthoUgh there are nO.specific restrictions regarding
the use of the Section 515 program for handicapped or disabled
clients,_inquiries regarding specific types of 515 proects should
be made at the nearest FmHA state or local office.

G. HOD/FRA Insured Mortgages
et0 .

It is possible that some HUD/FHA mortgage insurance
programs max be used by agencies seeking to construct or rehabil-
itate housinLfor mentally ill clients. 'However, further inquiries
may need to be made at the HUD,fieldor insuring office Cwhere
appropriate) regarding the availability of mortgage insurance

^for such projectsa programs such as the Section 231 mortgage
insurance for mulrilfamily rental housing for the elderly and
handicapped an others permit HUD to insure private mortgages for
newly constructed And subttantially rehabilitated housip.*
Generally, an agency seeking long-term, financing will need to
secure a private mortgage from a local lending agency (i.e.,econ-

Housing Council of Niagra Frontier, Inc., Volume '3, No. 5
Housing Perspectives. 4

*At the time of this writing, it was not known whether
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ventional bank, savings and load) and, if.eligible, guarantee
that mortgate under a HUD/FHA insurance program.

Although the SeCtion 231 mortgage insurance program is
not a subsidized program, it can be combined with Section 8

rental subsidies. Section 231 provides up to one hundred percent

of the mortgage insurance for non-prpp.t sponsors and ninety
percent insurance to profit sponsors..' Each Section 231 project

must' contain eight or more housing units.

H.., Intermediate Care Facilities
and Skilled Nursing Facilities

The construction and improvement of Intermediate Care
Facilities (ICF's) and Skilled Nursing Facilities (SNF's) can
be insured through the HUD/FHA Section 232 mortgage insurance

. program. .Both non-profit and profit sponsors are eligible for

this program. The mortgage insurance nay cover costs of new
construction'oi iehabilitation of existing buildings, and it may

not exceed .a forty year term. The project must also include at

least twenty beds.
Costs of equipment for operating the care facility are

taken into consideration in determining the amount of mortgage

insurance granted. Within this limit, the highest insurable
mortgage amount for proposed construction is ninety percent of
the HUD/FHA estimate of value.

An agency interested in this program should first consult
with a local lending agency and then contact the HUD,field
office or insuring office for further information.

In addition to the federal programs described in this
chapter, there may also be housirt programs at the state govern-
ment level that an be used in developing residential arrangements

for mentally ill clients.
The particular state programs described in Chapter II

are examples of What state agencies can develop eithei through

their own resources or combined with federal programs such as

Section 8.

Section 231 and other HUD/FHA mortgage insurance programs could be
used for developing housing projects for the mentally ill. Again,

based on the.recent legal opinion issued by HUD regarding eligi-
bility of the mentally ill under Section 8 and traditional public

-housing, it is assumed that, hopefully, such eligibility would

'extend to Other HUD programs.

12
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Many states have created. housing finance and develdpment
agencies (referred to as HFA's) which are generally independent
state authorities directly responsible to the governor which
enables them to have more ad$nistrative flexibility. Many HFlios

develop housing by using their bond financing mechanism with a
tax exemption to provide loanto developers of housing at
below market interest rates.

Several *FA's have also been able to combine their
financing program with their allocation of Section 8 housing
assistance projects to provide,alternative living arraiements
for handicapped and disabled clients. One HFA has used its
Section 8 allocation--together with new construction, substantial
rehabilitation, and existing housing--for disabled clients.
Every' HFA, however, designates its own priorities in financing
and developing housing and in some cases just may be prohibited
from developing the kinds of. projects described. Other state
agencies can apply for Section 8 allocations as long as they
qualify as a Public Housing Agency.(PHA), and the state has
enabling legislation permitting them to undertake housing
activities. For example, State Departments of Community Affairs
may have housing programs and thus could be eligible to receive
and distribute Section 8 housing assistance projects.

The New Jersey Department of Community Affairs is admin-
iste4pla Section 8 program for existing housing and has included
all types of handicapped clients within the program design (see:,
Chapter II for further detaili:

Appendix.D gives a' list of state HFA's and Departments
of Community Affairs.
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CHAPTER II
A

FUNDING ALTERNATIVES FOR'SPECIFW
RESIDENTIAL OPTIONS

4

Introduction

Residential optiohs for,adults with disabling mental
health,problems*can be,classified into three general client

living arrangements. The three ,areas incltde: (1) individuals

living alone or with a roommate(s), (primarily in multi-family,
[apartment] dwelpfigs or in their own [single-family' homes);
(2) individuals living in small groups (primarily in single -
family dwellings); and (3) individuals living in cake facilities

.(ICF's, SNF's).
k

Several funding possibilities are discussed ill each section

and they will be introduced as specific options. Eadh option is

prefaced by a short summary statement indicating the specific
funding source, program auspices, eligibility, prerequisites for

funding, and the necessary strategy for pursuing the option. The

advantages ,and disadvantages of each approach will be outlined and

programmatiqexample are included. Finally, each option includes

a reference to that section oethe previous chapter which out-

lines the provisions of the spegific funding program.

.% .

A. Individuals Living Alone or

with a Roommate (s)

Client's in this category include those renting or buying

a private home, sharing or living alone in an apartment, or
f

residing in a c.., rative or sheltered apartment. Because some

i ividualsmithi this group will be acting on their own behalf,

/dwe have'described the steps which can be taken by both individual

clients and mental health agencies .in securing funding.

,

1. How Clients Can Move -to More Independent and/or Desirable

Living Arrangements

There are numbers of current or recent recipients of

mental 'health services whq may wish to improve or change their

living,ituation or who are.iri jeopardy of being forced out of

.their curreftt residence because of insufficient funds. Some of

these clients may be living in substandard board and care

.facilities, or may be residents of transitional facilities and

are ready to move to a more independent living'situation.

Others may be capable of Iuying their own homes.

14
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.a. Option: Section 8 inlitiisting housing/individual
clients (See Chapter I, Part B)

-- Funding Source: Section 8 for existing housing.

Auspices: Public Housing Agency responsible for
admini0 stering a Section 8 program for existing

4 housing.
--J

-- Eligibility: Low-income:

Prerequisites: Certificate of Participation, coopera-
ting landlord, available and approved housing unit.

-- Strategy for Pursuing this Option: See Chapter III,
Parts C & D.

HUD's Section 8 rental subsidy for existing housing can
be used to supplement rents in any apartment unit within A
locality, including a k)rivate housing development or any

controlled unit within a private development as dong as any
of these units charge rents at or below the Fair Market
Rent for that area and meet HUD's houging quality standards.

EXAMPLE: Mary D., institutionalized for seven years; has been
residing in a psychiatric halfway house for the past six months
and would like to find her own place to live. Together with a"

small income from a job-training 2Nogram and her:SSI check,'she
would like to relocatrto a garden-type apartment, but needs
additional funds to pay the rent. She can apply directly to the
Public Housing Agency (PHA) for a "Certificate of Participation"
enabling her to receive a Section 8 rental subsidy to make up the
difference between fifteen to twenty-five percent of her income and
the Fair Market Rent established for the type of housing unit she is
seeking. She then must locate an agreeable landlord who is willing
to rent her a unit under the Section 8 program. Once an agreement
has'been reached between the landlord and Mary D., the PHA 41111
inspect the unit and sign a contract with the landlord agreeing to
mail him/her the Section 8 subsidy every month for a specified
term.

If.Mary D. is already renting an.apartment unit or her
own home and can meet all other income and eligibility requirements
set by HUD for tilt Section ^8 program, shecan apply to the LHA or
the state housing agency if necessary for a Section 8 subsidy.

4V
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A

,Mvantages (Section 8 in existing
housing/individual clients)

- - offers flibilitA in choosing a living environment;

- - provides an eligibility standard that moves with the
client and is not attached 'to .a specific training

project;

- - reflects a more' ormalizing and generic program that

applies to all low-income persons, not just the

mentally ill;

allo s forthe integration of'mentally ill persons
o regular housing projects;_

-- permits client to remain in current living arrangement \11*

if it fulfills all requirements. ,

Disadvantages (Section -8 in

existing housing/individual
clients)'

A

entails 'potentially tilme-consuming and frustrating
negotiations with the LHA or individual landlords;

*

- - involves possible difficulties in finding an
acceptable apartment unit at or under the Fair

Market Rents (especially in high cost-of=living

areas);

-- includes long waiting lists for a Section 8 seasidy

in areas of the country where allotments of Section

8 are already committed;

presentsidifficvlty in implementing program in areas,

where lc/; va ancy sates prevail.

'b: Option: Traditional Public Housing/individual
clients (See Chapter I, Part C)

-- Funding Source: ,HUD Traditional Public Housing

-- Auspices: 'Public Housing Agency (usuallyeLocal
H3using Au hority)

>.

Eligibilit: .Tow- income (income limits'vary by

16
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locality) : '

Prerequisites: Application to LHA for an available
vacant unit within any Public Housing *Project in the
locality.

Strategy for Pursuing this Option: See Chapter III,
PartC. '

HUD's.Conventional Public Housing Units (i.e., those that are .

owned and managed by the LHA or managed by.other organizations)
are available to individuals in the locality who meet the
income eligibility, equirements for that area. LHA's maybe
able to offer single-family dwellings (homes) as well as
apartments units which are available under their public
housing program. 1,

It Should be noted that in the recent past many local housing .

'author'ities have constructed units which differ from the massive
projects which in some Areas have come to characterize public -

housing. These new units are smaller and many are indistin-
guishable from private housing and apartment development , Mary

' D. described in the earlier example, could apply for a ublic
housing unit through her LHA if she is income eligibf .°

Advantages (public housing/
individual, clients)

A

elAminates the need to find an agreeable or parti-
cipating landlord, if LHA owned projects have
available units;

offeri the possibility of health and other services
being provided on the premises of public housing
projects;

-- includes, under certain circumstances, the requirement
that a PHA giv reference to single elderly, handi-
capped or,disabl d persons.

Disadvantages (public housing/
individual clients)

involves the possibility of long waiving lists;

0

may add the potential stigma of residing in a public
housing project to the stigma associated With being
a former mental patient.

17
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c. Option: Buying or building a private home/individual
clients (See Chapter I, Part E).

-- Funding Sources: HUD's Section 235 Home Ownership

Subsidy Program, and Veterans Administration Home
Loan Program for disabled veterans.

.- Auspices: HUD areaor regional office or nearest .

V.A. office.

Eligibility: Low income range for Section 2351/V.A.
certification of medical disability for Home Loan"

Program.

- - Prerequisites: Section 235 requires recipients to

expend at least twenty percent of their income for
housing related expenses to remain eligible; V.A.

requires a continuing medical disability.

- - Strategies for Pursuing this Option: See Chapter III,

Part-C.

.1c
These two programs are primarily relevant to former Clients

whose income and leel of functioning are''SuffiCie*ly high to

allow them to enjoy independent living. They are -also attractive

for middle income families of "adults with disablin%mental

heal problems who require subsidies for hatrme owneiship in order

to Offset the cost of treatment and other support services.

2. How Mental Health Agencies Can Secure Funds for Individuals

or Groups of Clients
F *-

Individuals, advocacy groups or mental health agencies can

also facilitate the placement or maintenance of indiv uals in

their own homes or in apartmentS including cooperative and

sheltgred ,arrangements. Such activities may include "running

interf rence" for/one client trying to secure housing assistance

or maIintrolve the development of an agency-sponsored program

housing several residents.-

a. Option: Section 8 for existing housing/agencies;

assisting clients (See Chapter 'I, Part B)

-- Funding Source: Section 8 for existing housing.

- - Auspices: PHA resioongible for administering the

Section 8 program for existing housing;

18

134



I

1 4

4 Eligibility: Clients must, be low-income.

Prerequisites: _Certificate\lef Participation from
PHA', suitable living unit and.agreeable landlord.

-- 'Strategy for Pursuing the Option: See Chapter III,
Parts B, C, D, and New Jersey example (pp. 20-23).

'Sub - Option: Leasing

One way an agency can utilize Section 8 in existing
housing is to lease-one or more units and sub-let the
space to its clients. Agencies can also take advantage of
space leased by the PHA with non-federal funds. Though
Section 8 cannot be used in traditional public housing,
it can be used in PHA controlled units outside of federally-
funded projects. The following example describes how one

.agency was able to secure units under the latter, arrangement.

EXAMPLE: The Pittsburgh Local Housing Authority recently lased

two hundred-
ral Paldy
fteen'of

,sixty Sectioh 8 apartments within West Gate Village,
sixty unit p0.vate housing development. The United C
Association of Pittsburgh negotiated with the LitA.for
those units which are scattered-throughout the complex. Approxi-
mately thirty physically and developmentally disabled adults have
signed their own rental agreements with the LHA for Section 8'and
will receive rent supplements to make up the difference between
their contribution, which has been set at twenty-five percent of
their income, and the total -rent. Staff also resides in one of the
units and specialized ancillary /transportation services are, provided

ti For more information contact Al Condeluci, Adult Program Director,
' UCPA, Pittsburgh, Pennsylvania.

Sub'f-Option: 8"Contracting

A mental health agency or advoca cy group can also
contract with the owner of a housing project (either a
PHA or a private entity) to manage part or all of a
facility and lease units directly to its clients. Rents
again can be Offset by Section 8 payments,
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c

Sub-Option: Negotiating

Agency personnel can also serve as "brokers" f4Or*,

clients attemptirg to negotiate with PHA's for a Certi-

ficate of Participation and with potential landlords.

Where an agency is itselfi a landlord (i.e.e it owns

apartments or single-family dwellings), it can negotiate

with the PHII for Section ;S certification for such units.

4

LE: A psychiatric halfway house in Soul Boston, ssachtsetts,

negotiated with the Boston Housing Authority for Seet 8 sub-

sidies for its 21 clients residing in seven apartment units which,

are awned by 'the agency. Although the clients have been approved

for Section 8, no payment has'been received from the housing

authority to date.
4..

Sub-Option: State Housing Assistance

Finally, a local mental health agency can negotiate

with a state7level agency responsible 'for ganging

Section 8 to provide a portion of these funds tb its

mentally ill clients. 'Iri "many states this department isl -

the housing finance and development agency. In New Jersey,

the Department of Community. Affairs also shares responsi-

bility for a minidtering,Section 8. The following case-\

example, base on the New Jersey expe fence, provides a, '

more detailed ook'at h8W a CMHC has b successful in

securing Section 8 subsidies for its clientsunder state

auspices.

,r - .

EXAMPLE: State Community Affaixfb Department/Local din

"Are you physically hAndicappedZ entally handicapped or hiVe'you

suffered mental illness? Do 'you long for a place of your own in a

regular neighborhood? Perhaps you qualify to take part in the new

'Rental Assistance Program (known!as RAP)`...."

This invitation is part of a fact sheet distributed by the

New Jeriey Departent of Communi=ty Affairs (DCA) regarding partici-

pation in its Section 8 program.; This relatively new emphasis on

housing for the mentally disabled is the result of joint planning

for deinstitutionalization carried on by DCA and New Jersey's

Department of Institutions and Agencies.
Approximately two yeard ago, the Pepartment of Institutions

:2o
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and Agencies began to, enter into a variety of interagency, agreements
aimed at securing multip financing for deinstitutionalization
projects.' The 6epartmen contacted DCA to determine whether
federal housing funds co ld be made available to. the menially
disabled under Secti 8. XIA'applied to HUD for a portion of
Section 8 subsidies to be used only for existing housing. So
far, the DCA has leased four hundred-ten housing units in four
New Jersey counties for all types of handicapped persons, including
the mentally ill. The DCA is .using this first effort as a "test"
to determine how much further to expand the program. For Fiscal
Year 1977, DCA has been allocated another 1,400 units for low-
inCone clients,_ including the handicapped. DCA's Rental Assistance
Program gives low-income handicapped people an alternative to
dependence on institutional living. By working with other state
agencies and local sponsors interested in obtaining Section 8
subsidies, DCA has created a strong administrative program that can'
deal effectively with local needs as well as providing overall
direction to the program. A key variaMerior any''negotiation
between DCA and local sponsors has been the provision of adequate
social services for the Section 8 clients,

One of the several CMHC's that DCA has worked with is the
Hackensack 'Hospital CMHClinsBergen County. Affiliated with
Hackensack Hospital, it is one of the CMHC's responsible for

screening patients leaving two state hospitals (Bergen Tines and
Greystone State). Hackensack CMHC is also working with the state
demonstration programs in deins,titutionalization. As.o114 of the
state models, Hackensack receives supplemental resources including
Title XX47Unds.

Called "Project Advance," the Hackensack program consists
/ of (1) a large.transitional facility where clients are allowed to

stay up to six months--after which time they must move to a more
independent living arrangement; (2) a cooperative apartment program
housed in ciarden apartments owned by Hackensack Hospital whefe
clients can reside up to a year; and (3) an. independent apartment
program where available units are located in the community-at-
large for clients who can live indep*fteently. 4

In developing the program, agency.personnel had at first
ruled out the Section 8 program because they were not aware that
the mentally ill could qualify for the subsidies. Hackensack CMHC
was subsequently contacted by DCA and was asked whether they wanted
to participate in the program. Since July 1, 1976, approximately,
eight to ten'clients were certified for Section 8 and had moved
into the community-at-large. Another eight to ten received
Section 8 benefits in the hospital -gored garden apartments.

Locating available units and agreeable landlords has
been the most dif i ult part ,of the project. Hackensack CMHC
staff use the fo lowing procedure to secure a housing -unit:

(1) Staff members--by Car and on foot--canvass
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appropriate neighborhoods;

(2) All feasible apartments are looked at;

(3) Attempts are made to get appointments with the

landlords'of selected apartments;

(4) Staff meet with the landlord and disCuss the

deinstitutionalization effort within the county and the

services provided by Project Advahce. The provisions and

requirements of the Section 8 program are also discussed in

addition to the potential benefits the Subsidies offer for

landlords. The two biggest apprehensions which landlords

express are the nature of the clients to be served and a,

reluctance to get involved in government programs;

(5) After the CMHC staff has had two or three meetings
with a prospective landlord, they invite one of the DCA

representatives to talk to the landlord about the details of

the Section 8 contract;

(6) The CMHC staff and the DCA representative subse-

quently work as,a team to finalize negotiations with both

the landlord and the client. Although the client does not

participate in all of the negotiations, he/she does visit

the apartment; and

(7) A Hous61g Counselor from the CMHC staff is asdpned

to each client at the beginning of'the transitional program

and maintains contact as the client moves to increasingly

independent environments.
4.

