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Introduction and Purpose of the MHSA Housing Plan Update 
 
In August 2007, the County of San Diego published its Mental Health Services Act 
(MHSA) Housing Plan.  This Plan calls for the creation of 438 new units of MHSA-
dedicated affordable housing for homeless individuals with mental illness over six years.  
The MHSA Housing Plan describes the target population groups to be housed and the 
strategies to leverage the resources necessary to meet the housing creation goal.  In 
addition, the Plan contains policy priorities for the types of units and projects that will be 
created, as well as recommendations for increasing access to housing for all persons with 
mental illness through additional activities other than housing development. The Plan 
concludes with a First Year Action Plan for implementation, and an annual process for 
evaluating and updating the Plan to keep it current and relevant. 
 
This first annual MHSA Housing Plan Update reports on the progress made to date in 
implementing the Plan.  The Update is intended to briefly summarize what has transpired 
since the Plan was completed, both in terms of activity on the Plan’s priorities and other 
events that have occurred which change the context for the Plan’s implementation. This 
Update then assesses progress made toward reaching the Plans primary goals, compares 
unit creation activities with those projected by the Plan’s original financial model, and 
recommends specific changes in policies and implementation steps as a result of 
significant changes since the Plan was completed.  The Update concludes with the 
proposed second year Action Plan, laying out the areas of focus for the FY 2008-2009 
implementation year. 
 
The MHSA Housing Plan was produced through a community process spearheaded by 
the Mental Health Housing Council that included participation from a large number of 
stakeholders. Similarly, this Update has been prepared for and reviewed by the Mental 
Health Housing Council and reflects the input of clients, family members, developers, 
service providers and County staff, including cultural competency representation. 
 

 

Changes in the State and Local Context 
 
Since the San Diego MHSA Housing Plan was completed, several developments at the 
State and local level have changed how the Plan is now being implemented.  The most 
significant of these is the issuing of State guidelines and a Notice of Funding Availability 
(NOFA) process for the MHSA Housing Program, jointly operated by the State 
Department of Mental Health and the California Housing Finance Agency (CalHFA).  The 
MHSA Housing Program uses a portion of counties’ Community Services and Supports 
funding to finance the development and operations of housing dedicated for MHSA-
eligible households. 
 
At the time that San Diego was preparing its housing plan, this State-administered 
program was not operational, though its announcement was anticipated throughout the 
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planning period.  Thus, while the plan prepared for MHSA housing resources to be made 
available by the State, the terms and requirements for accessing this funding were 
unknown.  In San Diego County $33.5 million is available for capital and operating funds 
through the MHSA Housing Program.  The County and its development  partners are in 
the final stages of submitting the first application to the State for these funds, with one 
project (23 MHSA units) undergoing the 30 day public review period in this fiscal year and 
3 projects (39 MHSA units) formally expressing interest in applying for MHSA Housing 
Program funds. 
 
The state administered MHSA Housing Program is expected to be a significant source of 
funding for housing that will be created under this plan. The structure of the program is 
intended to work with other state, local and federal housing development resources.  
However, as with most public sources of housing financing, the MHSA housing program 
has both specific limitations on how funding may be used, and certain unique 
programmatic requirements which will impact the type and number of units San Diego will 
be able to create using this resource.  
 
The most significant limitation of the program is the capping of funding available for 
operating subsidies at one-third of the County's allocated amount. The other 2/3 of the 
funds are reserved for capital uses.  All counties in California who seek to utilize the 
MHSA Housing Program funds will be faced with the need to make up likely operating 
shortfalls from other sources, including local MHSA dollars and other sources of operating 
subsidy.   
 
Other requirements of the State program which may impact San Diego's capacity to 
develop housing as anticipated in the original Plan include the per-unit contributions (with 
a maximum guideline of $100,000 per unit or 1/3 of total development costs), the 
requirement that the County pledge a service commitment for 20 years, along with criteria 
regarding the experience of eligible developers. It is not yet known how these and other 
requirements of the State MHSA Housing Program will impact the County's production 
goals, but it is likely that both the delay in the release of the final funding guidance, and 
some of the programmatic restrictions may protract the length of time projected in the 
original plan for the 438 units to be developed. Feedback from the State on the application 
that San Diego has submitted will provide important information to the County and its 
partners in planning how best to utilize MHSA housing program dollars. 
  
On the local level, a number or new initiatives and resources have been dedicated to 
MHSA housing.  The County of San Diego’s Mental Health Services Administration and 
County Housing and Community Development Department’s leadership has played a 
significant role in developing a regional response to the issue of housing for people with 
mental illness and experiences of homelessness. The creation of supportive housing has 
been highlighted as a priority by the United Way of San Diego.  In addition, supportive 
housing is one of the five priority areas of the Centre City Development Corporation 
(CCDC).  CCDC demonstrated significant leadership by dedicating $10 million for the 
creation of supportive housing, along with the issuance of a Request for Qualifications for 
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the development of 250 units of affordable housing including 25 units of supportive 
housing on a downtown site owned by CCDC. 
 
In April 2008, the Plan to End Chronic Homelessness was approved by the San Diego 
Association of Governments, the regional planning group.  PTECH identifies a goal of 
creating 2,000 units of permanent supportive housing, many of which will be prioritized for 
MHSA eligible populations.  Over the last year, numerous committees have been 
established to begin implementation of the 10 year Plan to End Chronic Homelessness. If 
the 10 year plan galvanizes support for more supportive housing in the County, it is likely 
to assist with successfully fulfilling the MHSA Housing Plan goals. 
 
The County of San Diego has engaged in a comprehensive MHSA Planning process for 
both MHSA Prevention and Early Intervention funding along with Workforce Education 
and Training. These programs are anticipated to be implemented in early 2009, pending 
approval from DMH in the winter of 2008.  Additional planning at the County level will 
include updating the Community Supports and Services Plan, creating a plan for 
Management Information System (MIS), Capital Facilities and completing the integrated 
MHSA plan in FY 2009-2010.   Finally, the full implementation of the MHSA program is 
beginning to be realized and systems transformation is occurring at the local and state 
level.  As we approach the fifth year of overall MHSA activities in the State of California, 
the original resource allocations are shifting.  The Community Support and Services 
funding envelope re-sets from 55% of the allocation to 75%, while set-asides for Capital 
Facilities/Technology and Education and Training will no longer be carved out at the State 
level. However, Counties have the ability to fund a range of activities under the CSS 
category, and it is essential to continue to consider housing a top priority under CSS 
activities and to consider replenishing San Diego’s share in the CalHFA administered 
MHSA Housing Program. 
 

Report on MHSA Housing Plan Progress 
 
San Diego’s MHSA Housing Plan has functioned as an important resource and roadmap 
for a range of stakeholders working together to create new housing opportunities for 
homeless people with mental illness in the County.  The overarching goal of the plan is to 
create 438 sustainable housing opportunities for people with mental illness through 
leasing and development strategies. The Plan outlines strategies to create 115 units of 
leased housing and 323 units of developed housing under the MHSA Housing Program.  
In the first year of implementation notable progress has been made towards the 
achievement of these goals, with a focus on setting the groundwork and establishing the 
systems and processes that will enable the creation of these units.  
 