Hackensack CMHC staff describe the above procedures as an

enormous public relations effort that,can only be-successful.with

continued persistence and intense field work by the staff. Staff

do cite certain drawbacks such as the HUD requirement that Section

8 subsidies be used only in unfurnished apartmentsa particularly

unrealistic requirement since most returning clients have little

or no furniture. Another major drawback has-been the Unrealistic

level at which Fair Market Rents-'are set in the Hackensack area.

Since Bergen County is one of the most expensive counties in New

Jersey, rental units are usually high. However, Fair Market Rents

have not kept pace and do not completely make up the difference

between twenty-five pe'roirnt of the clients income and the total

rent. t

Although HUD regulations have presented sOme difficulties

to the transitional program, the key to its success, according to

CMHC staff, is the intensive work with the landloids.

For more information on New Jersey's Community Affairs
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Section 8 program contact: Matthew Powell, Department of. Community
Affairs, P.O. Box Mt, Trenton,-New Jersey, 08625; for more
information on Hackensack's Project Advance contact: Henry
Greenstone, Project Advance, Hackensack Hospital CMHC, Hackensack,
,New Jersey.*

Advantages (Section 8 in existing
housing/agencies assisting
clients)

-- allows the agency a broader range of living` arrangements
in which to, place clients;

-- provides supplemental funding,for residential
4 jprogramstwhich in some instances may help to free-up

agency funds for program enrichment or other support
,

services;

-- supplies a source of funding-which is separately
administered, therefore, relieving the agency of
bookkeeping and billing responsibilities;

-- offers the same advantages to individual clients as
those spelled out in the first option under Section 1
of this part.

Disadvantages (Section 8 in
existing housing/agencies
assisting clients)'

4
puts agency in a competitive situation with other
human services progrdms in the area serving low
income clients;

-- entails additional staff time and resources in order.*
to, secure subsidies and available units;

-- requires agency personnelto amass expertise in
such areas as: Section 8 housing qualit st
leasing arrangements, tenant rights, availability o

*
See example on pages 20 to 23 for further information on

the New Jersey experience.
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housing stock in the area, etc.;

-- presents the same disadvantages as mentioned for

individual clients in'the first option under

Section 1 of this part,

b. Option: Public housing/agencies assisting clients

(See Chapter I, Part E)

-- Funding Source: HUD'

-- Auspices: PHA (usua

itional-pmbliC housing

al Housing Authority)

-- Eligibility: Low-income (income limits may vary by

area).

Prerequisites: Application to LHA

within any public housing projects

Strategy for Pursuing this Option:

Part C

for available. Unit

See Chapter III,

Sub-Option: Leasing qt-

An agency can lease one or more public housing units

(apartments or homes) from an LHA or entire sectionsiof

units which can function on a cooperating basis.* Agencies

should also be on the lookout for potential modernization

activities in the locality in order to secure units in

newly renovated projects. The LBAmay be able torprovide

structural changes in certain projects amenable to the

agen%y's needs.

[

t

EXAMPLE: The Dallas HUD Area Office, in cooperation with several

'Local Housing Authorities, has helped mental health and mental

retardation agencies obtain twenty-eight resideptial homes and

apartments (housing a total Of one hyndred-twele persons) in

conventional public housing. For example, in Alberquerque, New

Mexico (which was formerly part of the Dallas Area Office), the.

Based on Dallas Area HUD Office Guidelines for Siall Group

Living Arrangements.
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local Assodiatlon for Retarded,Citizens and another private
non-profit organization were successful in placing *inety
residents in nineteen existing public housing apartments.

. Sub-Option: Negotiating

An agency can'also consult

-secure 'public housing units on
with the LHA in orcAr to
behalf of itsrclien4.

.

EXAMPLE: Project Independence, Worcester, Massachusetts,
sponsored by the local Mental Health Association, negotiated,
,with the Worcester Housing Authority for six public housing
units. Approximately twenty former mental. patients are housed
within a local public housing complex. Project Independence ich-e
a day program/cooperative living arrangement, using Title XX
funds to support related service activities for clients housed
in the project.

Advantages (public housing/
agencies assisting clients)

-- prohibits discrimination ag ainstmhandical*d

individuals (0,cludingmentally ill) in public
housing units because of Section-504 of the
Vocational-Rehabilitation Act;

-- permits a sponsoring agency to sign leases on behalf "
of clients;

see,other'Advantages listed under individuals
using public housing.

Disadvantages (public housing/
agencies assisting clients)

requires agreement and approval of leasing arrangements
-by both LHA and HUD;

- - re;;Th's an adequate number of vacanCiits within
projects ;.

25'
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see other-disadvantages cited under individuals

using pubic housing.

c. Option:
clients*

0 ,

FHA -inSured housing/agencies assisting°

Funding Source: FHA-insured project

Auspices: IndividualhOusing owners and/or HUD

Area Office

-
Eligibility: Income limits will vary by area--

approximately same as for public housing
0

Prerequisites: Locate available unit by contacting
individual owners ow HUD Area Office

-- Strategy for Pursuing.this 'on: Contact your

local HUD Area Office or P determine the

availability of these types .units

A limited number of FHA-irisuxed units (Section_236 or-

221(d) (3) or (d)(4) projects) may have vacant units which

an agency can lease for its

EXAMPLE: Several mental health ,and mental retardation agencies-

have worked wi the Dallas HUD Area Office to secure approxi-

mately fifteeri:residential apartmeills for twenty-nine handicapped

clients in FHA-insured projects. In one Dallas FHA project,

eight residential apartments were provided for sixteen residents

and hoUse-parents.

The advantages and disadvantages of using FHA-insured

gp *Projects that'have been funded under other HUD/FHA programs

such as the Section 236 or 221(d)(3) or (4) projects may be able to

provide alternative living arrangements. However, further inquiry

should be made with the local HUD Area Office to determine if these

pro6kans are currently receiving operating funds. .

**
Based on Dallas HUD Area Office Guidelines for.Emall

Group Living Arrangements: °.itt'"a

2
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units are similar to those cited under Public Housing.

B. Individuals Living in Small
Groups

Residential options under this category include small
group living arrangements that are sponsored or administered by
a mental.health agency. Halway.houses (hostels), group homes,
foster homes,* board'and care homes,* and lodges are examples of
home-like living that.can be,assisted by .federal housing programs.
Possible administrative arrangements for agencies could include
owning, leasing, purchasing, or contracting for these types of
residences.

1. How Mental Health.Agencies,Can Serve Small Groups of
Clients in Existing Facilities

Agencies can secure assistance for clients currently living
in'agency-sponsored facilities. They can also negotiate with
the appropriate public housing agency and/or housing owner to
lease or contract for existing facilities to house small
groups of clients.

a. Option: Section 8 for existing housing/agencies
serving groups of clients in existing facilities (See
Chapter I, Part B)

- - Funding Source: Section 8 for existing housing

-- Auspices:. PHA responsible for administering the
Section 8 program or HUD Area Office

- - Eligibility: Low-income

Prerequisites: Certificate of Participation for
eligible clients; agreeable, landlord; zoning

ordinanceg permitting halfway houses or,group homes;
little or no community resistance; accessibility to
community services.

Federal hopsing assistance for foster homes and board and
care homes has not been.uM,lized at this point, andit is uncertaA
whether or not these option can be,funded.

27
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IStrategy for'Pursuing this Option: See Chapter-III,

Parts B, C, D, and F

.*

If alragency-owns a single-famillc-residence, it can

reCgiveSection 8 payments on behalf of the eligible

clients residing in the home. If the agehcy is

Currently leasing a group home or halfway house, it can

'help its.residents get certified for Section 8 payments.

An agency can also consider leasing a home from a private.

landlord or from the PHA and arrange to obtain Section 8

for,its residents who are income eligible.

-Finally, an ageny can contract with a private owner to

manage and operate atilone or part of a housing project.

In this case, the owr 'pays the mental health+ agency a

managebent fee,, and receives the Section 8 payments for

Clients. Thtemental health agency, acting for the

owner, can lease Sebtio 8 units to its clients.

O

EXAMPLE: ,Central Bergen Community Mental Health Center, Saddlebrook,

New Jersey, is another CMHC participating in their State Department

of Community Affair; (DCA) Section 8 program. As the State of New

Jersey began intensevdeinstitutionalization efforts, Central Bergen

worked with several patients who were still residing in 'the state

hospitals and prepared them for Community living. At the same

time, Central Bergen leased several family homes in the lOcality

to house plients returning to the community. While Title XX and

SSI were being used to cover,, as much of the expenses of community

living as possible, there was stilla need teoStain more funding

to Cover the rents of each home. ,When Central Bergen became aware

of the Da Sec4oi 8 program, it applied for forty-five Section 8

payments. Last stammer, twelve were allocated to the CMHC to cover

the rents of three family hames,eaoh'housing four to five clients.

Central #Sigen staff commented that the DCA was extremely

helpful. DCA field repkesentatives would deliver applications and

other' forms to theCMlicswhereas ths,, LA required persons still

living in the statrtospita/ to be present in the LHA to complete

forms.
,

)i
'Althoughthe4Section 8 program has provided flexibility

in placing deinstitutionalized clients inthe locality, Central

Bergen mould prefer either building and /or-' owning their. own

housing. jAs a homeowner, e CMHC couldaprovide more consistency

to the clients living in ho s, and would also become more

acceptable to the community a whole. For more information

contact: William taiiey, Central Bergen CMHC, Sddlebrook-, New

Jersey.
T.-

4
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Advantages (Section, 8.for exist-
. ing housing / agencies serving

roups of clients in existing
housing)

.
-- offers les5 administrative and financial difficulties

for the agency using existing housing instead of
building or rehabilitating similar facilities;

- - provides a range of approaches to the development of
small group living arrangements including leasing or
managing;

- - permits the agency to supplement reimbursements for
its existing 'firing arrangements.

Disadvantages (Section 8 for
existing housing/agencies'
serving groups of clients in
existing housing)

-- requires that single- family dwellings meet HUD
housing quality standards and other program regu-
lations;

-- requires additional administrative time;

-. same disadvantages cited under agencies using Stction
8 for inidividual clients.

b. Option: Public housing/agencies serving groups of
clients in existing facilities (See Chapter I, Part C)

- - Funding Source: HUD's conventional public housing,

-- Auspices: PHA (usually the local housing authority)
or HUD Area Office if appropriate

-- Eligibility: Low-income (varies by area of the country)

-- Prerequisites: -Application to the LHA for vacant
public housing homes or apartmentS; non-profit leasof

0 4
--. Strategy for Pursuing this Option:, Chapter III,

Part C

A mental health agency can lease any public housing home

29
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(rowhouses, townhouses, etc.) or groups of public

housingApartment units, from an LHA for a small

group living arrangement.* ,

EXAMPLE,: The Dallas HUD Area Office has assisted mental health/

mental retardation agen6es if: leasing. public housing operated by

LHA or other FHA-insured housing managers. By allowing agencies a

negotiable rate of rent, the need to qualify each resident by

income or type of disability has been eliminated. Once an-agency

has obtained information on the location and availability of

housing units, it works with.the 4.,HA or the FHA housing manager and

submits a letter to HOD requesting approval to lease, together with

a plan of operation and other supporting documents. The HUD Area,

Office suggest5rthat group homes utilizing project apartments

should include no more than five bedrooms with a-minimum of one

live-in house-parent or supervisor for each eight *vidu s.

Several group homes may also be located in the

different projects operated by the Local Housin ity.

43C

Advantages (public housing/
agencies using existing facil-

ities for small groups),

-- permits any agency to negotiate a rent on behalf of

all clients; no separate application filed for each;

-- see other advantages cited in previous sections.

Disadvantages (public, housing/
agencies using existing facil-
ities for small groups)

-- requires HUD Area Office and/or LHA to be willing

partners in any arrangements suggested by the agency;

./

-- dffers little dr no opportunities for agencies in high
A

3.,.

income or rural areas where public housing may be

ionexistent;

* ,t

Based on Dallas HU Area Office Guidelines for Smarm Group

Living Arrangements. ,..,

0

6 4.
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- - requires that rents charged for public-housing reflect
the median income level of that area, thereby possibly
excluding clients in high,income areas woe incomes
'are substantially below the median and cannot afford
the rents;

- - see other disadvantages cited in previous sections.

2. How Mental Health Agencies Can Use Section 8 Together with
Other Financing Sources to Facilitate the Purchase of

fisting Homes for Small Group Living Arrangements

a. Or*ion: Section 8 together with other financing for
existing housing/agencies purchasing facilities (See*
Chapter I, Pats B and G)

)

-- -Funding Source: Section 8 for existing housing and
other public or private financing sources for mort7
gage loans

- - Auspices: .PHA administering the Section 8 program in.
existing housing and public or private `lending institu-
tions (i.e., banks, savings and loans) for mortgage loan

- - Eligibility: Low-income for Section 8; particular
requirements of lending agency for financing
1

- - Prerequisites: Ability-to secure Certificate of
Participation for Section 8 clients; financial
eligibility for mortgage loan, community acceptance

-- Strategy for Pursuing this Option: See Chapter III,
Parts C, D, E, -and F

An agency wishing to purchase an existing single-family
dwelling can use Section 8 subsidies for the clients who
will reside in the hbme. Although Section 8, cannot be
used to bux'the home itself, it can act as security for
some types of financing (including a conventional bank
loan or a tax-exempt loan from the state housing finance

A
and development agency or other local agencies),*

o

*

Financing from state or local agencies may not be available
if the single'-family dwelling requires more

c

than a short-term

411.c

2
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Advantages (Section 8 together

with other financing forexist-
ing housing/agencies purchasing.
facilities for groups of clients

pkovides more consistency for the client;

- - makes it easier for the agency to gain neighborhood

acceptance. ,ok

49. .

Disadvantages (Section 8 together
with other financing for exist
ing housing/agencies purchas ng
facilities for groups of clients

requires knowledge of home financing;

-- requires the provision of maintenance, upkeep, etc.

which any landlord or homeowner must perform;

-- see other disadvantages cited in previdus sections.

3. Haw Mental Health Agencies Can Build Small Group

Living Arrangements
A

If a mental health agency wishes to build a halfway house,

group home, or other small group setting for its clients,
there are several combinations of programs it can use. All

of the options described below combine Section 8 with a

specific financing mechanism. Advantages and disadvantages of

building will be discussed at the end of the Section.

a. Option: Public housing agency/Section 8/agencies
building or rehabilitating facilities for small groups

of clients (See Chapter I, Part B)

Funding Sources: Section 8 program for rent sub-

sidies plus PHA financing programs

Auspices: PHA (usually the local housing authority)

Eligibility: Low income clients

- - Prerequisites: Available tHA financing program

-- Strategy for Pursuing this Option: SeAhapterIII,
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Parts C, ,D, E, and F

A. mental health agency can negotiate with the'Lleto get
units for its clients included in any new Section 8
construction within the locality. If an LEA is agreeable,
it could also build a new facility fdr the agency's clients
alone or for a mix of handicapped persons using private
financing in conjunction with Section 8 subsidies.

b. Option: Section 202/Section 8/agencies building or

rehabilitating facilities for groups of clients (See
Chapter I, Parts B and E)

-- Funding Sources: Section 8 subsidies pluS-HUD's
Section 202 financing for elderly and handicapped
persons

- - Auspices: HUD Central Office for 202 funds; HUD -
Field Office for Section 8

-- Eligibility: Low income, handicapped, or elderly
clients; sponsors must be non-profits or, coopergtilli

Prerequisites: Sponsors,nmst bave a strong financial
and managerial history and ability to construct and
operate project over a forty-year per4od

-- Strategy for Pursuing this Option: See Chapter III,
Parts C, D, E, and F

A mental health, agency can apply for a one hundred percent,
forty-year loan to construct or rehabilitate housing for
its clients. Most 202 projects that have been bui1 so
far are large housing complexes (over one hundred units
but not exceeding three hundred), even though a few small
202 "group home" type projects have been developed.

HUD's Research Office is looking at small home-like

living arrangements, and is in the process of contracting,
with an.organization that would be responsible for studying
any 202 small group prototypes that may exist or develop
prototype settings that HUD could fund under 2p2 auspices.

In addition, HUD has recently published a handbook for 202
applicants thatsets out the policies and criteria governing
the processing af'202 applications (See Section 202
Processing Handbook, April 1916, Department of Housing and
Urban Development, No. 4571). The following case example
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illustrates how a was successful in obtaining a

20'2 loan to provide tw group home type facilities for

its clients:

CASE EXAMPLE: CMHC / Section 202

'Central District Commupity Mental Health Center in

Clarksburg, Westyirginia, is the primary screening and followup

facility for the state's larges' mental hospital. Since deinstitU-

tionalization is a major force in the state, Central District has

needed several types of alternative living arrangements for their

clients. Although,Central Distzict had started two independent

living facilities where the clients paid their rent directly to

the landlords, these facilities did not meet all of the Center's

needs. Central District hacl been successful in obtaining a

Developmental Disabilities grant to staff some transitional

living facilities, but it had difficulty 0 securing money for

rent and appropriate locations. Several of the CMHC staff decided

to visit Washington, D..C., to meet with 9fficials in various

agencies to see where they could possibly obtain funding to build

or rent housing. After meeting with, several HUD officials, they

decided to apply fora 202 project loan to build two eight-unit

transitional, living facilities Clients for the facilities will

be both adult mentally ill and Mentally retarded who have, recently

been released from the state institution. Staff requirements will

include using house managers who will be present twenty-four hours

a day and structuring the facility so that they become more active,

learning centers as well as residential. All clients will have

Food Stamps, SSI, and many other support services.

Negotiations between the CMHC and HUD were difficult and

complex. The CMHC had to conduct an intensive education effort

to convince HUD that no more than eight clients in each project

was iMportant,in achieving a normalizing environment. Since the

CMHC had already developed a sound program design for th

facilities and had a fairly strong history of,providing services

to clients, HUD was somewhat more amenable to their project design.

By applying some political pressure as well, the CMHC Was able to

convince HUD to fund their pro3ect.1 Once the $200,000 in 202 funds

were reserved for Central District, an application was made to HUD'

for Section 8 subsidies for the clients.

Before negotiating with HU,D,'. Central District consulted

with a local architect on building plans, design, and potential

sites, and with a lawyer on legal technicalities. At the time that

Central District applied for a 202 loan, only Construction or

start-up funds were provided by HUD (recently P.L. 94-375

changed 202 from just construction loans to a total finance loa4.
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They were able, however, to secure a long-term rtgage from a
local bank. The initial 202 application was itted to HUD in
December 1975, and the Center received offibial notification of
approval in July 1976.

Central District encountered several obstacles during
their negotiatiOns. First, HUD min um property standards for
new construction were not realistic from their point of view
since they encouraged the development of larger, more institu-
tional settings. However, since their project was someyhat
unique, they were able to get out some of the more onerous
requirements. Another administrative problem was.poping with the
various levels of the bufeaucracy--one Area Office for land
surveys, another Area Office for other services, Regional Office

forSection 8 subs'idies and finally the Central Office for final
'approval of tte 20 loan. Perhaps the overriding problem, even
'with some waivers, was the inability of HUD personnel to adjust
their guidelines and regulations to a different type of housing
project,

At the time Central District was looking into housing
programs, the local government of Clarksburg had not yet developed
a HAP (Housing Assistance Plan). The Center does expect to get
involved in the HAP and together with the Clarksburg LHA to try
to focus some attention on the needs of the mentally handicapped.

For more information contact:. Baron Carson, Central
District Mental Health Center, Hospital Plaza, Clarksburg, West
Virginia.

c. Option: Section 8 together with private financing
and HUD/FHA mortgage insurance*/agencies building or
rehabilitating facilities for small groups (see Chapter
I, Parts B and G)

-- Funding Sources: Section 8 for housing assistance
payments; private lending institutions for mortgages
and HUD/FHA mortgage

-- Auspices: PHA or HUD Area Office-for Section 8
payments in new construction or substantial rehabili-
tation; private lending institutions- -i.e., banks, .

IL

.*.

At the time of this writing, it was not known whether"HUD/
PHA insurance programs such as Section 231 were available for
project's housing the mentally ill. Further inqUiries should be
directed to the'nearest HUD Area\z.Insuring Office,

35

51



11.

4,

savings and loan, etc.--for mortgages; and HUD

Insuring Office for mortgage insurance*

--- Eligibility: Low-income for Section 8 payments;

financial capabilities for private mortgage; and

HUD/FHA mortgage insurance; specific program

requirements

-- Prerequisites: Ability to secure Certificates of
Participation for eligible Section 8 clients;
particular requirements of private lending agency;

and program requiegMents for HUD/FHA mortgage

insurance

-- strategy for Pursuing this Option: See Chapter III,

Pa;ts C, D, E, and F

11,6;

EXAMPLE: llab HUD Area Office has processed several Section 231

insured ojects,which were combined with Section 8 subsidies, some

of which are for handicapped clients.

d. Option: Section 8 with state housing finance and

development agency loans/agencies building or rehabili-

tating facilities for small groups of clients (See

,
Chapter I, Part B and C)

-- Funding Sources: Section 8 plus state housing finance

and development agnecies (HFA's)

-- Auspices: State housing and finance development agency

for both Section trhousing assistance payments and loans

or for just loans (construction and/or permanent

mortgage)**

'IUD has a mumber of local insuring offices, some of which

are being merged with the area offices,

**
Agencies could secure financing for housing projects from

their state holising agnecy without Section 8 payments or they could,

given legal definition, declare themselves a PHA and secure Section

8 payments to be used with FHA financing.
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-- Eligibility: Low-income;-other eligibility criteria
determined by the state housing authority depending
on individual situations

-- Prerequisites: Capable of providing ongoing services
to,clients; strong history of community i44zOlvement:
community acceptance

-- Strategy for Pursuing this Option: Sce Chapter III,
Parts A, B, D, E, and F

If a state housing finance and development agency exists
within a state (see Appendix D-1 for list of thirty -six
existing state agencies), & local or state mental health
agency should find out whether or not that agency has
established or is interested in establishing , a program to
serve the mentally ill. Mpst HFA's have the capability
to build or rehabilitate housing by providing below-7
market interest loans to housing sponsors.

Eachqualified HFA can receive a separate Section 8
allocation from HUD based on the state's need,he amount
of state funds available for new housing, etc. A state
agency can secure up to fifty percent of the Section,8
allocation for the entire state.

The following case example demonstrates how a state
housing finance and development agency became involved
in using its Section 8 allotment to develop group homes
for the mentally retarded.

CASE EXAMPLE: State Housing Finance Agency/Local Sponsors

Stimulated by the Virginia Association of Retarded
Citizens (VARC) and the Developmental Disabilities Cbuncil to
obtain decent housing for its consumers, the Virginia Hodsing
Development Authority (VHDA) in conjunction with the Virginia
Department of Mental Health and Mental Retardation, developed a
joint program to serve the needs of the adult mentally retarded.
Since Virginia had recently participated in a three-year prototype
program to test deinstitutionalization possibilities within the
state, the need for suitable housing for clients returning to the
community was well-documented.

For Fiscal Year 1975, VHDA decided to designate part f\
its SectOlon 8 allotment to provide housing for the adult men lly\.
retarded. A total of one hundred-thirty units were ed for
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this program. In order to conduct the development of the program, N...

an Interagency Advisory Council was formed (which included

representatives of VARC, the State Developmental Disab.ilitiel

Council, Department of Mental Health and Mental Retardation,

Department of Vocational Rehabilitation, Department of Welfare and

local MH/MR services boards).
VHDA is one of the few state housing finance agencies

(HFA's) to designate a portion of its Section 8 allocation for

the mentally retarded and is also the only HFA to utilize all

three components of Section 8, Although VHDA originally.

considered using existing housing as the primary mechanism to

house clients, it eventually turned to building homes. New

construction enabled them to assure compliance with all s ate,

lbcal, and federal requirements and provide sponso mor reedom

in building design.
VHDA regards the first eight projects as the.Demonstration

Phase, which is successful, could lead to more projects. Six of

these projects will be newly-constructed group homes, consisting of

twelve units each; one will be a rehabilitated apartment building

with approximately eight to ten units, and one involves an-

existing prograM with fifteenunits in scattered apartments.

VH1,. gill provide construction and permanent mortgage

oan financing for the construction and rehabilitation projects,

-together with Section 8 hoilsing assistance payments for eligible

clients in new construction and existing housing.

Housing sponsors for the project include local mental

retardation con6umer'groups, local redevelopment and housing

authoritit4and other private non-profit agencies. Sponsors are

required 'have strong ties with the community and experience in

providing supportive services. Non-profit .or limited profit

sponsors are eligible; excluding local Mt/MR services boards and

the Department of MH/MR.
VEDA has also set up a seed money loan program for non-

profit sponsors who may need to finance front-end costs (legal

fees, housing consultant fees, architectural fees, etc.). These

advances (available at a five percent iilterest'rate) will'be repaid

when the loan is,,closed.
Recently, another set of proposals were preliminarily

accepted for a Phase II program which will include the development

of six group homes, each containing twelve units and the use of

forty units within three apartment structures.

Another, added resource that VHDJ provides for a small fee

to housing sponsors is the use of agency prototypical architectural,_

plans for group homes that were developed specifically for this

program to comply with the various state and local building codes,

standards.
The housing projects will serve retarded adults of low to

moderate inc, eighteen years of age or ader, who are capable '

of a reasonable degree of self-care and independence. Approximately

'

1
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, fifty per nt of the residents will come from institutions and
fifty percent from the community-at-large. Each newly-constructed
gioup home will house twelve residents and will be conveniently4
located to employment, community services,.transportation, etc.'
Clients must be involved in out-of-house activities during the day.

!ecadse pf the provision of adequate and continued support
services is critical to the success of the VHDA projects, all
sponsors must link their programs with appropriate state and local
service agencies. A "letter of understanding" between the Virginia
Department Cif Mental Health and Mental Retardation and VHDA was
executed tospe 1 out the responsibilities of these two state
agencies regatdi.: this housing progrp.,.

As \stat- in the letter of agreement, "...the objective,
of our unclertak ; to combine the financing and subsidy
resources av ilab,' , or through Virginia Housing for shelter
costs with't e'service and program assistance available from or
through.the Department Mental Health and Mental Retaidationi
and other 'state oPfederal agencies to meet expenses otherwise
asso ed with.pOn-shelter Stems."

.

Financial tontribdtions by the MentalNqAalthlental
Re ion Department for non-shelter costs, the development of
an annualadministrative plan by both VHDA and the Department of
MYMR and technical assistance tole provided by MH/HR are among
the series of respoaibilities that are addressed,in the agreement:
e substance and fOtmat of the agreement between VHDA and MH/MR

provide a useful example of.hoW stag' housing and mental health
agencies can collaborate in 'prcihding joint programs for mentally
disabled cliena.

AlthoughJVHDA did not encounter serious problems."With HUD
over minimum property Standards, etc., there haste beensone
difficulties with local zoning ordinances. In December, however4
they were able to obtaPn an opinion from the State Building Code
Technical Review Board that group homes could be constructed under
a residential (rather than ail institutional) building code
classification. ,Perhaps the overriding aspect of the VHD,A program
for the mentally retarded has been the commitment and the
affirmative stance takezi by the VHDA staff.

For more information contact: Roy Reynolds, VHDA111
South Sixth Street, Richmond, Virginia 23219.

EXAMPLE: The Michigan State Housing Authority was one of the first
HFA's to'finance hew housing projects for the mentally retarded
through its own below-market loans. Since the inception of the
program, Michigan hag fdnded 366 housing units for the mentally
retarded. Dated on the gioup home concept, each home includes
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sixteen units and each is owned by a non-profit org anization.

Since these group homes were financed under the HUD Section 236
which provides subsidized low rent units, nd Section 8 rental d

assistance payments, were used, Michigan is expanding its program
for new construction to include the mentally ill. Under the

expanded program, Section 8 subsidies allocated to the authority
will be used for eligible clients. Apprqximately forty-eight
persong will be.served by numerqus group homes. So far, four

different housing proposals have been submitted to' the authority
from local community consumer groups (primaril parent organize-

tions)y. The Michigan Authority has also secured written service
agreements with the Michigan Departments of Social Servichs,

Mental' ealth and Vocational Rebabilitation. -

ll
For more information contact: Marjorie Green, 300

South Capitol Avenue, Suite 900, Lansing, Michigan, 4P928.

4

e. Option: Section 8/Section 515 rural rental housing/,

agencies' building or substantially rehabilitating
facilities for small groups (See,Chapter I, Parts B and F)

---s Funding Sources: Section 8 plu; Section 515 zural
housing direct government loan'

- - Auspices:* HUD grea Office and Farmers Home Admini-
strat,i.on local or state office (FmHA)

-- Eligibility: Low income for Section 8 and specific

7

requirements foi Sectio 5 projects*

- -. Prerequisites: Rural areas .(populations up to 20,000);
`non-profit, cooperative, or public agency Ay"

-- Strategy for Pursuing this Qption: See Chapter III,

Parts D, E,nd V
. ,

A mental health agency, serving clients that either Age

residing in rural areas or will be returning to a rural
setting, may be able to obtain Section 515 loans to,build

or rehabllitate a facility. Each loan covers a forty year

period and projects usually average less than fifteen

For morehmformation on Section 515 see "FmHA Technical

Series 515 Rural Rental Housing," May 1975. Available from the',

Housipg Assistance, Council (check bibZiography for further reference),

4
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units per project. Although the FmHA has not financed
many projects in which the disabled have been served,
,there is no reason why they cannot be .approached for

future developments. Once a Section 515 loan has been
secured, SectiOn 8'subsidies can-be sought.*

An agency teat may need techni*al assistance or even a
preliminary loan to cover front-end costs of building a
housing project should contact the Housing Assistance
Council in Washington, D.C. The Council is a non-profit
organization designed to help provide decent housing for
the'rural poor. Although the Council has
not assisted-any disability groups, it'haeindicated
interest in this area.

EXAMPLE: The administrator of a state institution located within
a rural area-can contact the nearest Farmers Home Administration
Office and inquire as to what possible Section 515 projects are

being built where mentally ill clients could be housed, or the
administrator could encourage local non-prdfit housing sponsors to
apply to the FmHA for a to build residential facilities.for
its clients.

I

Option: Traditional public housing for new construction/
agencies'building or rehabilitating facilities for small
groups (See Chapter I, Part C)

Funding Sources: HUDfs traditional public' housing

Auspices) PHA (usually locahousing authority)
.

Eligibility: Low income

-- Prerequisites: Approved by the PHA andayAllability
of new construction funds

An agency can negotiate with the LHA to construct new
public housing units exclusively for the mentally ill--or

Regulations have been issued desc ng the relationship
between Section 8 and the 515 program (see F e Register,
October 22, 1976).
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to combine'units with otheil disability groups--which they

mould in turn lease to the agency. _Since Congressional
intent, as e*pressed in the Conference Report on the
;lousing Act of 1976 (Amendments to P.L. 93.-383),appeais
to urge Hut) to build traditional public housing units/

option'may be a viable alternative for Fiscal:1'4r

1977.

.

EXAMPLE: The Dallas HUD Area Office, in conjunction with several

LHA's has assisted in the construction or approval of prototype
46.

qxten4ed living'homei in conventional housing projects for fifty-

siX handicapped residents:

In 1973, Brenham State School, Brenham, Texas, together
withthe Benham ;gm and the Brenham-Washington Counseling Service
negotiated. wiit the HUD Dallas Area Office to establish two
prototype extended living hoMes (duplexes) housing eight residents

and two house-parents per duplex. The homes were to be included in

a proposed ninety.unit complex. A sheitelid workshop was also

included within a separate unit. The residenttnow occupying the
twoltplexes are mildly and moderately retarded adolescents and
adUlts'who,were either currently living,in the surrounding
communities or in Brenham State School. Each duplex rents for

$165 per month.
El Paso Center or Mental Health and Mental Retardation

Services undertook a s lar process and negotiated with the Dallas
Area'Offiqe to include duplexei, each having eight residents

within,a public housing project in their city. Each duplex rents

for $230 per month.
Two additionalduplexes are in operation within a public

housing project in Albtrguergue, New Mexico, and another prototype
home is undIr construction in.Huntsvilley Texas.

*For more information on all of-the above projects contact
Jack Harwell,. HUD Housing Management Division, HUD Dallas Area

Office, Dallas, Texas. ,

Since there are a number of advantages and disadvantages to
building housing for the mentally ilk, the following section

lists overall disadvantages and advantages and deliirdates

those that are specific to federal or state programs.

I
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General Advantages (agencies

building and substantially
rehabilitating,sfacilities
for small groups)

providesgreater ease in designing physi cal program
requirements for small group arrangements;

-- makes it easier to meet HUD minimum property standards+
since mandated features can be added at the beginnirig
rather than tacked on to existing structures;

-- provides an alternative for developing, housing in

Ni those areas where Section 8 for existing housing is
not available:.

- - offers the possibility of easier access into a
neighborhood since the agency becomes a property

. owneron similar footing,with other landlords (this
may depend, howdver,, on the locality).

Specific Advantages (agencies
building or substantially -'

rehabilitating facilities . - ---

Nr stall groups)

-- Under Section 202:

offers permanent financing which is set at the U.S.
Treasury Department's borrowing rate plus one percent
alloWance for administrative costs (reduces the
interest rate slightly);

requires that 'a minimum of twen y percent of 202 units
must be Section 8 clients.

-- Under state housing, finance and development programs:

providea an excellent source of funds for construction
and-permanent mortgage financing or rehabilitation of
facilities given the current scarcity of funds for new .

. .
housing;, ,

.

'

4
.

permits to a degree .11W.s4'to be less restrictive in so

far as site selection, economic feasibility, design,
etc., only i subsidies are not Used in conjunction
with their o -financing;

..
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provides less "red tape" in obtaining financing
. Components as opposed to HUD financing program.si

provides another vehicle for gaining access to HUD
0

resources.

-- Under Section 515:

providds aft important source of funds for Ural,
low-density areas where using needs may be,

critical and where no HAP or process occurs.

- - Under Traditional Public Housing:
1

allows IiHA's to build new projects Which could be
adapted,ig part for small, home-like settings (see

Appendix E for regional breakouti' of new construction
foir public housing).

aneral Disadvantages' (agencies
building or substantially
rehabilitating\facil'ities

for small groups)
4. . .., ,

., 0 .-C ':.. + e

- - permits Section 8 for new
'has determined that there
existing hOusing or where

on a priority basis;

requires that an agency have:extensive knowledge and
expe;tise in obtaining permanent financing for building,
whibh.may not even be available;

- - requires that agencies develgop complete support
service packages that will supplement the development

of a housing project;

construction only where HUD
is an inadequate supply.of
HUD has aproved a project

-- 'requires mental health' agencies Who will, in all
likelihood, not haie the appropriate staff to develop
housing, financial, and building packages, to contract

.for an Fray of specialized services(e.g., architects,
real estate professionals, lawyers, housing

specialists, etc.)

-- putg agencies who do not have the necessary "track
record" at a disadvantage;

-- requires every,tnew construction or rehabilitation to

=
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,

be consistent with the local HAP;

requires-housing sponsors to meet numerous state and
local building, fire, and safety codes in addition to
those mandated by HUD depending on the locality;

extends the waiting period for new housing secured
with HUD funds from two to three.years-initial
conceptualization of project to completion of
building structures.

Specific Disadvantages (agencies
building or substantially
rMlabilitating housing for
small groups)

Under Section 202:

reduces the likelihood that a mental health agency
will be funded because of the intense competition
for loans; .competition to date has resulted in the
majority of funds being allocated to elderly

projects;

results(2sually in large
considerations and HUD's unfamiliarity with more

appropriate modalities.

e

complexes due to'economics

Under HUD/FHA mortgage insurance programs:

permits use of insurance only if programs are

operational;

provides only mortgage insurance for the construction
of the project and permanent financing must be

secured q.sewhere,'

Under Section 51

disallows construction of nursing, medical, or
special care facilities (group hates may be Classified .
as special care housing--to date, there has, 'been no

clarification on this issue)..

Under state housing, finance, and development Programs:

,offers assistance in
A. :those states some sta

=-sc
;,

thirty-s#, States and even in '
using.agencies still must
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qualify as a Public Holing Atithority in order to
receive Section 8 subsidies;

restricts the use of.an HFA if, due to unfavorable
financial conditions, it is unable to provide-any
below market interest loans to potential housing

sponsors;

requires agencies to stimul,ate their HFA to develop
a program to cover the heeds, of the_mentaliy ill if

none exists and some HFA's are estricted by their

enabling legislation to support only certain types
of housing.'

-- Under Traditional Public Housing:

'see specific disadvantages listed under previous
sections.

C. Individuals Living in Care

Facilities

For those ageqpies who may be seeking more structured,
med&callpy-oriented residences for their clientsy HUD does offer a

mortgage insurance program (Section 232) to facilitate building

Intermediate Care Facilities (ICF's)* and Skilled Nursing

Facilities (SNF's).*
An agency could initiate and promote the development of an

ICF or SNF by seeking out a private non-profit or proprietary
portgagor (borrower) to purahase the land for the site and to

secure the HUD-insured mortgage. If it so desires/ the agency , °

itself could qualify as a mortgagor or it could set up a separate

entity for the ?)urpose,of qualifying as a mortgagor.,.