The most significant achievement in the first year of the plan is that 580 Full Service 
Partnership (FSP) clients have been provided with a range of housing options linked to 
support services under the Mental Health Services Act.  Most of these clients were 
formerly homeless and are now off the streets and have access to responsive, client 
centered services.  278 of these clients are living in leased apartments using a 
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combination of one-time and sustainable MHSA resources; 69 are living in “partnership 
units” provided through leveraged Shelter Plus Care subsidies funded by the Federal 
Department of Housing and Urban Development (HUD); and the remaining 233 live in 
other types of housing such as transitional housing, sober living, board and care, and 
living with friends or family members.  In addition, one project (23 units) is currently in the 
development pipeline, and developers have formally expressed interest to the County to 
create an additional three projects (39 units).  A full description of the range of housing 
that clients served by Full Service Partnerships are currently living in is included in 
Appendix B. 
 

Achievements: First Year Action Plan 
 

1. Implement Recommendations Outlined in this Housing Plan  
During the fiscal year 2007 – 2008, SDMHS, CSH and the Mental Health Housing 
Council focused on strategies that will ensure 438 units of MHSA housing for people 
with mental illness.  The ultimate success of the MHSA Housing Plan is dependent on 
the effectiveness of efforts to ensure its full implementation, the availability of 
resources necessary to achieve these goals, along with the ability to make mid-course 
adjustments if it is determined that additional strategies should be pursued. 
 
The Recommendations outlined in the original Housing Plan serve as important tools 
to achieve the Plan’s overall goals and have provided clarity to clients, service 
providers and the development community in calling out the priorities and parameters 
of MHSA Housing creation.  These Recommendations have been implemented in the 
County’s review process for any MHSA Housing development opportunities under 
consideration.  Any projects that do not meet the guidelines and recommendations are 
reviewed by the Project Exception Committee (see below) who provides feedback and 
input to SDMHS.  In addition, housing opportunities provided through the FSPs’ leased 
units also meet the Housing Plan’s recommendations and guidelines, with specific 
attention paid to client choice and affordability.   

 
The Recommendations and Guidelines have been reviewed and updated by the Ad 
Hoc MHSA Housing Plan Committee and Housing Council based on the first year’s 
experience of implementation.  This Committee was formed specifically to develop this 
first year’s update.  The updated Recommendations and Guidelines are included in 
this MHSA Housing Plan Update and will be used to guide the development of housing 
opportunities in the second year of implementation. 
 
2. Secure Expertise and Administration of Local Housing Funds:   
SDMHS partnered with The County of San Diego Housing and Community 
Development in order to administer the locally available one-time and ongoing housing 
funds.  A Memorandum of Agreement was signed on December 18, 2007, outlining the 
responsibilities of each organization, the resources that are available and their 
allowable uses, and the process to apply for funds.  
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In addition SDMHS and the County of San Diego Housing and Community 
Development (County HCD) formed a partnership to announce a Notice of Funding 
Availability (NOFA) on March 20, 2008.  This NOFA includes $3.24 million dollars of 
MHSA funds to finance the acquisition, rehabilitation, new construction and operation 
of permanent supportive rental housing including capitalized operating subsidies for 
projects serving individuals with mental illness and their families.1  
 
 
The allowable uses for monies under the NOFA align locally administered MHSA 
housing funds with the MHSA Housing Program in order to achieve the maximum 
leverage of state resources while also providing standard requirements for projects 
applying for MHSA housing funds.   

 
3. Building the Industry in San Diego:  
SDMHS, local Housing Agencies, and the Corporation for Supportive Housing (CSH) 
have engaged in a number of different strategies to build the industry in San Diego: 

 Strategies to Build Capacity: In the first year of implementation, the Full 
Service Partnerships focused on providing housing opportunities through leased 
units for MHSA clients.  The FSPs work with clients to ensure that they 
simultaneously apply for all possible sources of subsidized housing, such as the 
Section 8 program.  This is a strategy to enable FSP clients to access the 
broadest range of sustainable housing resources. The Corporation for 
Supportive Housing also worked closely with SDMHS and the FSPs to build 
systems that facilitate leasing, such as the evaluation of housing quality 
standards, determining appropriate leasing subsidies, structuring master leasing 
agreements, and making tenant rent calculations. 

 Training and Support Strategies:  An initial needs assessment indicated the 
greatest training needs in the areas of: 

o Approaches to financing rental housing using MHSA Housing 
Program funds; 

o Implementing MHSA Housing operations from a property 
management and services perspective; 

o Serving youth under MHSA; and 
o Building community support. 

 
In 2007-2008, the Corporation for Supportive Housing offered the following training 
sessions and initiatives to help address these needs: 
 

• September 12, 2007: Property Management in Supportive Housing. 

• September 20, 2007, Transition-Aged Youth and Mental Health Housing 
Roundtable 

                                                 
1 Note: the NOFA was temporarily suspended following DMH notice 08-05 which raised questions about the allowable 
uses for locally administered housing funds.  DMH clarified their position in notice 08-12 and the NOFA is anticipated 
to be reintroduced in July 2008.  
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• October 12, 2007: San Diego Housing Federation Conference at Point Loma 
Nazarene University. Four sessions focusing on supportive housing were 
offered: 

o “Transforming Local and State Systems,” describing the link between 
housing and the Mental Health Services Act  

o “Supportive Housing: Financing Housing with MHSA” focused on 
legal issues related to MHSA Housing funds 

o “Next Steps,” which facilitated a discussion about ending chronic 
homelessness in San Diego 

o “When Housing Alone Isn’t Enough,” discussing three different 
models of operating permanent supportive housing   

• November 8 2007: CSH’s national staff conducted “Supportive Housing 101” 
training in San Diego at the Centre City Development Corporation Affordable 
Housing Conference.  

 
• February 21, 2008: training session focused on MHSA Supportive Services 

Planning and CalHFA MHSA Financing, along with Legal Issues Associated 
with Using MHSA Funds for Housing.   

 
• May 1, 2008: Roundtable on Building Community Support for Supportive 

Housing Projects in partnership with the San Diego Housing Federation.   
 