Adyantages

provides forty year mortgage insurance;

permits Title-XVIII (SNF) and Title XIX (SNF and ICF))
reimbursement for medical services.

*

f
See "How to Use the Guide" for a definition of SNF and ICF.
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Disadvantages. o

-- offers a limited amount of mortgage insurances

-- requires that each project include at least twenty
beds;

-- 'bpprovet only agencies, which have had previous
experience in developing, building, and operating .

nursing care facilities.

dor
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CHAPTER III

FUNDING AND ADVOCACY STRATEGIES
FOR STATE AND LOCAL AGENCIES

-The previous chapters have described the various
federal housing assistance programs which are relevant to
the development of residential alternatives for adults with
disabling mental health problems. Before mounting a campaign
to secure such funa, however, readers of the guide should
first be aware of the various strategies which may be nec-
essary to secure funds and in turn suitable housing arrange-
ments. The following chapter describes other federal funding
sources which can be used to supplement clients in various
living arrangements; the role of the state mental health
authority; steps which should be taken to assure involveinent
in the local housing planning process (HAP); strategies for
securing Section 8 subsidies; and, general considerations
regarding construction and barriers presented by zoning
restrictions.

A. Other Funding Sources

Many of the clients served,in residential programs may
be eligible for a variety of other support services including:*

(1. Supplemental Security Income

This federally administered income maintenance program
is available to low income persons who are disabled, elderly,
or blind. The basic federal payment can be supplemented by
the state if it so chooses.' SSI can be uscdin non-medical.
residential programs such as group homes, halfway houses, and
sheltered apartments to defray the costs of shelter 'and

maintenance. Though as a rule, SSI cannot be used in
publicly supported programs (including institutions),:a
recent Congressional amendment (P.L. 4-566) now allows
clients in publit facilities housing si teen or fewer
persons to receive SSI payments. Additi , state end

*For a comprehensive review of federal fun
see Joan Shea, Alternatives_to Institutional Care,

4g
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local governments may subsidize room and board costs and
medical and remedial services furnished by an institution
to an SSI recipient. These state and local subsidies can
no longer be considered =earned income which reduces the
SSI paymept. Another piece of legislation, P.L. 94-375,
exempted Section 8 rental assistance payments as income
in the eligibility determination for.SSI.

2. Food Stamps

Administered by the Department ot Agriculture, food
stamps are available to SSI recipients and other low
income persons. Persons in some of the programs cited in
Chpater II are utilizing food `stamps in residential
programs including the UCPA project in Pittsburgh and
Central District'West Virginia CMHC.

3. Title XX (Social Security Act)

This federal program supports social services at the
state and local level continent on the development of
a plan which includes the goals and target groups for such
services. Title XX provides seventy -five percent of the
cost of services to low income clients and can be matched
by the state or a non-profit voluntary entity. Eligible

services include day care, protective services, case
.management, transportation, homemaker services,. etc.
These funds, can be utilized to supplement the salaries of
case managers and otheis providing social services to the
mentally ill including group home supervisors.

_

4. Title XIX (Social Security Act)

Many clients in residential settings'will be eligible
for the Medicaid program by virtue of their eligibility
for SSI or because their income is such that they can Tot

certified "medically indigent." With a Medicaid card,
clients can purchase medical services as needed in the

community. Some states, such as Georgia, have even been

successful in utilizing Medicaid for non-medical supportive;
living programs by securing waivers to portions of the

regulations.

5. Vocational Rehabilitation

Another major support service which may be required by
adults with disabling mental health problems irlob training
and placement in competitive and/or sheltered employment.
The federally funded vocational rehabilitation Program
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provides eighty percent matching funds for the support'

" of such program to States with approved vocational rehab-
ilitation plans. SSI recipients who may be potentially
employable automatically receive a vocational rehabilitation

assessment. Recent amendments to the vocational rehabili-
tation statute require that the more severely disabled
must receive first priority. HEW is currently developing
guidelines for states which will assist in determining when
a mentally ill person can be considered severely disabled.

All of these major funding sources, plus state and local
government funds, can be combined to maximize the entitlements
and benefits for clients in residential programs. Each of them
is key in assuring that the client has at his or her disposal
the pivotal elements of a community support system.

By developing a package of funding arrangements for a
client,or clients, the agency also strengthens its hand with
those groups-esuch as the PHA with which it must negotiate. A

solid plan for support services will ease the mind of potential
funding bodies, housing sponsors, state housing authorities, and
landlords regarding the stability and continuity of the client's

. situation.

B. Role of the State Mental
. Health Agency

Developing a package of services to support clients in
residential placements is a task which must be shared by the state

mental Health authority. Though individual program managers may
8e successful in securing funds for support services, these
isolated efforts will be greatly assisted by interagency agree-
ments and other forms of coordination at the state level. Some

states, such as Georgia, are actively working to achieve an
integrated supportive services network necessary for a viable

community residential program.*
The expansion of res,idential programs will require

'aggressive action by the state mental health authority to both
initiate programs at the state level and encourage the efforts

of local agencies and advocacy groups-. The following is a

list of specific activities:

*See Tom Earles, ".Building a State-wide Supportive
Living Program," Division of Mental Health and Mental Retardation,

Georgip Department, of Human Resources, presented at the 28th
Institute on HoSpital and Community Psychiatry, American Psychi-

atric ASsociation, September 23, 1976, Atlanta, Georgia.
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1. Enter into interagency agreements with other state
agencies providing social and health srvices to assure

that the mentally ill are included as a priority target

, group in reqtfired state plans.

2. Conduct housing needs assessment surveys which will

be useful in negotiations with state level housing and

human service agencies and which will provide necessary
4 documentation for local program administrators for

purposes of community planning.

3. Designate a housing coordinator in the agency responsible

for answering requests regarding federal housing programs,
assuring that other pprsonnel in the agency responsible fat

housing programs are aware of housing assistance funding,

providing a liaison with the state housing authority, and

. with HUD area anti regional offices.

4. Contact the tate housing finance agency WA, or other

agency recaiving ection 8 funds) to determine the possibility

of developing a jointly sponsored program to provide housing

for the mentally ill. Whether through the use of Section 8

for.existing housing or Section 8 combined With state
housing finance programs, the housing agency may be capable

of entering into such a program. The state mental health

agency should guarantee in this relationship that housing

assistance for the mentally ill will be accompanied by

support services thiough the mental health system.

5. If no agency at the state level is designated to receive

Section `8 subsidies or if the designated agency is incapable

or unwilling to participate in a joint arrangement, seek

designation as a Public Housing Agency in order to receive

Section 8 funds for mental health clients. Since most state

mental health agencies provide and fund housing, they may

be eligible for designation. This status must be approved

by the state and HUD.
The Colorado Department of Institutions has recently 410

received notification that it qualifies as apublic housing

agency for the purposes of the Section 8 program.* This

first-of-a-kind activity will no doubt require dome adjustment

by HUD and the Department of Institutions, as current HUD

regulations governing the Section xisting Housing Program

are primarily intended tt apply to traditional municipal

*This determination will,enable,the Department of Insti-

tutions to establish a pilot program of community alternatives for

approximately sixty-five clients.
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housing authorities.

6. Disseminate information regarding federally funded
housing assistance programs to local mental health authoritips,
CMBC's, advocacy groups, institutional administrators, and
others concerned with the housing needs of the mentally ill.

.7. Provide technical assistance to mental health agencies
and groups regarding strategies for securing funds, devel-
opment of needs data, and the programmatic gui elines for the
development of small group arrangements, shelt red apartments,
etc.

C. Housing Assistance Plans (HAP) i

The local housing assistance plan (HAP), required in
those localities receiving benefits under Title I of the Housing
and Community Development Act, provides the justification which
HUD officials look to in making decisiohsjegarding allocations
of Section 8, Section 202, and public housing in that locality'.
Because the HAP is crucial to the development of such programs,
it is important that persons interested in the needs of the
mentally ill begin to involve themselves in the mandated citizen
participation portion of the local planning process. (For further

information, see two publications by the National Model Cities
Community Development Directors Association-=AGuide to Meeting
Citizen Participation Requirements for Community Development, and
A Guide to Preparing Housing Assistance Plans.) Federal require-
ments dictate that the needs of the handicapped must be spelled
out in the HAP. These needs statements must be consistent with
the rationales set forth in 202 applications and for other
housing assistance to the handicapped in the community. Though
the construction of facilities with less than twelve units is
not contingent on-the plan, the allocation of other funds, such-as
Section 8 monies, is influenced by the plan's content.

The following are steps which can be taken to insure input
in the HAP:

1. Deiveloo coalitions with other handicapped groups in
order to command the attention of the local housing planning
body.

2% Prepare demographic and other data supporting the needs
of the mentally ill in your area (such data "may already be
routinely collected by the CMHC in your catchment area, by
the county, or other local mental health authority, or by
the state mental health agency).
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3. nd out when and how often the HAP in your area is
updated and secure a place on the agenda for mandated

public hearings.

4. Suggest that the board members of your Agency make
presentations at local public heafings.

.5. Utilize the media in 'our local area to publicize

need informaion,r the MgOtally ill thereby dramatizing
the c e. .;"

6. Review HA' plans from other localities which include

the needs of the mental; e, ill.

7. Insure that the needs of citizens from the locality
currently residing in institutions are also i uded in

toe plan.'

8. Be specific aboilt the iousin% needs of tti

including numbers And types of units.

9. If you are not given access to tht cal planning

prd&ess, contact your HUD'Threa office to complain.

tally ill

.10.. If your community do es not participate in ttlp CD
program, and therefore is not required to prepare a HAP,..

contact your PHA or local governing body to press' the needs

of the mentally ill for housing. Thgse bodies will be,

contacted for reactions to any prdposed projects.

D. Securing Section 8

As a short-term strategy, the use of Secti9n,8 ih e4sting

' housing is strongly suggested. It'entails'less time and the

chances of securing funds are reater than in the other programs
desCribed. Building or rehabilitating housing should be a longer

rude goal. (See Marie McGUireThompson, Housing for the HIndi-

cipped and Disabled: A Guide for ',soca]. Housing (Preliminary

Daft], National AssoCiation ofHousing and Redevelopment
Officials.) ttt

Several things which should be kept in mind when

attempting to secure Section 8 funding:
4

' 1. Ascertain what the Fair Market Rents are for single' and

multi-family units in your community (HUD Area Office %
your DHA.should'have this information).

% 2. Identify, in your locality, single or multi-family'53
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units that are appropriate for your clientele and which
meet Fair Market Rents.

3.- If Fair Market Rent§ within your locality are Unreal- .

istic for' housing yourcclients,.request the PHA to contact
the HUD, Area Office,to adjust the.levels - -recognizing that
this may be a very lengthy process.

4. Assess your clients to/determine their levels of
functioning and,develop individualized residential plans

each which includes necessary support services.

5. Approach your publib.t7sing authority to determine

6 the process for securing tificates of Participation for
your clients.*

6., If necessary, request your PHA to take applications for .

Section 8 and. issue Certificates of Participation at lo ations
th

,.......1
otherrthan the ?HA office (e:g., the facility where ag ncy
clie ts may reside).

7. f you own,the.residence,-you.can request the PHA to
se d you one lump Sum for,all residents receiving Section 8
subsidies instead of individual checks for each resident.

8. Contact'other'agencies in the community which have'
utilted$ectioi 8 to gain more info n' on negotiating
with the PHA.

9. If Certificates of Participation are secured, begin to
canvass for available.unifs, or investigate the possibility
of having units currently occupied by, clients qualified.

yr

10. Meet with landlords. to explain the nature of the Section 8
program (if they have not participated) and to explain the
nature of your program and potent' 1 tenants.

11. Work with potential tenants an the landlord in negotiating
a lease.

4

'12. Maintain contact with thosetenants who require ongoing
support. services,.

a . 4

*At this stage, the PHA may suggest that your clts use

.`11

vacant loublid housing units. If 44s is not an appropriatejaace-
tent then you should be prepare ibh arguments supporting the
specific need for Section 8 assistance,. ;,

. .54 ..
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13. If you are unsuccessful with your PHA (or if none
exists in your locality) contabt your closest HUD Area'
Office of the State Housing Authority to-determine the
availability of Section 8 at other.levell.

14. If all else fails, contact your HUB Area °Moe to
determine if theyhave'any Section 8 set-aside fundg they
are directly administering which may be available tour
,clients. '

E. Building andFinancing

Any type of organization that is n ot familiar with the
housing industry jargon, requirements and specialrocedures will
have a difficult time developing_ new construction lirojestsfgr
its clients. Costs and'benefits,should'be Carefully weighed,
for the period from conceptpalization to completion will likely
span three years. e

.

When an agency decidesto bUild a new project or rehab-
ilitate an existing building, it needs to first pull toget r a
series of professionals who can assist the agency with
financial, managerial, and building components of the project.
Below are some key facts that can Mci houSing sponsdrs in
building new projects.

1. An agency should organize a "technical assistance" team--
includihg housing consultants who can..rovide expert infor-
mation on all segments, of the building process, architqcts
who can suggest possible building locations and plans, and
private or public financial leaders who will provide the
actual financing for the project.

2. After an agency has decided, on the.size and type of
structure it wishes to build, it should'discuss its plans
with other more experienced groups who have developed
housing and can identify possible financing resources
(e.g., real estate brokers, home builders, local.officials7,f
etc.).

3. Oncesan agency has identified the source (public or
private) from which wishes to obtain its fihancing, it
should request or procure all necessary applications and

' forms.

4, Meetings should be held with the agency staff, its awn
consultants and persons representing the lehding agency
(either private or governmental). .
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5. A preliminary application.should b e submitted to the
lending agent? and if it appears .,feasible, the agency can
'then formally'apply for a castructionand/or permanent,
finance loan.

gi
6. After the formal app- lication has been submitted a nd ,

approved the agency musta then begin to circulate bids- for
Conatzuction and to enter` into the fink closing process.

4a f

(For very detailed information on building and financing new
housing projects, see Marie McGuire Thompson's Housing for the
Handicapped and Disabled: A Guide for Local Action oreoared for

the National AssociatiOn of Housing and Redevelopment Officials.)

F. 'Zoning and Other Restrictions

In addition to; the administrative and financial problems
in securing housing assistance funding, other major barriers may
exist at the community level to the development of small group
living arrangements.

and

barriers include zoning restrictions,
Oommunity attitudes, and building permits. The following section
briefly describes steps which may need to be taken to establish
a group home or other small iivingTinhtion.

Some of the readers of this guide may be located in states
or localities which have passed state or local zo ing'ordinances 0

--Lwhich equate small group living programs with a "fP.ai'ly" for-the
purposes of toning. Some states, such as California, ilave gone
as far as to exempt such units from special use restrictions which '

differ from those applied to other dwellings in the neighborhood.
If this is the case in your locality, then the remaining'discussion

'go

is probably unnecessary.'
However, most areas!do p ce moderate to severe restric-

tions' on such programs, and men2a1 ealth agencies and advocates
should be apprised of local proWedures before proceeding with the
drielOpment of.a small facility. (For more detailed information
on strategies in'this area see Zoning for Community Homes: A

Handbook for Local Legislative Change, Law Reform Project;
DeveUopmental Disability Law, Ohio State University, November
1975; and also Gaining Community Acceptance:. A Handbook,for-"e
Cbmmunity'Residence Planners, 'Community Residences Information
Services Program, edited'by Patricia Stickney, August 1976-)

be following are some important steps:

1. kDetermine'the nature of local zoning ordinances and
ascertain which areas of the locality are zoned fdr your
,specific enterprise;"if

4.
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-2. Secure the assistance of a realtor td locate available
-housing in an appropriately zoned. area.

3. Meet with locgl neighbors to explain the nature of your

program and the resident§ of-the proposed home.

4V.
4. If you have the time and the energy, request a zoning
variance if you are unsatisfied with-properties in appro-

-priately zoned locations. Be prepared for laborious .

negotiations.'

5. Once a location has been determined, request'a special
use permit frot your local planning agency if such is
required.

6. Gather support for the,pUblic hearings on the use permit.

71 Onc the use.permit is secured, work with the city to,
a sure e home is givph the most favorable occupancy14
c assification--since the building and fire safety 'Codes
applied to the facility may be contingent on this classi-
fication (e.g., residential, institution, hospital, 'etc.).

.8. Thoroughly brief the building inspector on the nature of
the program so that unnecessary renovation or occupancy levels

V
. 414are obviated. ,..-...

.

9. Secure leghl assistance, if necessary Ote., ou are

' concerned that your clients are be,ng discri, nated against.

10. Work with loctl and statelegis ativeodies to reform
zoning provitions.

,(For more information see Group Homes in Metropolitan Washington:
An Information Report, Policy Guidelines and Elements of a Model
Licensing Ordinance, September 19761 published by the Metro-
politap'Washington Council of Governments {COG].)
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'APPENDIX A

GLOSSARY OF KtY TERMS
(As italicized in texti-of Guide)

**Ns

c1/4

1. Block grantAll commuOties 50,000 and overean apply for
one chunk or block of fUnds that will cover the community's
total program instead- of many project grants which, in the
past, supported specific categorical programs,-e.g., urban
renewal, qeighborhood conservation, historic preservation,
and so foith.

2. Centers for the Handicapped- -The term "center for the handicapped"
means any dingle or multipurpose facility which seeks to assist
perss with physical, mental, developmental and/or' emotional
impairment's to-become more functional members of the community
by providing prograMs or services which may include, but are
not limited to, recreation, education, health care, social
development, independent living, physical rehabilitation and
vocational rehabilitation ;-but excluding any facility, the
.primary function of which is, to provide residential'care
on a 24 -hour day basis (such as a group home,or halfway
house).

k --
3. Certificate of Particiratibn--Issued by.a PHA declares a

Family to be eaigipe for participation in the Section 8
program and states':the terms, and conditiOns for .such partic-

ipation.

4. Community Development (CD)--Includes the act_ivitiel., (both

physical and social services) that a local community`"
decides to 'apply for (as part of its block grant application) --
which will meet the needs and objectives identified in its
CD plan together with estimated costs and general location

_of such activities.