4. Coordinating Funding:   

SDMHS and the Corporation for Supportive Housing have worked actively to 
ensure maximum coordination between MHSA providers and other potential 
housing sponsors when applying for locally-available or locally-administered 
funding sources.  In 2007-2008, the following funding resources have been 
coordinated with MHSA Housing resources:    

o Centre City Development Corporation (CCDC): CCDC announced their 
commitment to ending homelessness in the downtown redevelopment area 
and pledged $10 million for the creation of new permanent supportive 
housing along with $10 million for other homeless initiatives.  In addition, 
CCDC issued a Request for Letters of Interest to identify a qualified 
development team to develop an affordable rental housing project on a 
Redevelopment Agency owned property in downtown.  The project is 
envisioned as 250 or more units of affordable housing.  Of the 250 units, 25 
will be set aside as supportive housing units under the Mental Health 
Services Act.  CCDC is in the process of selecting a qualified developer for 
this site.  

o San Diego Regional Continuum of Care (CoC): The CoC prioritized 
coordinated planning in partnership with MHSA providers for the 2007 
submission to the federal Housing and Urban Development McKinney Vento 
Notice of Funding Availability.  The 2007 award included funding for 28 units 
of permanent supportive housing for two organizations (TACHS and Mental 
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Health Systems) which will house FSP clients in 2008.  The annualized 
value of these rental subsidies is $272,000.  It is anticipated that applications 
for the 2008 Continuum of Care submission will also include projects serving 
MHSA clients. 

o County Housing and Community Development (HCD): On March 20, 
2008, in partnership with SDMHS, County HCD issued a NOFA for $3.24 
million dollars of MHSA funds to finance the acquisition, rehabilitation, new 
construction and operation of permanent supportive rental housing including 
capitalized operating subsidies for projects serving individuals with mental 
illness and their families.  

 
 

5. Establish MHSA Housing Project Review Committee:   
The MHS Housing Council established a MHSA Ad Hoc Housing Project Exception 
Committee (PEC) which including MHS Housing Council members, SDMHS 
administration staff, clients and family members to provide input on the design of 
any new construction project or any acquisition rehabilitation project that falls 
outside of the identified guidelines.  The Committee first met on March 6, 2008 and 
provided input and feedback to SDMHS on three proposed projects.  The PEC 
meets monthly directly following the Housing Council meeting and has prioritized 
the importance of expanding their expertise in providing feedback on proposed 
housing developments.  To enhance their ability to provide detailed input, whenever 
possible, the Corporation for Supportive Housing will organize site tours and 
presentations of best practice models in the event that no projects are scheduled 
for review at their monthly meetings.  A site tour of The LGBT Center’s Sunburst 
Youth Supportive Housing project took place in June 2008. 

 
 

6. Assist the Siting of MHSA Housing Developments:   
SDMHS along with CSH have proactively provided assistance to sponsors as they 
locate potential sites for MHSA housing.  Several sponsors have submitted their 
application to SDMHS under the MHSA Housing Program and have requested 
technical assistance in providing information to community members on the Mental 
Health Services Act and supportive housing.  At the direction of SDMHS, the 
Corporation for Supportive Housing has provided five public presentations on 
MHSA and supportive housing to educate community members and decision 
makers on the County’s MHSA Housing Plan and the supportive housing model.  In 
addition, the May 1, 2008 Roundtable training focused on strategies to build 
community support in the siting of MHSA Housing developments. 
 

 
7. Identify Additional Sources of Funding to support Mental Health Housing 

locally:   
A clear need for sustainable housing funds was identified through the initial MHSA 
Housing Plan planning process.  The one-time funds embedded in the Full Service 
Partnership contracts are being exhausted through leasing and operating costs.  
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The Mental Health Housing Council provided significant input and feedback to 
SDMHS regarding the need for sustainable sources of local housing funds.  The 
following update reports on progress made to date to identify additional MHSA 
housing monies: 

 
a. The dedication of a percentage of any additional MHSA funds (one-time or 

ongoing) that flow to the County of San Diego to a mental health housing 
program.2  

 
In 2006-2007, SDMHS dedicated an additional $5.2 million for MHSA 
Housing Opportunities ($3.1 million in one-time funds and $2.1 million 
ongoing as sustainable funds).3  For FY2008-2009, an additional $1 million 
in sustainable funds is being proposed to be dedicated to MHSA Housing 
Opportunities.4  

 
b. The dedication of a percentage of any MediCal revenue generated through 

the MHSA programs to a mental health housing program is under 
consideration. 

 
SDMHS is investigating this possibility for the MSHA program.  Currently no 
MediCal monies have flowed back to the County.  All Full Service 
Partnerships are working actively to ensure any MediCal eligible activities 
are processed through the MediCal program. 

 
c. Encourage local philanthropists to commit resources to the creation of 

housing for people with serious mental illness in the region. 
 
To date, there has been no significant philanthropic contribution to MHSA 
housing in San Diego. 
 

                                                 
2 Under the Mental Health Services Act, housing is considered an eligible use of CSS service funds.  See DMH 
Information Notice No.: 07-04, March 28, 2007.  
3 CSS Enhancement #2 
4 CSS Enhancement #3 
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Review of the MHSA FSP Housing Recommendations and Guidelines 
 
The Mental Health Housing Council Ad Hoc Committee reviewed the MHSA Housing 
Plan’s original Recommendations and Guidelines, which have been updated to reflect 
lessons learned through the first year of Plan implementation.  The changes below reflect 
increased specificity (e.g. the unit target numbers; portion of tenant rent; proximity to 
community amenities; requirements for on-site space) and a new emphasis on unit 
livability.  These Updated Recommendations and Guidelines will be used to guide 
MHSA Housing development in the second year of the Plan’s implementation. 
NOTE: For ease of use, the revised recommendations are printed here in their entirety, 
rather than just the changes that have been proposed.   
 
2008 Updated Recommendations to Develop a Variety of FSP Housing 
Opportunities 
 

1. FSP clients will choose and direct their housing arrangements.  
 

2. MHSA funds dedicated to housing should be used to leverage funds toward at least 
438 new housing opportunities for FSP clients in San Diego County (115 leased 
and 323 developed through new construction or acquisition/rehabilitation).  To 
ensure long-term affordability, at least 2/3 of the new housing opportunities should 
be in permanently affordable sponsor-owned housing projects located throughout 
the county, including new construction and acquisition / rehabilitation projects.  The 
remaining units may be leased apartments spread throughout the county. 

 
3. MHSA units may be in buildings that are 100% targeted for FSP clients and in 

mixed population and/or mixed-income buildings serving other target populations. 
To ensure client choice, SDMHS should seek to achieve a mix of building types. 

 
4. While there is a need for different housing types to provide a continuum of care, the 

limited resources available for housing under MHSA are dedicated to the creation 
of permanent housing.  The development of new transitional housing is not 
allowable using local MHSA housing funds. 

 
5. SDMHS, CSH, the San Diego Housing Federation, and the FSP providers will work 

with affordable housing developers to secure units dedicated to FSP clients in their 
housing projects. 

 
6. Once all the housing units are created and filled there will still be a need for 

housing for new clients coming into the FSPs. SDMHS, CSH and FSP providers 
should work together, consistent with State Department of Mental Health 
guidelines, to explore graduation/exit strategies for clients ready to leave the 
intensive services of an FSP to ensure that they are able to retain stable housing 
while making sure some FSP-dedicated housing can be made available to house 
new clients. 
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2008 Updated Housing Project Development Guidelines  
For shared and rental housing projects developed using MHSA housing funds, the 
following guidelines shall apply. 
 

1. SDMHS intends to provide housing that is affordable to the client population 
served.  FSP clients will pay no less than 30% of their income for housing 
(and no more than 50% of their income).5 

 
2. FSP clients will live in housing where they have their own bedrooms. 
 
3. Shared housing may be eligible for funding under the condition that clients 

have their own lockable bedrooms.  All shared housing projects will require 
the review process outlined in 8 below.  Shared housing for transition-age 
youth (TAY) clients is not recommended.6 

 
4. While buildings may be of any size, SDMHS must ensure that a variety of 

projects are developed, that efforts are made to minimize concentration of 
clients, and that at least some projects funded are mixed population/ mixed-
income tenancy and some projects are small in size (25 units or less.)  
Projects proposed with more than 25 MHSA-dedicated units shall be 
evaluated under the process outlined in 8 below. 

 
5. MHSA-supported housing developments must be located near 

transportation.  In addition, projects should have access to health services, 
groceries and other amenities such as public parks and/libraries.7 

 
6. Studio apartments dedicated to individual FSP clients should be designed 

for unit livability, meaning the space in the unit can accommodate the 
potential number of occupants and the basic pieces of common furniture 
necessary for daily activities. Units must at minimum include a bathroom and 
food preparation area. Studio units less than 350 square feet will be 
evaluated under the process outlined in 8 below.  Rental Single Room 
Occupancy (SRO) units with shared bathrooms are not desirable and should 
not be funded. 

 
                                                 
5CSS planning guidelines from the State Department of Mental Health require housing affordability for MHSA clients 
living in MHSA supportive housing, meaning that each tenant pays no more than 30% to 50% of household income 
towards rent. 
6 The recommendation that shared housing is not a preferred housing model for transition-age youth came out of the 
focus group with youth and discussions with youth providers.  The feedback gathered indicated that the youth 
prioritized under MHSA CSS Plan often had negative experiences in congregate living situations and that shared 
housing is not the preferred housing option for a client-centered recovery based program. 
7 At minimum, public transit that comes with reasonable frequency must be accessible within 0.5 mile.  It is preferred 
that, where possible, other services be walkable within 0.5 mile (e.g. not including physical barriers that prevent access 
by foot or public transit).  
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7. MHSA-supported housing developments should include community space, 
which may include the following: common meeting spaces, communal 
kitchens, computer room, and gardens. Dedicated space for services 
delivery is desirable, particularly in projects with higher numbers of MHSA 
units, but not required. 

 
8. For any proposed housing project, if guidelines 1 through 7 are not met, the 

Project Exception Committee of SDMHS staff, CSH, MHS Housing Council 
members, clients and family members will review the proposed project’s 
design and provide input to the developer and County Mental Health before 
the project is considered for approval.  This committee will review the 
proposed projects in an expedited process to prevent any delays in funding 
applications. 

 
9. MHSA Housing projects must involve client representatives and family 

members in the design and planning process for all new projects that have 
not already been through the design process.  SDMHS will organize client 
representatives and family members in a timely manner to provide 
feedback.8 

 
10. MHSA funded units should be retained as dedicated for mental health clients 

for the maximum time possible, based on other funding requirements and 
continued need and availability of services.  Affordability requirements 
should be as long as permissible, with a target goal of 55 years if financially 
feasible. 

 

 

                                                 
8 Feedback from mental health clients highlight such features as sound transfer between units, adequate community 
space, access to the outdoors, and natural light within units. 
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MHSA Housing Production  
 
A high level financial projection model was included in the original 2007 MHSA Housing 
Plan.  Its purpose was to identify the anticipated financial resources needed to fund a 
likely development scenario in accordance with the larger Plan’s goals and guidelines. 
 
The purpose of this model update is to: 
 
• Track the actual development pipeline against the model’s projections; 
• Identify variances and discuss the reasons for them; and 
• Identify factors affecting the completion of the Plan’s unit goals, including a discussion 

of potential courses of action to help ameliorate any anticipated obstacles. 
 
 
I.  Summary of Model Projections 
 
The MHSA housing model anticipates the creation of 438 MHSA housing units over a six 
year timeframe commencing in FY 2007-2008.  Per the Plan’s guidelines, once the Plan is 
completed approximately one third of the units (115 total) are projected to be scattered 
site units acquired through leasing arrangements.  The remaining two thirds will be 
created through new construction or acquisition-rehabilitation of existing buildings.  The 
model anticipates that these “production” units will primarily be created through 
acquisition-rehabilitation strategies due to the difficulty in acquiring vacant sites with 
appropriate zoning in place.  Acquisition-rehab strategies also offer the potential 
advantage of being typically lower cost than new construction. 
 
Given that the housing production process is often lengthy, which can result in several 
years for production units to go from concept to operation, the model assumes that the 
only units that would be available for tenants in FY 2007-2008 would be the leased units.  
Table I below shows the complete projected pipeline which is anticipated to consist of 13 
separate projects. 
 
Table I FY 07-08 FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY12-13 6 Year Total

Scattered Site/Leased Units 115 115

Total Production Units 0 50 60 73 70 70 323

     New Construction/Subst Rehab 40 23 25 25 113
     Acquisition/Mod Rehab 50 20 50 45 45 210

Total 115 50 60 73 70 70 438  
 
 
While the financial model does not anticipate production units being in operation in FY 07-
08, it does assume that financing commitments will be made during this year which will 
lead to the creation of production units in subsequent years.  Commitments are projected 
per Table II below. 
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Table II FY 07-08 FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY 12-13 6 Year Total

Capital Funding3 $15,625,000 $24,062,500 $39,325,000 $24,124,375 $35,687,438 $0 $138,824,313

Operating Subsidies $1,551,496 $1,870,011 $2,261,048 $2,644,263 $3,034,917 $3,065,267 $14,427,002

    Additional Subsidy Needed for Front Desk $103,500 $104,535 $211,161 $319,908 $430,810 $435,118 $1,605,032

Total Operating Subsidies $1,654,996 $1,974,546 $2,472,208 $2,964,172 $3,465,727 $3,500,385 $16,032,034

Service Funding $1,980,000 $2,754,000 $3,720,470 $4,686,295 $5,689,263 $5,803,049 $24,633,077

Total Funding Commitments $19,259,996 $28,791,046 $45,517,679 $31,774,841 $44,842,428 $9,303,433 $179,489,424  
 
 
The commitments in FY 07-08 in Table II above are assumed to be the costs associated 
with the fifty production units that are projected to come on line sometime in FY 08-09. 
 