5. Construction and Permanent Finan cing -- Includes tie procure-

ment of a loan secured by a private or public mortgage foi
a definite peribd (usually,with amor4zation) it a fixed

rate of interest. A housing sponsor tan obtain-furids,to

finance the construction of a project in installments as
the project progresses and is payable at the expiration of
afixed period of time. 4

J
6. Contract Rent-1%01e rent payable to the housing owner

under his/her ebntract with the PHA including the portion
of tnikrent payable by the participating family or, indiGidual.

7. Disabled:A person is con sidered disabled'aMidefined under
Section 223 (Title XVI) of the Social Security Act or in

'1
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1.0

Section 102(5) of the Development Disabilities and
Facilities Construction Amendments,'Of 1970.'

'8. Fair Market Rent (FMR) - -Is the morfthly rent which'a family
would have to pay to Qbrain privately - owned, decent, safe,'
and sanitary rental housing of a modest (non-luxury) nature
with suitable amenities. It includes the cost of utilities
(except telephone), (ranges, refrigerators, and all
maintenance, management, and other services. This is not
,automatically the amount of rent that a family would pay
for a Section 8 dwelling unit, hOwever. FMR is the
maximum amount-that-HUD will permit a family to pay, but
the PHA may determine that the reasonable Contract Rent for
a (liven unit should be less than FMR. HUD may approve
increases of up to twenty percent in the.amount of the FMR
in designated areas on request and justification of the PHA.
If a family pays dirctly for any utilities or services,
the sum of such monthly payments are included, with Cont=ract
Rent, in the amount Of the Fair Market Rent.

4r! Family - -Includes a single person in the case of:

a. a person who is at least 62 years oge, or is under a
disability, or is handicapped; 411.

b. a displaced person, and;
c. the,,remaining member of a tenantfamily.

In addition, elderly and handicapptd families include at
least two or more elderly, disabled, or hand'capped
individuals living together, or',One ormor9 uch individuals

living with another person who is determined der regulations

of the Secretary of HUD to be,a person essenti 1 to their
care or well-being.

10. Randicapped--A person is-considered handicapped if such
person is determined.by the Secretary of HUD to have an

. impairment which:

a. is expected torte of long-continued and indefinite

duration;
b. substantia impedes his ability to live independently,

and;

c. Is of such'a nature that such ability could be improved

by more suitably living Conditions.,

11. Rousing Assistance Payment- -Meafft the payment which HUD

i
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make to an ,owner on behalf of an eligible. family,' in
accordance with schedules and cr4teria established by HUD
and` the terms of the. Contract, for the period of time
during which the dwelling Unit is actually leased '01.1r
occupied by the family. The payment equals the difference
between:

a. no less than fifteen' percent, nor more'thari twenty-five 4

Percent, of the family's income, and;
b the Gross Rent, taking into consideration the income

oethe family, the number of minor children in the
household, and the extent pf medical or other unusual
expenses incurred by the Family, except that in the
case of a family with exc4tional medical or other
unusual expenses, the amount of the Housing Assistance
Payment is the difference between fifteen percent of
the family's income and the gross rent.

Neither the PHA nor HUD ,IspUmes any obligation whatsoever
°for the portion of the rent payable .by the family. The
Rousing Assistance Payments ContraFt, itself is a written
contract between a PHA and an ow4040 provide Housing
Assistance Payments to an owner orOghalf of an eligible
family. The term ofthe contract is the same as the term
of the lease (not less than one year, nor more than three
years, and can contain a provision permitting termination
upon thirty days advance written notice by either party).

12. Rousing Quality Standards -- Include standards set up by HOD
for existing housing which mus e met by each dwelling.
unit approved for housing as ance unde HUD's programs.
Again, the application of ho g quality andards to
living arrangements such fis'group homes has been inappro-
priate. For example, all dwelling units within a group
home would .need separate bathroomsfacilities*&kitchen
stoves, .efrigeratorg, and, inks, according to the standards
delineateabyHUD for congregate or,group typeWling.
Waivers from' HOD Area Offices can also be secure for some
of these standards,

13. Local Housing Assistance Plan (RAP)--Any community applying
for a CD bkock grant must submit a ,local housing assistance
plan that addresses:

a. tht conditions of 16cal kpusing stock and housing needs
of Rorer income persons with special attention given

4.
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to tie elderly and handicapped including the number of
housing units in standard condition, in substandard
condition or in deteriorating condition, occupied or
vacant, and the number suitable for rehabilitation;

b. an annual local goal for assisted housing.units
including the relative proportion of new, rehabilitated,
and existing units and the sizes and types-of housing
projects and assistance appropriate for the needs of
lower income persons. Again, special attention should
be given to the handicapped and elderly in thb community.
Regulations require that the needs of elderly and
handicapped persons be addressed. The annual 4oal has
to take into consideration, among other thiRps, the_

' availability of federal housing assistance funds in HUD
Area Offices serving the locality. HUD Area Office will

advise each community of the estimated available,
resources before a local HAP is submitted;

c. the identification or- general locations Of proposed
assisted housing including revitalizing certain

. neighborhoods as much as possible; avoidihg undue
concentratitnon using assisted housing in areas
containing.large low-income populations; and coordinating
the availability of public facilities and services to

.
proposed housing projects.

4
14. Afinimium PropePty Standard's (DIPS)-- Include standards set

by HUD for new or substantially rehabilitated housing for
one or two family dwellings, multi-family&oellings, and
care facilities. Each set of MPS delineates the minimum
level of_acceptability of design and construction standards 4
for both subsidized and unsubsidized insured housing as
well as low rent public housing. Unfortunately,-thee
construction Of alternative community residences such as
group homes has had to meet the multi-family MPS which

are primarily geared to. large housing-projects. (Por

example, as currently requiled under multi-family MPS, -

emergency lii55ti9g should be provided for exits, stairs;

corridors, etc. Some of these requirements can, however,

be waived by the HUD Area Office.)
.

15 Public Housing Agenc,(PRA)--May be any'state,.county,
municipality, or other governmental entity or public
body which is authorized to epgage in or to assist in.the
development or operation of housing for lower- income

families. It can include the local housing authority,'
state housing agency, departments, or agencies of local

61
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governments (welfare, social gbrvices, etc.). If a city

or county is interested in participating in the Section 8
Existing Housing program, it will be necessary for the city

or county to have the authorizationein.its charter or by

state legislation, to develop Sand operate a lower-income

hosing program.

p
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NUMBER OPPAGES: 41
PRICE: $5.00 (non-members) $3.00 (members)

Consorti Concerned with the Developmentally Disabled Task Force

on Housing. The Housing and Community Development Act of 1974:

Impact on Persons with Disabilities. Washington, D.C.: CCDD.
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the Research and Training Center in Mental Retardation, Texas Tech
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This paper reviews the major HUD programs under PL 93 -383. (as
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International Center for Social Geron ogy, is a step-by-step
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develop housing alternatives for physically and mentally handi-
capped p-ersons. Although the needs of the mentally ill are not
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can use to develop housing is applicable to all types of disabled
clients. Each chapter focuses on a specific segment of the
housing process such as local housing market assessments, financing
resources, resources for housing options and so forth. It also
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their clients.

AVAILABLE FROM: NAHRO, 2600 Virginia Ave., N.W. Washington, D.C.
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(2025 333-2020

65

81



APPENDIX B
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if ordered from GPO.

B. SPECIFIC HUD REPORTS

-- U.S. Department of Housing and Urban.Development. Community

Development Block Grant Program: A Provisional Report. Office

of Evaluation, Community Planning and Development. Washington,

D.C., May, 1975.

.This provisional report is based on information collected by

HUD through Mareh, 1975. Preliminary findings and trends in

communities using CD funds are presented:

AVAILABLE ,FROM: HUD Central Office, Cbmmunity Planning and'

Development, Office of Evaluation,
Washington, D.C.. 20001

NUMBER OF PAGES: 120
PRICE: Fr66- Bdoklet No. HUD-CPD-95

1

-- U.S. Department,of Housing and Urban Development. Section 202

Direct Loan Program for Housing the;Elderly or Handicapped;

Processing Handbook, Housing Production and Mortgage Credit,

FHA. Washington, D.C., April, 1976.

General program standargs and processing regulations and

guidelimes for Sectico 202 applications are set forth in this
00

handbook.

AVAILABLE FROM: 'HUD Central Office Direct Loan Program or imp

iArea or Regional Offices 16 '

PRICE: Free
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C. RELATED HOUSING COMPONENTS (Citizen Participation, Zoning/ Issues)
,

- 7 Aronoff,'Remy. Group Homes in Metropolitan Washington: An
Information Report, Policy Guidelines and Elements of a Model
Licensing Ordinance. Washington, D.C.: Metropolitan Council '
of GdVernments, September, 4376.

To date, this report is the only document bf its kind prepared
by a regional Council of Governments (COG). The suggested policcr
guiaelinp oci licensing, zoning, planning, deiristitutionaliiation,
Iunding'and community education are intended .to help local govdrn-

.

ments to plan,for and lOcate group homes.' Also cited are specific
elements that should be included in any'locai.group 'homes
licensing ordinance such as provision for public participation,
determination Of suitable loca'tions, and so foreh

AVAILABLE FROM: Metropolitan Council of Governments :-
1225 Connecticut Avenue, N.O.
Washington, -D.C. 20036

NUMBER OF PAGES: 31
Aill PRICE:- Free

Bangs, Fred S. Jr. and Daniel Lauber. "Zoning or Family and
Group Care Facilities." Planning.4ivisory,Service.Reports.
(Chicago: The American,Society of Planing Officials), March

.1974. -

.

The nature Of family and group care,facilitiestCcurrent zonng

.
trea ,..,-.4 of such facilities and recommended, changes_ in zoning
propel:, are among9e,topics discussed in this report.

.f Included part of the, report are the results of a survey taken,
$, of 400 O. ning departments to determine4fii514 thipiir toning

j. ordiniedes treat these facilities: Although this report does
t- .4 not focus excrusiVely on facilitiesfor the mentally,ill, it .

doe serve a5 a foundation for'agencies interes, in understanding
mom out zoning and planning for'family and g type facilities.

AVAILABLE FROM: Planding Advisory Service, AmericandoSociety of
' ' Planning Officials

1313 East Sixtieth St4-e-t

.
Chicago, Illinois 60637

NUMBER OF PAGES: 30 . . . .

PRICE:. $6.00 ,

.0
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Zoning
..

. IP
-- Hop rton, Robert. ofO;tommunity moues:. Handbook-for Local

Legislative Change. (Ohio.State,University, College Of. Law, taw .

Reform Projtc4, Developmental tasabilitp LawT, November,; 1975.
4.ne *

Technicai'Assistance HandbooAfor.Community Officials:

.4 (Ohio Sate Uni'versity, College of:Law,-4aw, Reform Project, .

Developmental.pisability'Law), November 1975.
, .

'.

, .

These two handbooks provide a focused look at zoning issuein develop-
ing community residences for developmentally disabled and mentally

retarded. Mentally ill and o her disabled individuals,however, are
included in discussing resid cial facilities. Bdth'reports contain

similar material but one was developed for the use of municipal
officials including recommendations for change in zoning for
community homes.- The other .presents a ILeick-by-.5tep-guide to

local legislative dhange including Aefiertion, of family care and group
i-

homes, Flow to analyze current zoning ordinances, and recommended ...

.

changes in .such ordinandes. Model zoning fegislatIlbn,for these
.

4

-community residences is also described. -

,"

4

AVAILABLE FROM: Law Reform Project, Developmental Disability Law
College of Law', OhioiState UAiver'Sity

1659 North High Street
_Colupbus, Ohio 43210

NUMBER OF PAGES: 23 (1st report); 16 (2nd report)

Free

National Committee Against Discrimination i'nHusing. "HoW Will

Equal OPportunity Yare Under the New Housing and Community
Development Act?" ,Information Series, NO. '3, Wishington, D.C.,

October 1974.

Although' focused on the needs of minority groups in housing .

nder e
under the 1974 Housing and Community Development Act,
presents. the major provisions for equal opportunity

The strengths and weaknesses of expanding equal opportunity.

under the Act are also explorell.

kAVAILABEE FROM:. National, Committee Against Discrimingtion in
Housing ,

1425 H Street, N.W. 1
04

.

Washington, 0:C. 20005

NUMBER 'OF PAGES: 22

PRICE': $.50 1 .

4`
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National Model Cities Community Development Directors Association:
?A,Guide to'Meeting Citizen Participafion Requirements for
ComTunity De4elopment.". (Washington, D.C.: February, 1975).

.

This booklet presents a general guide to meeting citizen
,

participation requirements as defined under the 1974 Housing
and Community DevelopmentA6t. ,Alternative approaches to
developing a.citizen participation process are also described.

AVAILABLEROM: National Model Cities Commnity Development
Directors Assbciation
4620 Eye Street, N.W. Suite 503
-Washington, D.C. 20006

NUMBER OF PAGES: 28
PRICE: $3.5

-

0

Stickney, Patricia (Ed..). Gaining Community Acceptance: A Handbook
for unity Residence Planners. (Community Residences Information
rvkbes Program (CRISP): Westchester Community Service

White-70.1ains, N.Y;), 1976.

This handbook suggests ways in Which agencies, Consumer grbups,
community p nners and'others can gain community support for

- alternativ _residential arrangements _for their-clients.-: Strategies__-.5-
for gaining community acceptance, the use of zbning ordinances and
'other legal issues'asqwell as the power bf communications in
planning for community residences are discussed.

AVAILABLE FRbM: CRISP, Westchester Community Service Council
713 County Office Building
White Plains, NewkYork 10601

NUMBER OF PAGES: 44
PRIdE: $3.50--

D. ,REGIONL, STATE"AtiD LOCAL REPOTS
. - i (

- HEW. Region Y, Ofitice of the Regional Director, Alternatives to
.

: Institutional Care. October 1976.1 /,

aterial compiled by Region V DHEW Task ,Fdrce on Alternatives to
. Institutiona*Care, Catalogues client4service needs and Fedriel '

4 1
- 40

. , . administering agencies: 707ederal programs which are pbtential
a

fdnding sources for services to the disabled and elderly; potential .

^ Hit. Federal funding.sodrces services for the mentally disabled.
.

1,40

.
4F.,...'
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AVAILABLE FROM: Offtce.of the Regional Director

.'DHEW.Region'V '

, , 3001 South Wacker Drive,35th-floor
Chicago, Illinois 60606

' NUMBER OF PAGES: 26' (

'

PRICE: Free .
.7....

a

/r.

U
r

.

-

AdHoc Commit-teeon Community Alternative . DeVelopIng Community

Based Residential Alterna4ves: A Manual for-Prospective

Developers. Minnesota Department oaf Public Welfare, March 1976;

Altho directed at. agencies or organizations serving the
developmentally disabled in Minnesota, this manual presents
general guidelines to assist prospectivelhousing sponsors'

.in. provldirig a.range of residential'optioni for their clients.

Basic information suCii"as fdnding and capital requirements

are delineated. ,
f , J'

o , f, %

AVAIIABLE FROM:. Ardo Wrolibel, Technical Assistance Project . '

SlinnesotaDepartment of Public Welfar&

-1 , Centennial Building Aq'

St. Paul, Minnegota .55155

- ,NUMBER OF PAGES: 15' , .

PRICE: ' Free

Aft

-r Erie County.Residential Guidelines. Prepared Residential

Concentratfon CoMmittee (based on Dr. Wolf Wolf erger's

Pi og-ram analysis of Service System (PASS) 3rd Editign, 1975).

December 1., 1975: .,

,

GuidLines for those okonsidering tke,establishment of a housing,

situation for persons who might1otherwisele4nstitutionalized.
.Uses 'PASS evaluation techniques to asess the extent to which the

setting of a residence permitS and,facilitates social

' integration. Personnel.trained in PASS,techniques are required

to i'mplement the guidelines.

AVAILABLE FROMi John'Di Biase
Disetor, County Care Systems
Erie County Department of Mental Health

'Buffalo, New York

NUMBER OF PAGES: 25

PRICE: Free
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Budson,' Richard D; Meehan, Justine; Bar6lay, Emily. 'Develo in
Community Residence for the Mentally Ill. The Commonwealth of
Massachusetts, Department of Mental Health, 1974. .

The report details practical, programmatic, legal and political
considerations,in the development and staffing of community
residences for the mentally ill in Massachusetts. Appendices
include: Draft Certification of serf Preservation; PropoSed
Group Residence Building COde: and a Sample,Community Residence.
Budget and Contract.

AVAILABLE FROM: Office fo Mental Health Services
The Comm ealth of Massachusetts(
Departm t of Mental Health
190 Portland Street
Boston, Massachusetts 02114

NUMBER OF PAGES: 25 and Appendices
, PRICE: . Free

- - New Jersey De2artment of Community Affairs. "Administration Plan
for the Secti5n 8 Existing Leased Housing Program for the
Handicapped."-'February, 1976.

The general 'strategy and overall 4P roach for New Jersey's
.Section 8 existing housing program for the handiApped is ..
_presented in this document. Outreadh efforts, eligibility
determination lease ,approvals and, other technical aspects
of the program are presented (other materials on New Jersey's
program are available as,well).

AVAILABLE FROM: 'Matthew Powell, State of New Jersey Departient
of Community Affairs
P.O. Box 2768

-Trenton, New-Jersey- 08625
NUMBER.OF PAGES:Ny7f1
PRICE: .Free

;

NeW.Jersey Department, of1Community Affairs, Division ,of Housing and
Urban Renewal: Spoor's Guide to'the Rental Assistance Program.
July 1976-.

-11 , /
Review of eligibility requirements and application procedures
for the R tal Assistance Proigram in New Jersey.

71
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AVAILABLE PROM; New Jersey DepaLtment of Community Affairs

DiA.sion of Housing and Urban Renewal
363 West State Street

,Trenton, New Jersey '08625

NUMBER OF PAGES: 11

PRICE: .Free

A

Commune

4

New York City, DepartmentsofVental'Health and Mental Retardation

Services:.Eepartment of Community.peveloPment; Department of o.

Social Services; Human-Resources Administration.10A Guide to,

Establishing Community Residential FacilitieS: Halfway Houses,.

Hostels, Community Apartments and Other Residential Facilities

'for Adult's Discharged from State Psychiatric Hospitals."

January 1975.

This is.a 'how-toe manual to assist individuals and groups .j.n

developing community residences foripte discharged patient.

It provides basic information for Planning and establishing a,

unit, and gives,the relevant State. regulations. The manual also

deals with programmatic issues such a4klbcation and physical

structure of residences, approvals, staffing, costs. 'This

document may, serve asA, useful exampfk-for other states.

Bibliography and Appendices.

AVAILABLE-FROM: eanne "miles
Office of Case Intake and Management

Humor? Resourdesjtdministration
250 Church Street, 8th floor .'