 
II.  Summary of Projected Vs. Planned Production 
 
As noted above, the financial model differentiates between new construction/acquisition 
rehabilitation units (referred to as “production units”) and scattered site units which will be 
acquired via leasing arrangements on the private market (referred to as “scattered 
site/leasing units”).  An additional refinement to the model has been called out in this Plan 
Update with the definition of “Partnership Units” or units that have housing costs entirely 
subsidized through other funding sources and which are committed to housing MHSA FSP 
clients.  In 2007-8, a total of 69 Partnership Units are housing MHSA clients through 
Shelter Plus Care subsides (leveraging $272,000 annually in housing funds).  Finally, the 
financial model also anticipates the creation of 162 non-MHSA “affordable” units (rent 
restricted units for households typically at or below 60% of the area median income) in 
projects along with the MHSA units so as to better achieve economies of scale and 
leverage financial resources  
 
Table III below shows the total projection from the original Housing Plan for each category 
over the course of the 6-year projection period.   
 
Table III: Projected Units Available for Occupancy 
 FY 07-08 FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY 12-13 Total 

 
MHSA 
Production Units 

 50 60 73 70 70 323 

MHSA Scattered 
Site/Leased Units 

115 0 0 0 0 0 115 

Non-MHSA 
Affordable Units 

 25 35 77 0 25 162 

Total 115 75 95 150 70 95 600 
 
The chart below outlines the actual units occupied as of June 30, 2008, providing safe, 
secure and affordable housing options for MHSA clients in San Diego. 
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Table IV: Actual Units Available for Occupancy as of June 30, 2008 
 Projected 

FY 07-08 
Actual Units 

FY 07-08 
MHSA Production Units 0 0 
MHSA Scattered Site/Leased Units 115 278 
Non-MHSA Affordable Units 0 0 
Partnership Units 0 69 
Total 115 347 
 
 
 
Projected vs. Actual MHSA Pipeline Units 
 
Table V below shows the number of MHSA “production” units projected under the model 
based on the years in which the units are anticipated to be on line versus actual pipeline 
projects which have completed a 30 day noticing period, indicating a threshold level of 
readiness. 
 
Table V: MHSA Pipeline Units 
 FY 08-09 FY 09-10 FY 10-11 FY 11-12 FY 12-13 Total 

 
Projected 
Production Units 

50 60 73 70 70 323 

Pipeline Units* 0 0 23 0 0 23 
Actual Variance (50) (60) (50 (70) (70) (300) 

* Pipeline units noted above are those for which a Development Summary Form has 
been submitted to the County and a 30 day noticing period has been completed.   

 
Details on the individual project (Attachment I of 30 Day posting submittal) constituting the 
pipeline units represented above are summarized in Appendix C. 
 
The breakdown of pipeline units by MHSA population group as compared to the total by-
population unit goal (323 production units only) is shown below.  It is interesting to note 
that, to date, more developers have expressed interest in developing housing for Older 
Adults than the other MHSA priority populations.  It is critical that housing options are 
developed for the full range of target populations and that MHSA Housing resources are 
invested in projects that serve an appropriate balance of MHSA clients. 
 
Table VI: Population Goals Vs. Pipeline (MHSA Production Units Only) 
 Pipeline To Date Total Projected % Goal Complete 

 
A1 – Homeless 12 125 9.6% 
A2 – Criminal 
Justice 

0 75 0% 
 

TAY1 0 60 0% 
OA-1 Older Adults 11 63 17.5% 
Total 23 323 7.1% 
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MHSA Early Stage Units 
 
Although not counted as pipeline units, several projects are the in the early stages of 
predevelopment and planning.  As of June 23, 2008, three such projects constituted a 
total of 39 MHSA units.  These projects projected completion dates are in 2009 and 2010.  
If these MHSA Early Stage units are combined with the pipeline units, San Diego is 19% 
of the way towards achieving the goal of 323 production units in operation by 2013.   
 
 
MHSA Scattered Site/Leased Units 
 
The financial model projects the creation of 115 scattered site/leased units to be in 
operation by FY 2008 - 2009.  A total of 347 units are currently being leased (278 
supported by MHSA resources and 69 Partnership Units supported through leveraged 
funds), as will be discussed further below. 
 
Non-MHSA Affordable Units 
 
The model projects the production of 162 non-MHSA affordable units which would exist in 
projects alongside the MHSA units.  As of June 23, 2008, 42 such units were in the 
pipeline within a project expected to be complete in 2011.  An additional 102 affordable 
units are projected in Early Stage projects. 
 
 
III.   Analysis of Variance Between Projected and Pipeline/Actual Activity 
 
As indicated in the discussion above, there are significant variances between the model 
projections and the anticipated pipeline units and the actual leased units.  Because the 
financial model is a high level projection based on the best information available at the 
time it was created (Spring 2007) it is to be expected that actual activity will vary.  
Additionally, it is still very early in the Plan’s timeline to fully assess the likely pipeline as 
many projects are in the very early conceptual stages.  However, some factors that were 
unanticipated have either led to or will likely result in divergences, as discussed below. 
 
MHSA Production Units 
 
Several factors have come to light during the Plan’s first year that affect the financial 
model projections around the MHSA production units and are likely to have an effect in 
subsequent years as well.  These include: 
 
1. CCDC Incentives for MHSA Units: The financial model assumes a limited amount of 

pipeline projects during the first year of the Plan largely due to the fact that there are 
very few developers in San Diego County with experience in developing supportive 
housing.  CCDC’s support for new downtown development projects including 
supportive housing units, however, has led to interest by private developers in the 
downtown area such as Squier Properties, along with a broader interest in other areas 
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of the County such as Chelsea Investment Corporation.  This active support for the 
creation of new supportive housing units may increase the number of projects/units 
entering the pipeline in FY 2008-2009 and 2009-2010, particularly new construction 
units. 

 
2. MHSA Housing Program Rollout: As noted earlier in this update, the MHSA Housing 

Program is expected to be a major source of capital and operating funding for MHSA 
projects.  The program is new to developers and is expected to catalyze many pipeline 
projects once it is better known. However, the delay in its release from the State and 
the fact that counties and developers are still learning about its requirements has 
contributed to a delay in moving the first projects forward and may affect the project 
time frames of the Plan. 

 
3. Preference for New Construction Projects: The financial model assumes that most of 

the 13 MHSA housing projects would be created through acquisition/rehabilitation 
strategies, based on experience to date in San Diego on other supportive housing 
projects.  However, both the pipeline and the early stage projects reviewed to date 
indicate opportunities and developer preference for creating new construction projects.  
This exciting and unanticipated development is due largely to the leadership of CCDC 
in encouraging developers to include supportive housing units within affordable 
housing developments in the downtown redevelopment area, the majority of which are 
new construction projects.  The greater number of new construction projects provides 
a significant opportunity for the mental health community to provide input into the 
design of projects during their early stages of development and to be involved in 
projects that are anticipated to have a longer building life.  Since the current model 
anticipates more rehabilitation and considers new construction to be more expensive 
on average, a continued trend in this direction could result in a pipeline with higher 
costs than anticipated and potentially extending the time required for projects to be 
completed. 

 
4. Increased Number of “Mixed Income” projects: the higher number of new construction 

projects also incorporate more supportive housing units within larger affordable 
housing projects than originally anticipated.  This approach provides additional choice 
for tenants who may prefer to live in apartments that mix income levels along with 
affordable and supportive housing units. 

 
 
Funding Sources 
 
Based on the anticipated development budgets of both Pipeline and Early Stage units, the 
funding sources to be used have also differed from those projected under the financial 
model.   
 
Table VII below shows the anticipated total cost of the 13 projects projected in the model 
broken down by the anticipated funding sources. 
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Table VII: Anticipated Funding Sources – Total Pipeline 

Funding Source Total Funds

        TCAC ( 4% LIHTC) $11,228,875

        TCAC ( 9% LIHTC) $35,467,575

        MHP (HCD) $28,648,000

        MHSA Housing Program (CalHFA) $29,000,000

        MHSA One-Time $0

        MHSA Unspent $2,591,820

        MHSA Capital Facilities $0

        MHSA Additional Ongoing $6,025,234

        Local Continuums (McKinney SHP) $2,750,000

        Federal Home Loan Bank (AHP) $3,150,000

        Other Financing $2,462,809

        Other Local Resources $17,500,000

  TOTAL $138,824,313  
 
 
The one pipeline project to date exhibits sources of funds that are generally in line with 
projected sources.  Residential costs* associated with the Cedar Gateway project include: 
 
Table VIII: Anticipated Funding Sources –MHSA Pipeline Project to Date 

Source Cost 
 

TCAC (9% LIHTC) $14,267,000 
MHP $3,556,191 
MHSA Housing Program $2,406,809 
Federal Home Loan Bank $260,000 
Other Financing $1,850,000 
Other Local Resources $3,661,000 
Total $26,001,000 
*Additional non-residential (commercial) costs amount to $1,682,000. 
 
 
Scattered Site/Leased Units 
 
As noted above, 115 scattered site/leased units are projected in the model to be on line in 
FY 07-08.  As shown in Table IX below, the actual number of leased units is currently a 
much higher at 347.  The reason for this disparity is that contracts were established to 
lease up to a maximum of 483 units prior to the determination of the housing production 
goals under this Plan, mainly using one-time housing funds as a stop-gap measure until 
the majority of the developed units are leased up.  The 347 FSP clients living in housing 
have their units currently financed through a combination of McKinney-Vento subsidies 
(69 total – referred to as “partnership units”), $1 million in one-time funds and a $1.6 
million Sustained Growth allocation of local MHSA funds.  These units are not deemed to 
be sustainable long term given this level of one-time funding and the uncertainty of its 
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future availability.  As a result, the table below shows that the number of actual leased 
units is projected to decrease as production units come on line.   
 
The shift of MHSA tenants from leased units to new production units presents transition 
issues that are discussed elsewhere in this update and need to be carefully considered.  
Specific recommendations are outlined in the second year action plan to continue to 
ensure ongoing planning for the transition from leased units to developed units. 
 
Table IX: Total MHSA Scattered Site/Leased Units By Year 
 FY 07-08 FY 08-09* FY 09-10* FY 10-11* FY 11-12* FY 12-13* Total 

 
Projected 
Leased 
Units 

115 115 115 115 115 115 115 

Actual 
Total 

347 
(start-up 

year) 

483 
(maximum) 

373 300 230 160 160 

Variance 232 368 258 185 115 45 45 
*Reduction in “actual” units is anticipated due to projected production units coming on line. 
 
The graph below represents the general trend of developed units coming on line over the 
next 5 years, the stabilization of the “partnership units,” and the reduction in MHSA funded 
leased units as the developed units are occupied.  This is meant as a general 
representation based on the trends observed in the first year of the Plan’s implementation.  
Note that following Year 6 of the Plan’s implementation the ratio of developed units to 
leased units remains constant as the Plan’s unit targets are achieved. 
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Partnership Units 
 
MHSA staff and its contracted providers have worked collaboratively with housing 
providers in the San Diego region in order to ensure maximum leveraging of housing 
resources in the County.  “Partnership Units” house FSP clients in affordable housing 
units that are funded exclusively through a source besides the Mental Health Services Act.  
In the first year of implementation of the MHSA Housing Plan, partnerships have 
developed resulting in 69 units of permanent supportive housing for MHSA clients funded 
entirely by $272,000 annually in McKinney Vento subsidies.  Services are provided to 
these tenants under the Full Service Partnerships.  It is anticipated that it will be possible 
to secure some additional Partnership Units in subsequent years.  However, the first year 
of Plan implementation is expected to represent the greatest gains in “Partnership Units” 
because housing providers will begin to access operating funding through the MHSA 
Housing Program.  
 
The “Partnership Unit” subsidies bring a valuable ongoing resource to the MHSA Housing 
Program and represent a clear success in coordinated planning.  It is important to note 
that one key challenge of utilizing McKinney Vento subsidies is the requirement that all 
potential tenants qualify as chronically homeless.9  While a portion of clients served under 
the Mental Health Services Act Full Service Partnership program have long term 
experiences of homelessness, not all of the FSP clients will meet this federal definition.  It 
is essential that housing providers and the FSPs are aware of this definition to ensure that 
appropriate potential tenants are referred to these housing providers. 
 
 
IV.  Additional Factors Likely to Influence Completion of Planned Unit Goals 
 
In addition to the factors noted above that have affected the Plan in its first year, a number 
of additional factors can also be expected to impact the unit projection going forward.  
These include: 
 
• Ease of use of statewide MHSA Housing Program: As noted above, this program is in 

process of being rolled out and can provide funding for one-third the costs of MHSA 
units up to $100,000/unit (unless waived by the County) in addition to capitalized 
operating reserves if other subsidies are not available.  Once it has been fully 
introduced, the degree to which developers are able to successfully utilize this funding 
source will have a large impact on the production pipeline going forward. 

 
• Market for Low Income Housing Tax Credits: The market for tax credits is currently 

very weak due to the condition of US capital markets and the economy as a whole.  
The financial model assumes that some 34% of the capital funding for the projected 
production units comes from this source.  With pricing for credits currently well below 
the levels of a year ago, market shifts may have a major impact that may mean less 
capital availability from the Tax Credit program and greater pressure to fill 

                                                 
9 The Federal Department of Housing and Urban Development (HUD) defines “chronically homeless” as someone who 
has experienced one year of homelessness, or four episodes of homelessness in the last three years. 
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development “gaps” from local jurisdictions and redevelopment agencies.  In addition, 
the extent to which the Qualified Allocation Plan published annually by the California 
Tax Credit Allocation Committee (TCAC) provides further incentives for the creation of 
permanent supportive housing will be significant to the incentive to create more MHSA 
units in future years. 

 
• Future availability of statewide funding: Statewide funding sources, in particular the 

Multifamily Housing Program (MHP), are critical to the financing of supportive housing 
projects.  The MHP program, initiated in 2007, is anticipated to run out of funds in 
2009.  The current budget climate makes it difficult to assess whether additional 
funding for this program, or a replacement program, is likely.  Efforts to promote such 
funding will be critical to meeting the MHSA housing goals. 