New York, New "York 10013

NUMBER OF PAGES 87 and appendiceg

PRICE: * ' ree

Communit Residences
y Residences:

nf6rmation ServiceS Pro ram (CRISP)

Some Pers ctives and Issues.

Anthony Cupaiuolo;Dire or, CRISP, Yestchester Community

Service Council. 394p-1 75. t

.`

Describes established and rojected residences in Westchester;

testrictive zoning and co t decisions; public attitudes and

gaming community acceptan -, and CRISP scvices'and activities.
,

AVAILABLE FROM: ,Westcheste Community Service Council, Inc,

237 Mamaron ckiAvenue
White Plains,(New York k0605

NUMBER, OF PAGES: 19 A ,

PRICE: 51.00 Bulk"price on request.

a
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Gaining Community Acceptance: A Handbook for'CommunityResidence
Planners. Edited 134)7-Patricia Stickney, Westchester Community
Service Council. 1977.

.AvAILABLE. FROM: Westchester Community Service Council; Inc.
237 Mamaroneck Avenue
White Plains, New York 10605

NUMBER OF PAGES: 44 -

PRICE: $3.50 - Bulk prices available on recplest,.

-- Virginia HoUsing Development Authority. "section 8 Hbusing
. Payments Program; Program D4scriptitin for the Adult Mentally

Retarded; New Construction and Substantially Rehabilitated
---, -

Housing, Existing Housing." February,.1976; and "Housing 1

Progilm for the Aduat Mentally Retarded (update)," Api-il, 1976.

'AVAILABLE FROM: Roy Reynolds, VHDA '.

111South.Sixth Street.
Richmond, Viapiinia 13

NUMBER OF PAGES:
PRICE: Free

E. ADDITIONAL PROGRAMMATIC RESOURCES .

6 .
-- Brook, Bryan D.'ACSW, "Crisis Hostel: An Alternative to

.Psychiatric HOsAitalizationo,by Emei-gency Fatients." Southwest
Denver Comthunity Mental Health Services, Inc., Denver, ,

"Colorado. Vol. 14, 'September 1973. Reprinted.from Hos
and Community Psycl3iatry..,_

erg

. .0 !* ,-- Fanning,John W. "A7Common Sense ApproaCh to COmmunit6, Living.m
w' Arrangements for the Mentally Retarded." ''r46.44crles"C. Thomas,

.

Springfield, Illipois,,197.4.
,
95 pages, $8.50.

,

-- Fairweather, et. al. Community Life for'the Mentally Ill:,
An Alternative to Institutional Care. (Chicago: *dine
.Publishing Company), 1969.

.

-..=.' Glasscote,0Raymond A.,-et". al. Halfway Houses for'the Mentally,
-I11: i Study of Programs an4 Problems. (Washington, D.t::
Joint Infoi-mation Service of the American Psychiatric 'Association'
ani Nat bnal AOsociationr Mental Health} 171. . , '

4
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t
Goldmeier, John, "New Directions in Aftercare: Cooperative gioartment

Living." Mental Health Study Center, National Institute of'Mental

Health, Adel, i, Maryland. 1975.

-- Mannino, Fortune V, Ott Susan,and Shore, Milton F. Community

Residential Facilities for Former Mental Patients: An Annotated

Bibliography. Mental Health Study Center, National Institute
of Mental R4alth1 2340 University Boulevard East, Adelphi, Maryland'

20783. January 1977.

-- Piasecki, Joseph R; Pittinger, Jane E; Rutman Irvin D, Dstermining

the Costs of Community Residential Services for the Psychosocially

Disabled. Horizon House Institute,for Research and Development,
'1019 Stafford House, 5555 Wissahickon Avenue, Philadelphia,

`'4,..Pennsylv ''a.
, t

Polak, Raul, M.D., Michael W. Kirby, Ph:P.; A Model to Re ?lace

' Psychiatric Hopitals. Journal, bf Nervous and Mental Disease. May 1975.

S
..,

Rutman Irvin D. Adequate Residential and Communit-based Pro7rars

for the Mentally Disabled. Hoiizon House' Institute for R9search

and,DevelOptherlf, 1U1S Stafford House-, 5555-Wissahickon Avenue-7-,

Philadelphia, Pennsyl,lania. 1976.

Sandall Hilary, Hawley T, and Gordon G.C. The St. Louts COthmunity

Homes Program: '.Graduated Support for Long-Term Care.\American

Journal. of Pty,chiatry._ 132:6 June 1975. pp. 617-622.
A

) A
., V 4

-- Sandall, Hilary, M.D., "Community Alternatives in Mental Health Care,'

pUblishedinaper Victories and hard Realities (Valerie J. Bradley

' and Gary J. Clarke, EdsX, Georgetown'Uni7ersity Health. Policy

Center, Washington, D.C., 1976.

c

Scheekenberger, R.C. "Managing Resident01 fa ilitias for the

Developmentally Disabled " Charles C. Thomas, piingfield, Illinois.

1975. 281 p..$16.50.'

V
. .,

-- Shadoanc Richard A., "Making Board and Care Hones Therapeutic," in4

"' Community Survival for the Long-Term Patients by ,Richard Lamb and

.
AsIbciates;-Jossey-Basg'Publishers 1976%,

.
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.. . i .

Stein,' LeonarcL M.D. and Mary Ann Test, Ph.D. "Practical GUidelines
fOr the Community Treatment of the Mentally.Impaired'Patient."

'

Mendota Mental Health Ihstitute, Madison,' Wisconsin.

#

TRAINING RESOURCES

Fountain, House, New Yotk 'City

NIMH sponsored training at Fountain House consists of sessions
4
of

about B trainee's each' for four weeiS'of training': oTrainees
participate in eve }phase of the Fountain,House rehabilitation
program, including Mrkingalongside Members in transitional
,employment, taking part in classes'and recreational activities,
and being on the job in both daytime and evening programs.

.,At the conclusion of their training, ,participants shorld be
able to establish rehabilitation or aftercare' programs4n
own communities, turning at any time to Fountain House staff
for guidance. .

r
Forcomore information contact: Normlp Plovnick

Fountain House
425 West 47th Street
New York ,New York' 100 36

"New birectlons'in Comilunity Care.".,(Training materials for
board-and,cire operators.) Contac either: Laxrielder,
16b2 Kearne,IStreet, San Fral.lcisco, California 94122, or
Dr. StuartCoohly, Institutional Television Consortium
California State College, Sonoma, California.

I 75
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APPENDIX C'

0
HUD ELDERLY AND ,

_HANDICAPPED HOUSING COORDINATORS

REGION I (Boston)

Regional Coordinator:

Area Offices:

Ms. Rachel Winsten
4P

Eldeily and'Handicapped
'Coordinator
Department of Housing and
Urban Development

Bulfinch Building'
15 New dEardoniliptet

. Boston, Massachusetts 02114

Phone: (6.17) 223-4127

Mr. Stanley Caren
Elderly and Handicapped

Coordinator
Departpent'of Housing and
OUrban Development

JFK Fe4ral Building, Room 800 .
BostOn, Massachusetts 02203

Phone: (617) 223-4334

Mr.. Richard Moran,
Elderly and Handicapped Coordina
Depaitment pf Housing and Urba.
Davison Building,

-1a30 Elm Street
Manchester, New,Hampshire 03101

Phone: (603) 669-7693

Insuring, - Offices:

Mr. Frank Y. Aubrey
Elderly and Handicapped

Coordinator
Department of Housing and
Urban Development'

999 Asylum Avenue
Hartford,, Connecticut 06105

Phone: (203) 244-3510

Mr. Nathan S. Morse
Elderly "and Handicapped'

'Coordinator
Department of Housing and

Urban Development'
Federa Building and '1

Post Office
202'Harlow"Street,
Bangor, Maine 04401

Phone: , (207) 942-8326
10

r

Development

Mr. Frederick J. McGee
-Elderly-and Handicapped
coordinator

Department of Housing and
.Urban Development

Federal Building, Room 603

P.O. Box 989
Elmwood Avenue d
Burlington, VrOiont 05401

Phone: (802) 862-6275 4
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REGION I (Boston):

Insuring Offices (cont.):

Ms. Priscilla Lawton
Elderly and Handicapped Coordinator
Department of Housing and, Urban
330 Post Office Annex"
Providence, Rhode Island 02903
Phone: (401) 528-6275

I

6

REGION'II (New York):

Regional Coordinator:

re

Area Offices:

Mr. Eugene Rash
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
Grant Building
'560 Main Stret
Buffalo, New York 14202

4r\PKone: '(716) 842-3513

Development

%."

Ms. Shirley McClintock
Elderly and HandicapVep

Coordinator
Department of Housing and

Urban Development
26 Federal Plaza
New York, New York 10007
Phone: (212) 264-8033

r/

ftadeline Hodge
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
The arkade Building
516 Federal Street
Camden, New Jersey 08103
Phone: (609) 488-5049
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REGION II (New York):- _

Area Offices (cont.):

Ms. Marjorie Frasier $
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
Gateway Building Nor.th

1 Raymond Plaza
Newark, New Jersey 07102

_Phone: (201) 645-3136°

a

Mr. Leo Haberman
Elderly and Handicapped

Coordinator
Departmentiof Housing and

Urban DeVelopment
666 Fifth Avenue
New York, New York 10019

Phone: (212)'974 -5282

Mr. Martin Fangar
Elderly and Handicapped Coordinator
Department of HoUsing and Urban Development

Commonwealth Area Office
GPO Box 3869
San Juan, Pikrto,Rico 00936

Phone: (809) 763-6363

Insuring Offices:

Mr. Ernest Fdlino
Elderly and Handicapped Coordinator

Department of Housing and Urban Development

Westgate NOrth_
30 Russell, Road
Albany, NeW York 12206

Phone: (518) 472-3600' ,

REGION III (Philadelphia):

Regional' Coordinator:

A

Mr. Richard Krakow
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
Curtis Building

78

O



APPENDIX C

REGION III (Philadelphia):°

Regional Coordinator (cont.): Sixth and Walnut Streets
Philadelphia, Pennsylvania

Area Offices:

Mr. William Harbaugh
Elderly and Handicapped
Coordinator

Department of Housing and
Urban bevelopment

<-
Mercantile Bank and Trust

Building
, 2 Hopkins Plaza
Baltimore, Maryland 21203
Phone:. (301) 962-3764

Mr. William Bornscheurer
Elderly and Handicapped
Coordinator

Department of Housing and
Urban Development

1875 Connecticut Avenue, N.W.
Washington:D.C. 20009
Phone: (202) 382-4501

Insuring Offices:

Mr. Joseph Gibson
Elderly and Handicapped
Coordinator .

Department of Rousing and
Urban Development .

Farmers Bank Building
14th Floor, 919 Market Street
Wilmington, tielaware 19801
Phone: (302) 571-6306

19106
Phone: (215) 597-95170

Mr. Frank Poshywak
Elderly and Handicapped
Coordinator

Department of Housing and
Urban Development

625 Walnut Street
Philadelphia, Pennsylvania 19106
Phone:* (215) 597-3960

Mr. Lest A. Wagner
Elderly and Hindicapped
Coordinator

Departmqnt of Housing and
Urban Oievelopthent

,701 East ranklin Street,
Richmond; Vieginia 23219
Phone: ( 4) 925-2477

Mr. Leslie Petavine
Elderly and.Handicapped
Coordinator

Department of Housing and
Urban Development

New Federal Building
500 Quarrier Street
Charleston, WesbrVirginia 25301
Phone: (304) 343-134

1
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REGION IV (Atlanta):

Regional Coordinator:

Area ffices:

Mr. Wi liam E. Runyan
Elderly and' Handicapped

Coordinator
Department of Housing and .

Urban Development
230 Pea4ChtreeStreet, N.W.

k Atlanta, Georgia 30303

Phone: (404) 562-6976

Mr. EdwiniC. DoUglas
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
1801 Main Street

t Jefferson Square
Columbia, douth Carolina

29202 .

, Phone: (803) 765-5536

Mt. Doral Melquat
-Elderly and Handicapped

Coordinator
Department Iof Housing and"

urban DevelOpment,
101 C Third. Fl JacksontMall
Jacksonville, FlO ida 39211

Phone: (601) 9 -5616

0
.14

Mr. Tho W. Anderson

Elderly d Handicapped

Coordinator -

Department of Housing and
Urban Development

137 Peachtree Street, N.E.
Atlan4_, Georgia 30309

Phone: (404) 526-3961

Mr. Charles Bak*
Elerly and Handicapped

oordinator
Department of Housing and

Urban Development
Daniel Building
15 South 20th Street
Birmingham, Alabama 35233

Phone: (205) 229-16

. s

Mr. Alex A. Lawrence, Jr.

Elderly and Handicapped
Coordina r

Department of Housing and.

Urban Dev pment

24309 Northwestern Plaza

West Cone Boulevard
Greensbo?o, North Carolina

27408
Phone: (919) 275-5618

Ms. Jane Kemp,

Elderly and,Handicapped
Coordinator..

Department of Housing and
..Urban Development
eninsula,Plaza, 641 Riverside Ave.-.

J cksbnyille, Florida 32204 A

Rhone: (904) 791-1587-

4
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4
REGION IV (Atlanta):

Area Offices (cont.):
f

Mr. Bernard Vandergriff .

EldeX1Y and, Handicapped

Coordinator
Department of Housing and
Urban Development

1 NOrthshore Building
1111 Northshore Drive
Xhtxville, Tennessee 37919
Phone:. (615) 524-1236

Insuring Offices:

Mr. Dello Cruz
Elderly and Handicapp ed

Coordini!tor

Department of Housing and
Urban Development

3001 .Ponce de Leon Blvd.

Coral Gables, Florida 33134
Phone: (305) 35016357

Mr. Clyde Smith
Elderly, and Handicappp.
Cdprdinator

Department of Housing and,
Urban Development '

U.S. Courthouse Federal
Annex Building

801 roadway

`Naphville, Tennessee 37203,
Phone: (615) 749-5748

Mr. Jessie Warders
Elderly and Handicapped
Coordinator

:Department ofVousing and
Urban Development

Children's Hospital Foundation
Building

601 South FlOyd Street
P.O. Box 1044-
LouisviIle,, Kentucky 40201
Phone: (502) 582-5252

Mr. H. Douglas Chism
Elderly and,Handioapped

Coordinator
Departmeht of Housing and

Urban Development*
100 North Main Street
28th Floor
'Memphis; Ten essee, 33103
Phone: (9' ) 534 -31.44

Mr. Robert Nelson
Elder and Handicapped
C rdinator

Department of Housing and
Urban Development .

4224 Henderson Boulevard
Tampa, Florida 33609
P4one: (813) 228-2504

I
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REGION V (Chicagc4:

Regiondl Coordinator:

Area' Offices:

Mr. Martin Rogan
Elderly and Handicapped

Coordinator
ler Department of Housing and

Urban Dvelopment
1 North Dearborn .street
Chicago, Illinbis 60602

Phone: (312) 353-7660

Mr. James Meilin

Elderly and Handicapped
Coordinator

Department of Housing and

Urban Development
660 Woodward Avenue
First Natlort Building
.5th Floor

'Detroit, Michigan 48226

Ph9ne:- (313) 226-7902

Mr. Richard Nevine
Elderly an:, Handicapped

Coordinatoi
Department of Housing and

Urban Development' x-

744 North Fourth Street
Milwaukee, Wisconsin. 53202

Phone: (414) 224 -3115

Ms Doris Mersdorf
Elderly and Handicapped

Coox,dinator
Depart bent of Housing and

Urban Development '

300 Solith Wackerftprive

Chicago, Illinois 60606

Phone: (312) 3534256

Mr. Michael Akrouche
1. Elderly and Handicapped

Coordinator '

Department of ppusing and

Urban Dvelopment
60 East 1141 Street
Colvmbus, Ohio 43215'

Phone: (614) 943-7487

Mr. Choice Edwards
Elderly and Handicapped
Coordinator

Department of Housing and

Urban Development
4720 Kingsway Drive
Indianapolis, Indiana 46205'

Phone: (317) 269-6301

Ms. Margaret Wolszon:
Elderly and Handicapped'

Coordinator_
Department of Hqusing and
Urban Development

18217University Avenue
St. Paul, Minnesota 55104

Phone: (612) 724-4701

82



-REGION'V (Chicago):,

'Insuring Offices:.

Mi. Norm'ari Deas.' -

,Elderlyand Handicapped
Coordinator

Department of Housing and
Urban Development

550 Main Street .

Room 9009

Cincinnati, Ohio 45202
Phone:. (513)664-2585

M. Elmer J.Veen
elderlyand Handicapped
Coordinator

Department of Housing and
Urban Development. .

2922 Fuller Avenue /N.E.
Grand Rapids, Michigan 505
Ptione: ,(616). 372-225

14,

REGIOi. Dallas):

e9ionartCoordinator:

Mx. John Kasualaitis
Elderly and Handicapped/

Coordinator , //' .

Department-of Housing and .

,urban Development
-

77i7 Rockwell venue
Cleveland, 0h2o 44114
Phone: (216) 522-4115 ,

Mr Leo M. Lolacono
)81 and Handicapped

COOra ator
Departm= t of Housing and

Developmeht
524 th Second Street
Springfield, Illinois 70
Phone: (217) 525-437

Mr. Carl Sears.
ElArly and Handicapped
Coordinator

Deparfiment of Housing and
Ur an Development

Federal Office Building
1100 Commerce Street
Dallas, Texas 75202
Phone: (214) 749-7516

839,E



APPENDIX C

REG/ON VI (Dallas) :

Area Offices:

Mr. Graver Colter
Elderly and Handicapped

Coordinator
Department of Housing and

Urban De4elopment
2001 Bryan Tower, 4th Floor
Dallas, Texas 75201
Phone: (214) 749-1655

Mr. M. Pat Turned
Elderly and Handicapped

Coordinator
Department of Housing and

,Urban Development
Plaza Tower.
1001 HOWard Avenue
New Orleans, Louisiana 70113

Phone: *(504) 682-2061

.1

S

Mr.' Coy Howard,
ElderlS, and Handicapped

Coordinator
Department of Housing and (*

Urban Development
*1 Union National Plaza
Little Rock, 'Arkansas 72201

Phone: (501) 378-5915

Mr. Gary G. Antene
Elderly and Handicapped'

Coordinator
Department of housing and

Urban Development
301 North Hudson Street
Oklahoma City, Oklahoma 73102

Phone: (405) 736-4638

Mi. Bruce Gill
Elderly and Handicapped Cookdinator
Department of Housing and Urban Development
Kallison'Building, 2nd Floor

410 South Main Avernie
P.O. Box 9163
San Antonio,Texas /8285
Phone: (512) 734-4894

Insuring Offices:
.