 
• Continued commitment of local jurisdictions:  Local resources, such as HOME funds, 

are also significant sources of capital funding for supportive housing.  The current 
economic climate makes the availability of these funds difficult to gauge.  Additionally, 
the degree to which local jurisdictions, such as the Centre City Development 
Corporation, support the creation of MSHA units through incentives or actual 
requirements will play a significant role.  Local funding sources are described in more 
detail below. 

 
• Future availability of operating subsidies: While the MHSA Housing Program provides 

capitalized reserves of up to $100,000 per unit, these resources are available on a 
limited basis and only to the extent that other subsidies are not available.  There are 
clearly not enough MHSA operating funds to subsidize all anticipated units expected to 
receive capital funding under the program.  As a result, the continued availability of 
operating sources from the federal level are significant in meeting the Plan’s unit goals. 

 

Local Housing Funding Sources 
 
Several local housing funding sources and opportunities are important to note in San 
Diego County.  Many of these sources were not yet fully established at the time the 
Housing Plan was developed.  These funds provide significant opportunities (or potential 
opportunities) for leveraging strategies for MHSA Housing. 
 

o Centre City Development Corporation (CCDC): As described earlier, 
CCDC announced their commitment to ending homelessness in the 
downtown redevelopment area and pledged $10 million for the creation of 
new permanent supportive housing along with $10 million for other homeless 
initiatives as well as the development of 25 units of supportive housing on a 
site they currently own.  

o San Diego Regional Continuum of Care (CoC): There is an ongoing 
opportunity to continue to collaboratively plan with the CoC to ensure the 
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2008 Continuum of Care submission will also include projects serving MHSA 
clients. 

o County Housing and Community Development (HCD): On March 20, 
2008, in partnership with SDMHS, County HCD issued a NOFA for $3.24 
million dollars of MHSA funds to finance the acquisition, rehabilitation, new 
construction and operation of permanent supportive rental housing including 
capitalized operating subsidies for projects serving individuals with mental 
illness and their families.  

o San Diego Housing Commission: 100 Project Based Section 8 Vouchers 
were allocated in 2007 to four projects in the City of San Diego.  Currently, 
there are no additional opportunities for Project Based Section 8 Vouchers; 
however, this will be a significant opportunity for operating subsidies if 
additional vouchers become available in subsequent years. 

 
 
V.  Summary/Conclusion 
 
As the comparison of the Plan’s original financial model to actual activities over the year 
demonstrates, there is both progress being made and some divergence from what was 
anticipated for numerous reasons described above.  After one year, San Diego is between 
7% and 19% of the way to its target in terms of production of new units.  Given that some 
of this variance can be attributed to external changes, it is too early to determine if major 
changes to the model’s assumptions or projections are needed to better predict the 
number and type of units and time frame in which they will be created  The Housing 
Council recommends continuing to track progress against the model over the coming year 
and to reexamine progress and assumptions a year from now to see if any policy or 
practical changes are needed to make the model more useful for targeting future 
development. 
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Section 8 Housing Resources 
All clients enrolled in the Full Service Partnerships are encouraged to apply to the Section 
8 Housing Program.  The FSPs work closely with clients to ensure that they successfully 
complete the application and to ensure ongoing communication with the appropriate 
Section 8 housing agency.  The following table illustrates the number of FSP clients as of 
June 2008 who have applied for Section 8 (and are on the waiting list); those who have 
Section 8 vouchers and are using them for housing; and those who are ineligible for 
Section 8 resources: 
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The Section 8 program is a key resource for FSP clients and the MHSA Housing Plan 
update will report annually on the status and experience of FSP clients on the Section 8 
program.  The Full Service Partnerships are working closely with FSP clients who are 
currently listed as “Ineligible for Section 8” to apply for a reasonable accommodation, 
where appropriate, to appeal their ineligible status if their ineligibility is determined to be 
related to their disability. 
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Inventory of Housing Currently Available For Mental Health 
Clients 
 
The 2007 MHSA Housing Plan included an inventory of housing for people with serious 
mental illness. The following charts update the Housing Opportunities reported on in the 
Plan. In addition, included with this update is a more detailed inventory with addresses 
and contact information for all of the sites included. 

Summary by Type of Housing Dedicated to Individuals with Serious 
Mental Illness 
 

Table 5: Number of Beds Dedicated to Individuals with Mental Illness 
 

Type of Housing Number of 
Beds 

% of Total 
Beds 

Permanent Supportive Housing 320 15.6 % 

Transitional Housing 231 11.3 % 

Emergency Shelter 24 1.1 % 

Crisis Residential Treatment 75 3.6 % 

Licensed Board & Cares 1,396 68.2 % 

TOTAL BEDS 2,046  
 

Summary by Region 
 

Table 6: Distribution of Dedicated Beds across HHSA Service Regions 
 

Region 
Permanent 

Housing 
Beds 

Transitional 
Housing 

Beds 

Emergency 
Shelter 
Beds 

Crisis 
Center 
Beds 

Licensed 
B&C Beds Totals 

North 
Coastal 0 18 0 11 24 

53 
North Inland 39 0 12 0 200 251 
East County 0 0 12 26 611 649 
North 
Central 12 0 0 0 12 

24 
Central 269 213 0 26 450 958 
South 
County 0 0 0 12 99 

111 
TOTALS 320 231 24 75 1,396 2,046 
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Additional Housing Resources Available but not Dedicated to Clients 
 

Type of Housing Number of 
Beds 

% of Total 
Beds 

Permanent Supportive Housing 120 5.2 %
Transitional Housing 1,185 51.0 %
Emergency Shelter 65 2.8 %
Sober Living Facilities 950 41.0 %

TOTAL BEDS 2,320  

 

Continuing to Identify and Address Additional Housing Needs 
 
The Mental Health Housing Council has continued to prioritize the importance of meeting 
the housing needs of people with mental illness not served under the Mental Health 
Services Act. In 2007-2008 a number of initiatives are underway to address the unmet 
needs for clients not served by Full Service Partnerships: 
 
Residential Care Committee:  This Committee’s goal is to improve conditions in licensed 
Board & Cares and in Independent Living facilities and has been actively working on 
several initiatives in 2007-08.  The Residential Care Committee worked collaboratively 
with the County to ensure that all Board and Care information is easily accessible through 
the 211 information and referral service.  In the coming year, the Committee will continue 
to work with 211 to ensure that the information given out to callers contains up to date 
information about bed availability.  In addition, the Committee has been actively pursuing 
hospital discharge planning improvement; regulation of independent living facilities; 
improvement of licensed Board & Cares; and media expose of severe living situations. 
 