.Mr. Michael R. Griego
Elderly and Handicappea

Coordinator
Department' Housing,and
Urban Development

625 Truman Street, N.E.
Albuquerque, New Mexico-

87110

Phone: (505) 474-3233

Mr. Bill Durham
Elderly and Handicapped

Coordinator
Department of Housing and'

Urban Development
Federal Building, Room 13A11

819 Taylor Street
Ort Wotth, Texas 76102

Phone: (817)1334-3235

84
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APPENDIX C

REGION VI (Dalla&Y:

.
,Insuring OfficeS 1Cont.):

0
. ,

Mr. L.F. Ezell
Eiderly And Handicapped
Coordinator

.

Department of Housing and
Urban De4eloptept

72 Greenway Plaza
yast Suite'-200

/Houston, Texas 77046. ,

Phone: 1713)'226-4731

Mr-. Herman Holland

Mr. J.G. Garey
Elderly and Handicapped
Coordinator

Depaetment of Housing an
Urban Development

Federal'BuildIng
1205 Texas Avenue
Lubbock, Texas ^4Ul

.Phonel; (806) 8-7284

/
/

:Elderly and Handicapped 'Coordinator .,/

,W,Partment of'Housing.and Urban [eye
lw Federal Building /

.

.500"-Fpnnin, 6th Floor
ShrevepOrt, Louisiana 71120
Phone: (318) 493-5395

'REGION VII (Kansas City):

Regional Coordinator:

'

Mr. Frank Brinkley -!.
Elderly and Handica

Coordinator
Department of Ho

Urban Develop
Federal Office pilding , ,

911 Walnut Stre4; Room 300
Kansas City, 44touri 64106
Phone: (816)3T4-2681

"

f
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APPENDIX -C

or
REGION VII' (Kansas City):

Area Offices:

Mac L. ShteliS
,Elderly and Handicapped

Coordinator
.Departm6nt of Housing and
'Urban Development
2 Gateway Center
Fourth and State Streets
P.O. Bbx 1339
Kansas City, Kansas 66177

Phone: (816) 374-4371

e

__Mr. Guy Birch_.
lderly and VandicapPed-

-i Coordinator
artment of Housing and

ban Development
Uni c Building
7100 West Center Road
Omaha, Nebraska 68106

Phone: (402) 221-9301

Mr. John Saunder's

Elderly and Handicipped Coordinator

.North

of Housing and Urban Development
24.0 North 12th: Street

St. Louis, Missouri 63101

Phone: (314) 425-5081

Insuring. Offices:

Mr. Charles W. Connor
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
210 Walnut Street
259 Federal Building
Des Moines, Iowa 50309

Phone: (515) 284 -4105

t't

Mr. Richard Seagraves
'Elderly and Handicapped
. Coordinator

'Department of Housing and

Urban Development
700 Kansas Avenue
Topeka, Kansas 66603

Phone: (913) 234-8214

1 0 2
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--REGION VIII (Denver):

.

as,

Regional Coordinator:

Area Offices:

Insuring Offices:

Mr. John Matteson
Elderly and Handicapped

Coordinator .'

Department of Housing and
Urban Development

909 17th Street
4th Floor, Title Building
Denver, Colorado 80202
Phone: (303) 837-3137

Mr. Wayne Schaefer.

Elderly and Handicapped
Coordinator

Department of Housing and
Urban Development

653 2nd Avenue North
Federal Building
Fargo, North Dakota 58102
Phone: (701) 237-5771

Ms. Patricia Rice.
.pderly and Handicapped

Coordinator
Departmeht of Housing and

Urban Development
Federal Building
1961 Stout Street
Denver, Colorado '80202
Phone: (303) 837-4037

None

Mr. Howard O'Neal
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
616 Helena Avenue
Helena, Montana 59601
Phone:' (406) 449-5425

Mr. Marlin McGaughey
Elderly and Handicapped

Coordinator
Department of HotOing and,'

Urban Development
119 Federal Building
U.S. Courthouse
400 South Phillips Avenue
Sioux Falls,.South Dakota 57102
Phone: (605) 336-2980, X23(111
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APPENDIX C

REGION'VIII (Denver):

Insuring Offices (cont.):

Mk, Carmen G..Tice
Elderly_ and' Handicapped_

Coordinator
Departmenistf Housing and

Urban Development
125 South State Street
sSalt Lake City, Utah 84111

Phone: (801) 524-5242

REGION IX (San Francisco):

Regional Coordinator:

Area Offices:

Mr. Jim. Liska
Elderly and Handicapped

Coordinator
Department df Housing and
-Urban Development

1 EmbarCadero Center
Suite 1600
San Francisco, California
94101

Phone: (415) 556-4557

Mr. John Creger
Elderly and Handicapped_

Coordinator,
Dapartment of Housing and

Urban Development
4227 Federal Building
100 East B Street
Casper, Wyoming 82601

Phone: (307) 265-3252

Mr. John Lund
Elderly and 110andicappea

Coordinator
Department of Housing and

Urban Development
450 Golden Gate Avenue
San Francisco, California
94101

Phone: (415) 556-4592

Mr. Emil Reiner
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
2500 Wilshire Boulevard
Los Angeles, California
90057

Phone: (213),688-5196

88
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APPENDIX C

REGION IX (San Francisco)':

Area Offices (cont.):

_Mr. William Uyehara
11 _Elderly and Handicapped rdinator

-Department of Housing and Urban Developrdent

1000 Bishop Street
P.O. Box 3377
Honolulu, Hawaii 96813
Phone: (415) 556 -5571

Ask Operator for 546-2137

Insuring Offices:

Mr. James A. Freshman
--Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
244 West Osborn Road
P.O. Box 13468
Phoenix, Arizona 85002

Phone: (602) 261-4424

Mr: Richard Briggs
Elderly and Handicapped

Coordinator
Department of Housing and

Urban Development
110 West C Street
P.O. Box 2648
San Diego,..California 92112

Phone: J714) 293-6310
P

Mr. Joe Noyer
Elderly-and Handicapped

Coordinator
Department of Housing and
Urban Development

8011 I Street
P.O. Box 1978
Sacramento,, California 95805

Phone: (916) 440-.3424

Mr. Charles Gildersleeve
Elderly and Handicapped

Coordinator
Department of Housing and
Urban Development

1440 East First Street
Santa Ana, California 92701
Phone: (714) 836-2433

Mr. James Bennett.
Elderly and Handicapped Coordinator
Department of Housing and.prban Development

1050 Bible Way
P.O. Box 4700
Reno, Nevada 89505

Phone: (704) 784-5346

. 89
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IX C

N)elieattle):

ional Coordinator:

Are

Z

Offices:

,1.

Mr.IBPe cer E. Nevaa
Elderly and Handicapped-
,Cord atOr

Dep rit t of Housing and
Urban evelopment

403' e Plaza Building
'1321 Se nd Avenue
Sea4t e Washington 98101
Phole 206),442-7456

I u ih4 Offices:

Ms.

Eld

C
Dep

q
334

.Anclh

Phon
Ask

Vada
E1de
Dep
746

9216,

spat
Pho

a Stevens.

Handicapped
or

of Hodsing and
elopment
fth Avenue
Alaska 99501
6) 442-0156
or 265-4796

Mr. Cortlandt Cambric
,

Elderly and Handicapped
Coordinator.

Department of Housing and
Urban Development

3003 Arcade Plaza Building
1321 Second Avenue
Seattle, 'Washington 98101
Phone: (206) 442-4373

Ms. Lynn G. Stowell
Elderly and Handicapped
Coordinator

Department of Housing and
Urban Development

Cascade Building,
.520 S.E. Sixth'
Portland, Oregon 97204
Phone: (563) 221-2562

Mr. Reno Kramer
Elderly and Handicapped
Coordinator

Department of Housing and
Urban Development

331 Idaho Street
P.O. Box x,32

Boise, Idaho 83707
Phone: (208) 342-2232

Handicapped Coordinator
of Housihg'and Urban Development
urthouse West
de Avenue
shington 99201

90
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APPENDIX D--1
s.

DEPARTMENT OF STATE ,

4HOUS,ING -FINAACE AGENCIES

ALASKA

Mr. Tolbert E. Elliott
ExeCutive Director
Housing Finance Corporation.
Suite 100 Pla4A 201 East 3rd
P.O. Box 10

- Anchorage, Alaska 99501
(907) 274-4621

CALIFORNIA,

S. Michael Elliott
Acting President
California Housing

Finance Agency
Suite 403
301 Capitol Mall
Sacramento, California

94814

(916) 322-3991

COLORADO

Mr. Walter C. Kane
Executive Director
Colorado Housing Finance.

Authority
11113 Grant Street

Denver, Colorado 80203 ,

(303) 861-8962

CONNECTICUT

Mr. John B. Maylott
Executive Director
Connecticut Housing Finance

Authority
1179 Main Street
Hartford, Connecticut 06103

. .

(203) 525-9311

DELAWARE

Mr. Robert S. Moyer

Directoi
.

Delaware State Housing
Authority

55 The Green
Dover, Delaware' 19901

(302) 678-4264

GEORGIA

Mr.
-

Keith A. Waldrop
Executive Director
Georgia Residential Finance
Authority

La Vista Perimeter OfficvPark
Building 1, Suite 101
2163 Northlake Parkway
Tucker, Georgia 30084

(404) 934-1192

HAWAII

Mr. Yoshio Yanagawa
Director
Hawaii Housing.,Authority
1002 North School Street
Honolulu, Hawaii 96817

(808) $45-6491

IDAHO

Mr. David Hegg
Executive Director
Idaho Housing Agency
P.O. Box /94
Boise, Idaho .83701,

(208) .336-0161

91

A



APPENDIX D-I

s.

ILLINOIS

Mr. Irving M. Gerick
Director
Illinois Housing Development

Authority,
2017,North Wells Street.

'Chicago, Illinois 60606

(312) 793-2060

IOWA

Mr. William McNerney
Housing Director.
rowa Housing Finance Authority-
Liberty Building, Room 620
6th and Grand Avenue
Des Moines, Iowa 50309
(515) 247-4058

KENTUCKY

Mr. F. Lynn -Luellen

Executive Director
Kentucky Housing Corporations
1121 Louisville Road
Frankfort, Kentucky 40601

(502) 564-7630

LOUISIANA

Mr. Champ, L. Baker

Chairman
Louisiana Development Author--

ity for Housing%Finance
1220 MacArthur Drive
Alexandria, Louigiana 71301

(318) 448-3271

MAINE

Ms. Genevieve K. Gelder
Director
Maine State:Housing
128 Sewall Street

Authority

_MAINE (cont.)

State Uouse Complex _,J
Augusta, Maine 04333
(207) 622 -3126

MARYLAND

Mr. Gerald Siegel
Director of Housing
Maryland Housing Fund
Maryland Department of EcOnomic
\and Community Development
2525 Riva Road
Annap is, Maryland 21401

(30P 2s`7 =5161

Ms. Alyce H. Heath
Director
Mary lands Home Finance Program
Maryland Department of Economic

and Community Development
2525 Riva Road
Annapolis, Maryland- 21401

° (301) 267-1122 -

MASSACHUSETTS

Mr. William J. White
Director
Massadhuietts Housing Finance

Agency
45:) School Street, Ofd C ity Hall

B ston, Maspachusetts 02108

(617) -723-9770

MICHIGAN

Mr'. David L. Froh

Executive Director
Michigan State Housing Develop-

ment Authority
Plaza One Bui ding
401 Washin t Square

P.O. Box 0044

Lansing, Michigan 48909

517) 373-8370

92
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MINNESOTA

Mr. James F. Llugosch
, Executive Director.
Minnesota Housing Finance
. Agency
Hanover BuildingoRoom 100
480 Cbdai;,$treet

St. Paul, Minnesota. 55101
(612) 296-7608 -;*

MISSOURI

Mr. William R. Moore

EXecutive.Director.
Missouri Rousing Development
- Commission
20 West 9th Street, Suite 934
Kansas City, Missouri 64105'

MONTMA

Mr. Kent L. Mollohan
Administrator
Housing Division
Montana Board.of Housing,
Capitol Station

r
Helena, M9ntana 596Q1

(406) 449-2804

NEVADA

Mr. Oscar L. Gubelman

Administrator
Housing Division
Department of Commerce
Room 300, Nye Building
Carson City, Nevada 89710

(702) 885-4258'

."

NEW HAMPSHIRE

William L. Duschatko
Acting Executive Director
New Hampshire Hotising Finance f

Agency
P.O./Box 72

Manchestgr, New Hampshire 4

03101
(603) -668 -5020

gEW JERSEY

Mr. William . Johnston

Executive irecipr
New Jers- Housing Finance

Agency
P.O. 'Box 417

Trenton, New Jersey 086613-*_

(609) 292 -6447

Mr. Christopher G. Kelly
-.Executive Director

w 'Jersey Mortgage Finance

Agency
36 West State Street
T;enton, New Jersey 08625

(6* 292-5265

NEW MEXICO L

Mr". Toby Michael
ChairMan of the Board A

New Mexico Moitgage Finance
Agency

200 North 1st Street
Grants, New Mexico 87020

(505) 287-4580

93
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APPENDIX D-I

NEW YORK

Mr; Harold Kuplesky
I Executive Director
New York' City-Housing
.opmeht Cdrporatiim

42 Broadway,
ew..York, New York, 10004
(212i 480-:1212

Devil-,

M. .Edwin, C. Cohen

President and Chief Executive
Officer

Nei York.State Urban Develop-
ment Corporatioh_

,
1345)Wenue of the knericas
New Yorlip, New Xork 10019

(212) 974-7000

/

NORTH CAROLINA

Mr.,William C. Currin
Executive Director
North Carolina HouM,:g Finance
Agendy

1
P.O. Box 2774

, Raleigh, North

(919) 829-3064

OHIO ,

Carolina 27611

21r. William A. LosonCy
Executive Director
Ohio Housing Development Itoard
34 North High Street
Columbus, Ohio 43215
(614) 466-7970.

Mr. John d. Heimann
Commissioner
New York State Division of

Housing and CoMmunity Renewal
2 World Trade Center
New York, New York 10047
(212) 488-7126

Mr. Paul Belica
ExeCutive Director
New York State Housing

Finance Agency
1250 Broadway, 26 Floor
New York, New York 10001
(212). 736-4949

Mr. Paul Belica, Chairman
Mr. Kirl Tofal, Treasurer
State of New York Mortgage

Agency
405 Lexington Avenue
New York, New York 10017
(212) 682-1043

OKLAHOMA

allbf -
Mr.,JeMes J. Wasson
Executive Director
Oklahoma Housing FinanciAgency
4040 North Lincoln Bouleyard
Oklahoma City, Oklahoma 73105
(405) 424-4081

'OREGON

Mr. M. Gregg Smith
Administrator
Housing Division
Oregon Department of Commerce
Labor and Industries Building
Salem, Oregon 97310
(503) 378-4343,

94-
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APPENDIX D-I

PENNSYLVANIA f

Mr;, Carl Payne
Acting Executive Director

. Pennsylvania Housing Finirce
1 I

Agency
3211 North Front Street
'Harrisburg, Pennsylvania
- 17110

(717) 787-1450

RHODE ISLAND

Mr. Ralph A. Pari
Executive Director
RhOde Island Housing and
-' Mortgage Finance Corporation

40 Westminister Street,
Suite 1420 ,

Providence, Rhode Island
02903

(401) 751-5566.

SOUTH CAROLINA

Mr. L. Steve Mayfield
Executive Director
South Carolina State'Housing

*
Authority

1122 Lady Street, Suite 1101

A Columbia, South Carolina
4s1, 29201

(803), 758-2844

SOUTH DAKOTA

Mr. Robert T. Hiatt'
Executive Director
South Dakota Housing Develr.

opment Authority
120 East Capitol Street
P.O. Sox 1052 ,o

Pierre, South Dakota 57561

(605) 224-3181

`TENNESSEE

Yobel-t P. Sangster

Executive Director
Tennessee\Housing Devel-

opment Agency
513 United\American Bank
-Building \

Nashville, Tennessee 37219

(615) /41-1081

UTAH

Mr. David C. Stanton
Acting Executive Director
Utah Housing Finance Agency
Room 110 State Capitol
Salt Lake City, Utah 84114

(801) 513-4053

VERMONT

Mr. Alan Hunt
Executive Director
Vermont Housing Finance
Agency

P.O. Box 408
Burlington, Vermont 05401

(802) 864-5743

VIRGINIA

Mr. Kenneth G. Hance, Jr.
Executive Director
Virginia Housing Development
Authority

Richmond Plaza '

111 South Sixth Street
Richmond, Virginia 23219

,(804) 782-1986

95
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APPENDIX D -I.

WEST VIRGINIA

Ze'Y

Mr. Leonard-A. Crosby, III
_Executive birector
West Virginia Housing Development

Fund'

900 Charleston National Plaza
Charleston, West Virginia 25301
(304) 3483,732

WISCONSIN

4
Mr. ,Richard D. George
Executive Director
Wisconsin Houiing Finance
'Authority
James Wil,sop Plaza
Suite 300
131 West Wilson Street
Madison, Wisconsin, s7()3
(608) 266-7884

WYOMING

Mr. Daniel B. Sullivan
Executive Director
Wyoming Community Developbent
Authority '

139 West Second Street
Casper,.Wyoming 82601

(307) 265 -0503

I
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APPENDIX'D -2

STATE 0

ALABAMA

,

DIRECTORS OF
FICES OF COMMUNITY AFFAIRS

February 1976. 1/4

Bill J.' Starnes Director

Planning & Co unity-

Deelopment
-.Alabama Dev opment, Office

State Offi Building'

5th Floor"

Mont4ome , Alabama. 36104

.(405)'13 2-6810

R.C. amberg, Director
Alabina Development Office

7[

4.

".' e MAneinei'Commissioner

r irs
mm

fipartment

of Community
Regional Affa

/ Pouch B 4

Juneau, Alaska
4907) 465-4700

99801

AMERICAN SAMOA

Edgar S. Marvils7 Director
Development Planning Office
GoVernment of American

Pago Pago 96799

pas-51ss

4 ARIZONA

Brent W. Brown, Exec. Director
. Department of Economic Plan-

ning & Development
1645 Ve Jefferson, 'Pam 428
Phoenix, Arizona 85007

(602) 271-5371

ARKANSAS

Ronald R. Copeland, Director
Department of Local Services
900 1st National Building
Little Rock, Arkansas 72201

(501).371-1211,

CALIFORNIA

Arnold C. Sternberg, DirectOr
DepartAent of Housing and ,

' Community Development
.1807ra!Ith Street
Sac nto, California 95814

(916) 445-4782

Samoa
-e

COLORADO

Betty Milker, Exec. Director
Department of Local Affairs
1313 She un'Street
Denver, lorado 80203

(303) 892 771

CONNECTICU

W. James ce, Commissioner
Departme t of Community Affairs
1179 Main Street, P.O. Box 786
Hartford,' Connecticut 06101

(203) 566-3318

DELAWARE .

I

John D. Daniello, Secretary
Department of COMmunity Affairs &

Economic Development
State House Annex
Dover, Delaware 19901

(302) 678-4456

97
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DISTRICT OF COLUMB

-Lordia5-W. Jacobs0)irector
Department of Ho4ing &
Community-pe101opment

112-A DistricOuildin4
14th and S S#freets, N.W.
Washingtoh 20004

(202) 629- g15

FLORIDA

William H. Ravenell, Secretary,
.Departthent of Community Affairs
2571',Sxecutive Center Circle E.

T ilandssee, Florida 32301

04) 488-8466:

1

RGIAt
, '

L. Howard Athertdh
Commissioaer,
Bureau of CommunitAffairs
7 Hunter Street,
Atlanta, Georgia X30334
(404) 656-3836

GUAM

Paul B. Solider, Director
Bu;o6.0 of Planning & Energy

Office
Governmeat of Gtlam..
Agana, Guam 96910
772-6283

HAWAII

Hideto Kow, Director
Department of Planning &

EdonOmic Development,
P.O: Box 2359
Honolulu, Hawaii 96804

(808) 548-3033

Shirl BOyce, Chief

FA

Bureau of State Plahning Sir
Community Affairs

StateHouse, Room 122
BoiSe, Idaho 83720
(208) 384-3900

ILLINOIS .

*Frank A. Kirk, Director
Departmentsof Local Government
Affairs

303 E. Monroe Street, Room 201
'Springfield, Illinois, 62706
(217) 782-6436

INDIANA

WilliaM T. Ray
Exec. Assistant to the Governor
State Capitol
Indianapolis -, Indiana 46204
(317) 633-5365

IOWA

Roberts-i% Tyson, Diredtor
Office for Planhing & Programs
523 E. 12th Street
Des Moines, Iowa 50319
(515) 281-5888

KANSAS

Edward G. Burke, Secretary
Department of Economic
Development

503 Kinisas

Topeka, KanSis 66612
(913) 296-3496

.98
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CKY

Ralph E. Graves, Exed. Director
Department for Local Government
Room 318, Capitol Annex
Frankfort, Kentucky 40601
(502) 564-4807

LOUISIANA

Leon Tarver, SaFretary
Department of urban &
Community Weirs

P.O. Box 44455
Baton Rouge, Louisiana

70804
(504) 389-5664

MAINE

Tertance McCabe, Municipal
Coordinator

Executive Department,
State House
Augusta, Maine 04330
(207) 289-2881

MARYLAND

Uoseph G. Anastasi, Secretary
Department of Economic &
Community Development

2525 Riva Road
Annapolis, Moryland21401
(301) 267-5176

MASSACHUSETTS

William G. Flynn, Secretary for
Communities t Development

100 Cambridge Street
14th Flobr

Boston,, Massachusetts 02202

(617) 727-7765

11 H. Wileden, Director
04ce of Intergovernmental.

'lotions
e4 rtment of Management &

dget
s Cass Building, 1st Floor

sing, /Michigan '48913
7) 37,3-3806 );

ld H. Miller, Director
tment of Management &

Budget

MINNESOTA

James Solem, Director
Office of Local& Urban Affairs
Minnesota State Planning Agency
15 Capitol Square Building
St. Paul, Minnesota 55101
C612) 296-3091

MISSISSIPPI

E. Robert Daley, Manager
Community & Area Planning
-Division

Research & Development Center
P.O. prawer 2470
Jackson, Mississippi 3 5

(601) 982-6343

MISSOURI

Joseph E./Butler, Director
Division of Community
Development

P.O. Box 118
Jefferson City, Missouri 65101

(314) 751-4572
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"MailTANA

t.
, .

:Judy darlson, Director
f Department of Community

Affairs
'Capitol Station
Helena, Montana 59601

(406) 449-3494

NEBRASKA

'Larry Bare, Director
Division of Community Affairs
Depaktment of Economic
Development

P.O. Box 94666, State Capitol
Lincoln, Nebraska 68509

F402) 477-8984
J

Ronald J. Mertens,' Director
.Department of Economic

Development

NEVADA

Bruce D. Arkell, State
Planning Coordinator

Capitol Building, Room 45 /

Carson City, Nevada 89701

(702) 885-4865

NEW HAMPSHIRE

V
A. Roland Roberge

,Coord,inator of Federal *Funds

State House, Room 114
.Concord, New Hampshire. 03301

(603) 271-3783, .

NEW JERSEY
4

Patricia Q.Sheehan
`.Commissioner
Department of Community Affairs
363 W. State Street
Trenton, New Jersey 08625

(6D9) 292-6420 -N.

I
NEW MEXICO

Graciela Olivarez
StatePlanning Officer
Executive-Legislative Building
Santa Fe, New Mexibo 87501

(505) 827-2315

NEW YORK

Leonard Schwartz, Deputy
Secretary of State

Division of Commuhity Affairs
16244ashing.ton Avenue

Albany, New York 12231

(518) 474-04770

NORTH CAROLINA

RobertS. Ewing, Director
Division of Community

. Assistance :
Department of.1/atural &
Economic ResourceS

P.O. Box 2768'7 *.

Raleigh, North Carolina
27611 '

(919) 829-2850'il '

NORTH DAKOTA
.

Austin,Engel, Director
Mate Planning Dillision
State Capitol, 4th Floor'
Bismark, North Dakota 58501

(701) 224-2818

I*

OHIO

Paul Baldridge, Asst. Secretary
Dept= of Economic &

Co ty Development
30 Z. Broad Street, 24th Floor ' .

Columbus, Ohio 43215

(614) 466-5863
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APPENDIX D-2
ro

OHIO {cont.)

James A. Duerk, Secretary
' Department of Economic &

Community Development

OKLAHOMA
ft

William D. Frueh, Director
Department of Economic &
Community Affairs

5500 Northwestern
OklahOma City, Oklahoma

73105
(405) 840-2811

OREGON
s

William H. Young'
Administrator
,Intergovernmental Relations

Executive Department
240 Cottage, S.E.
Salem, Oregon 97310

(503) 378-3732

PENNSYLVANIA

Albert L. Hydeman, Jr.
Executive Deputy Secretary
Department of Community
Affairs

216 S. Office Building
Harrisburg, Pennsylvania

17120
(717) 787-2331

Jilliam H. Wilc/ox, Secretary
Department of Community
Affairs

PACIFIC ISLANDS

PhilipN.' Chamberlin
b,Territorial Planning Office
Trust Territory of the
Pacific Islands .

Saipan, Mariana Islands, TTPI
96950

PUERTO RICO

Rafael Alonso-Alonso, Chairman
Puerto Rico Planning Board
P.O. Box19447 ,

Santurce, Puerto Rico 00908

(809) 722-1004

RHODE ISLAND

Frederick C. Williamson, Director
Department of Community Affairs
150 Washington Street
Providence, Rhode Island 02903

(4b1) 277-2850

SOUTH CAROLINA

Joseph Nickel, DirectOr
Office of Community Development
1205 Pendleton Street, Suite 308
Columbia; South Carolina 29201

(803) 758-3306

SOUTH DAKOTA

Harley T. Duncan, Deputy
Commissioner

State Planning Bureau
, State Capitol

'Pierre, South Dakota '57TOV
{605)_224-3661
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APPENDIX D-2

TENNESSEE

R. Keith Kelly, Assistant-
Commissioner

Department ofbEconomic &
Community Development

1007 Andrew JacksonlBuilding
Nashville, Tennessee 37219

(615) 743 -1087

Thomas D. BensOn, Commissioner
Department of Economic &
,Community Development

TEXAS

Larry' Crumpton, Deputy:

Director
Department of Community
Affairs

P.O. Box 13166, Capitol
Statioh 0

Austin, Texas 78711

{512) 475 -675

Ben F. McDdnald, Exec.
Director

Department of .Community

Affairs/.

UTAH

William G. 'Bruhn

Executive Director
Department of Communi4
Affairs

210 State Capitol
Salt Lake City, Utah 84114

(801) 533-5236

VERMONT

Samuel B. Johnson
Commissioner
De tment of Housing &

omrunitv Affairs
C

VERMONT..(cont.)

Pavilion Office Building
Montpelier, Vermont 05602

(802) 828-3217

Donald V. Webster, Secretary
Agency of Developmdnt &

Community Affairs

VIRGIN-ISLANDS

Elroy L. Hill,'Acting Director"-"
Office of Community Services f
P.O. Box 5138
St. Thomas, Virgin Islands -

00801

(809),774-7215

VIRGINIA d

Charles A. Christophersen
'Director
Department of Intergovernmental
Affairs

205 N. 4th Street
Richmond, Virginia 23219
(804) 770-3785

WASHINGTON

Richard Hemstad, Director
Office of Community Development
400 Capitol Center Building
Olympia, Washington 98504
(206) 753-2200

WEST VIRGINIA

Dr. B.L. Coffindaffer, Director
Governor's Office of Federal-
State Relations

dtate Capitol
Charlestown, West Virginia

25305
(304) 348 -3562
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APENDIX
.1

WISCONSIN- ,

I

Wiliam R. Bechtel, Secretary
Department of Local Affairs 4

Development
123W. Washington Avenue
Madison, WisconSin 53702.

(608) 266-1014,

WYOMING

John 'Niland, Exec. Director
Depaetment of EConomic
Plahning & Develepment

720 O. 18th Street
Cheyepne, Wyoming 82002

(307)' 777-7284

41I

Prepared by
Council of State CommunitylAffairs Agencies
1612 K Street, N.W., Suite 906
Washington, D.C. 20006

(202) 467-6445

Joseph S. Marinich, Execitive Director,

it_eee' 103
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REGIONAL ALLOCATIONS FOR SECTION 8'
HOUSING ASSISTANCE PAYMENTS* AND
NEW TRADITIONAL PUBLIC,HOUSING

FOR FISCAL YEAR 1977

Section 8

$ 29,245,000

96,657,000,

54,451,000
(

73,946,000

97,321,000

39,009,000

21,373,000

10,399,000

59,436,000

New Traditional
Public -Housing

$ 4,270,000

13,940,000

7,940,000

11,000,000

14,170,000 '

5,750,000

. 3,,200,000

1,560,000

8,560,000

12,163,000 1,810,000

SUBTOTAL $*- 494,000,000 $ 72,000,000

CENTRAL OFFICE
RESERVE :26,000,000 3,800,000

TOTAL $ 520,000,000 $ 76,000,000

*Section 8 allocation includes existing housing; newly
constructed and substantially rehabilitated housing; state,
housingacencv allocations are Qot incrUded in these figures.

104



APPENDIX F

.

PROJECT EXAMPLES, CONTACTS,
ADDRESSES AND PHONE NUMBERS

1. PROJECT: Supervised Apartment Project for Develop-
mentally Disabled Adults

United Cerebral Palsy Association of the
Pittsburgh District

CONTACT: Al Condeluci
ADDRESS: House Building

4 Smithfield Street
PittSburgh, Pennsylvania 1- 5222

PHONE: (412) 261-5831

REFERENCE
IN GUIDE: Page 19

2. PROJECT: Center House

CONTACT:.
ADDRESS:
PHONE:

Mar§aret Dwenel--
Dorchester, Massachusetts
(617) 426-5285

REFERENCE
IN GUIDE: Page 20

3. a. New Jersey Department of Community Affairs

PROJECT: Rental Assistance Program (RAP)

CONTACT: MattSew Powell
ADDRESS: 363 West State Street

Trenton, New Jersey 08625

PHONE: (609) 292-9440

REFERENCE 6-

IN GUIDE: Pages

410

20-23

b. Hackensack Hospital CMHC

PROJECT: "Project Advance"

CONTACT: Henry Greenstone



APPENDIX F

b. Hackensack Hospital CMHC (cont.)

ADDRESS: 66 .Hospital Place

Hackensack, New Jersey 07601
PHONE: (201) 487-4000 ,

REFERENCE
IN GUIDE: Paged 5In

4. PROJECT: Project Indepenilence

CONTACT: Shirley Snitzer
ADDRESS:. 116 Takoma Street

Worcester, Massachusetts 01605
PHONE: (617) 853-1897

REFERENCE
IN GUIDE: page 25 )

5. PROJECT: Dallas Area HUD Office

CONTACT: Jack HarwV1
ADDRESS: Housing Millagement

2001 Bryan Tower, Fourth Floor
Dallas, Texas 75201

PHONE: (214) 749-3211

REFERENCE
IN GUIDE: Pages 9; 25, 26, 30; 36, 42

6. PROJECT: Central Bergen Community Mental Health Center,,
Inc..

CONTACT: Bill Bailey
ADDRESS: 289 Market.Street

Saddlebrook, New Jersey 07652
PHONE:. (201)- 265-8200

REFERENCE .

IN GUIDE: Page 28.

PROJECT: Central District Mental Health Center

CONTACT: Baron Carson'
ADDRESS: Number` 6; Hospital Plaza.,

A Clarksburg, West Virginia 26301
PHONE: (304) 623-5661

106
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APPENDIX F

7. PROJECT Continued

REFERENCE
IN GUIDE: Page 35

8. PROJECT: Virginia,Housing Development Authority

CONTACT:
ADDRESS:

PHONE:

Roy Reynolds'

111 South Sixth Stxeet.

Richmond, Virginia 23219
(804) 782-1986

REFERENCE
IN GUIDE: Pages 37-39

9. PROJECT: Michigan State Housing Development Authority

CONTACT: Marjorie Green
ADDRESS: 300 South Capitol avenue

Suite 900
Lansing, Michigan 48926

PHONE:, (517) 373-6840 ,

REFERENCE
IN GUIDE: Pages'39-40

Other Contacts

Cortium Concerned with
Task Force onyousing
425 I Street, N.W.
Suite 141,

WashiEgton, D.C. 20005
(202) 638-6169

Housing Assistance Council
1501 Connecticut Avenue, N.W.
Sixth Floor
Washington, D.C. 20009
(202) 483-1426

the Developmentally Disabled (CCDD)

a.

O



APPENDIX G

SECTION 8
QUESTION AND ANSWER

Question: Are mentally ill persons included in the term
"handicapped" as used in the 1974 Act and are
therefore eligible for Section 8 assistance or

other HUD assistance programs?
0

Letter from Jerry Dincin, dated September 27, 1976

Thresholds (Rehabilitation Agency)
2700 North Lakeview Avenue
Chicago, Illinois 60614

(312) 281-38000 /

Answer Section 8 answer follows on next page.
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APPENDIX G

November 8, 1976,

Mr. Jerry Dincin
Thiksholds (Rehabilitation Agency)
2700 N. Lakeview Ayenue
Chicago, Illinois 60614

- 9

Dear Mr. Dincin:

This is in response to your Section 8 Hotline inquiry of September 27,
1976 as to whether those single mentally ill persons whose disturbance
stems solely from psychological or emotional causes come within the
definition of "families" as used in Section 3(2) of the United States
Housing Act as amended by the Housing -and Community Development Act
of11974 so as to be eligible for Section 8 lowerincome housing
assistance an tra itional public housing under the United States
Housing Adt. he answer to your question is irt the affirmative.

(A) Section -8 lisistance

Assuming they are otherwise in compliance with the income and
eligibility'itandards of the public housing agency, a single

person whose disturbance stems solely...from
psychological or emotional causes is eligible for Section 8'
assistance.

&-

Specifically, those provisions of,Section .3(2) of the United-
Sntes Housing Act as amended by the Housing and Community
Development Act of 1974,which,expand the definition off "families"
to include certain classes of single persons provide the following
categories under. which single mentallyill applicants may qualify:

1) Section 223 of the Social Security Act

X
Section 3(2) directs that a single individual who is
under disability as defined in Section 223 of the Social
Security Act shall' be considered a family for the purposes
of eligibility under the United States Housing Act.- Seqohnn.
223 expressly provides that a disabili y be Based tip0;.'
a mental impairment. Where such an impairment can be exOected

-411t
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to(last for a continuous period of not less than 12 months
and where it results in- an inability to engage in any
substantial gainful activity,a finding of disability is in

order. While;determinations are generally made on a case-

by-case basis, the SSA regulations issued pursuant to the
statute act forth particular mental disorders, including

functional mental disorders, whose presence or thht of
their medical equivalent may gerve as a justification for

a finding of diSability.

2) 'Handicapped Individuals

Section 3(2) also provides that a single individual who is
"handicapped" shall be considered A frily for the purposes
of eligibility under theUnited States Housing Act of 1917.

The statute defines a "handic4ped" Individual as one deter-

mined to have "an impairment" which "(1) is expected toibe

of long-continued and indefinith duration, (ii) substantially,

impedes his ability to live independently, and (iii) is of .

such` nature'that such ability could be improved by more

suitable housing conditions." An "impairment" includes mental

as well as physical impairments.

The statutory standardthat the impairment in question be of

"long-continued and indefinite duration" is to be interpreted

as requiring that the disorder in question be of a relatively

permanept or chronic nature. With respect to the second and

third standards for "handicapped," the impairment may not be

so severe as.to require continuous skilled nursing attention.

ince Sectiore-8 (or the United States Housing Act generally)
'TS pot intended to provide assistance to those requiring nurs-
ing.home care, this restriction is consistent with the general

scope of thited States Housing Act assistance.

In general, we wish to make clear that the Section 3(2) eligibility

standard based upon disability under Section 223 or based upon classi-

fication of "handicapped" are independent of each other. For example,

LhAndicapped" individuals are those afflicted sith a mental, disorder;

but,but, they need not be "disabled" within the meaning of Section 223.

(B) Traditional Public Housing .

Since Section 3(2) of the Upited States Housing Act of 1937.pro-
.

vides the eligibility requirements for all public housing

1
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programs under that statue, what has been said above concerning
the eligibility of single mentally ill individuals with respect
tb Section 8 housing assistance is equally applicable to lheir
eligibility for traditional public housing7.

Sincerely,

/s/ Joseph Burstecin
Hh

JQseph Burstein
Assistant General Counsel
for Public Housing

)

4

*U.S. GOVERNMENT PRINTING OFFICE, I978-260943/1027
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