Work and Training Opportunities: The County of San Diego Behavioral Health Services 
Division has implemented a needs assessment under the Workforce Education and 
Training component of the CSS Plan.  The MHSA Workforce Education and Training 
component is currently allocated at $8 million with an additional $8 million allocated in the 
summer of 2008.  This initiative will provide significant work and training opportunities for 
consumers.  The assessment recommendations include the essential element that any 
Workforce Education and Training activities be consumer and family driven within an 
integrated service model.  The Housing Council will continue to engage with this new 
MHSA funded component to increase work opportunities for people with serious mental 
illness in the County. 
 
The Housing Council will continue to search for opportunities to address unmet needs, 
including providing housing support and education more broadly to mental health system 
clients; and increase access to affordable housing for all people with mental illness in the 
County. 
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Second Year Action Plan 

Implement MHSA Housing Plan 
In the second year: FY 08-09, SDMHS, CSH and the Housing Council will continue to 
implement the Plan’s productions goals for creating 438 units and to undertake activities 
to promote housing opportunities for all persons with mental illness.  To facilitate the unit 
creation process the Updated Recommendations and Guidelines will be utilized to guide 
SDMHS investments in MHSA Housing opportunities.   

Site projects and Build Capacity 
The development of MHSA housing will depend on developers’ ability to site projects 
across the County.  SDMHS and CSH will continue to proactively provide assistance to 
sponsors in the siting of projects, including one-on-one technical assistance as well as 
training.  
 
In addition, SDMHS, CSH and the San Diego Housing Federation will continue to reach 
out to sponsors to build capacity within the housing development industry in San Diego to 
ensure the creation of high quality supportive housing projects for people with mental 
illness.  Strategies to build capacity include one-on-one technical assistance along with 
training, in order to build the knowledge, skills and resources to successfully house people 
under the MHSA program. 
 

Coordinate Funding, Secure Expertise and Administer Local Housing 
Funds 
As outlined in the first year action plan update, one key activity during the first year of the 
MHSA Housing Plan was the creation of a MOU between Mental Health Services 
Administration and the County of San Diego Housing and Community Development. This 
MOU explains the procedures to administer locally available one-time and ongoing 
housing funds. The MOU outlines the responsibilities of each organization, the resources 
that are available and their allowable uses, and the process by which organizations can 
apply for these funds. 
 
In addition, SDMHS established a set of guidelines for application for developers who are 
seeking to apply for either the State CALHFA or local HCD administered housing funds. 
These guidelines set out a logical path for developers to follow in submitting requests for 
consideration to County MHS. 
 
During the Second Year Action Plan, SDMHS in coordination with HCD with assistance 
from the Corporation for Supportive Housing, will review the current documents and create 
improvements to these documents, as needed. This review will include the active 
participation of input from the development community to ensure a more predictable and 
efficient process for the administration of housing funds. 
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Build a Regional Strategy in San Diego County 
In order to achieve the unit creation goals identified in the MHSA Housing Plan, SDMHS, 
housing developers, Full Service Partnerships (FSPs) and the Corporation for Supportive 
Housing (CSH) need to create strong, supportive relationships with key public sector 
housing agencies throughout San Diego County.  Public sector housing agencies, such as 
city level housing and redevelopment agencies, play a significant role in the creation and 
long term management of residential developments within their jurisdictions.  Such 
agencies can benefit from the infusion of MHSA capital funds into projects to meet the 
localities’ goals as set forth in their Housing Elements and Redevelopment Plan activities. 
 
Activities to build and strengthen a regional strategy for the coming year include: 

• Identify a list of key city-level and regional housing agencies throughout San 
Diego County that can assist in the achievement of the Plan’s goals. 

• Develop information targeted to these jurisdictional agencies which describes 
MHSA resources and the MHSA Housing Plan and its specific goals. 

• Identify how localities can partner in the implementation of the MHSA Housing 
Plan, including: contributing project based operating subsidies; local “gap 
financing”; identifying a key staff person as the contact person for future 
MHSA discussions; participating in educational efforts of local decision makers 
and community based organizations; and supporting local preferences for 
special needs units. 

• Meet with representatives of the identified agencies to explore collaborative 
strategies and encourage an exchange of ideas between the various key 
public agencies. 

 

Assess Clients’ Experience of MHSA Housing 
The MHSA Housing Plan is envisioned as a living document that guides the creation of 
MHSA Housing opportunities in San Diego County.  It is essential that the housing options 
provided to MHSA clients meet their needs using client-centered, recovery oriented 
strategies. In order to assess the effectiveness of the housing opportunities provided 
under the Mental Health Services Act, SDMHS in partnership with the Corporation for 
Supportive Housing, will organize and facilitate five focus groups with Full Service 
Partnership clients/tenants to document their experiences in MHSA supported housing 
and to analyze such elements as housing retention, accessibility of housing, integration of 
services and tenant satisfaction.  Tenants are currently in leased apartments, and in future 
years will also include tenants in MHSA developed units.  A summary report of the focus 
groups will be included in the next MHSA Housing Plan Update. 
 

Address Transition Issues and the “Crosswalk” 
Since the passage of the Mental Health Services Act in 2004, the State and counties have 
been implementing its various components in a phased roll out. The State Department of 
Mental Health required counties to submit plans for the usage of Community Services and 
Support dollars in 2005-06, and the County of San Diego began to implement services 
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under its approved CSS plan in June 2007.  This Plan included the creation of the 5 Full 
Service Partnerships providing services, housing supports and “whatever it takes” to 691 
underserved individuals and families with serious mental illness and unmet housing 
needs. As described elsewhere in this Plan Update, the State issued the guidance for the 
MHSA Housing Program in August 2007, after the County of San Diego had completed its 
MHSA Housing Plan to develop at least 438 housing units to serve persons in Full Service 
Partnerships.  
 
Because of both the timing of the release of MHSA funds, and the nature of housing 
creation which generally takes several years from concept to occupancy, the first new 
units being developed in San Diego County for FSP participants using MHSA Housing 
development funds will likely open in the winter of 2009. MHSA projects and units will be 
coming on line over the next six years, and beyond if funds continue to be available. 
However, San Diego’s FSP programs are already in full operation and currently housing 
their participants in a variety of ways using CSS funds and other resources, primarily 
through MHSA-funded rental subsidies in the private rental market.  Currently, 55% of 
FSP clients are housed in leased arrangements using MHSA housing funds or in 
“Partnership Units” with other providers, such as The Association for Community Housing 
Solutions (TACHS).   
 
In addition, State funding for the local AB2034 program , the Downtown Impact II project, 
has ceased.  A new MHSA FSP, Downtown Impact II will be established in the summer of 
2008 with 250 clients.  Downtown Impact II will have 100 dedicated Section 8 vouchers (a 
combination of project based and tenant based Section 8), along with 19 Safe Haven beds 
and 12 units of permanent supportive housing. New attention will need to be given to how 
MHSA can work to meet their housing needs starting in July 2008.   
 
 
As the MHSA-dedicated units begin to come on line for occupancy, the County and its 
partners are faced with the two challenges:  

• How to work with FSP operators and program participants to transition some 
portion of FSP-participants from receiving an MHSA funded ongoing rental subsidy 
to moving into MHSA-units  

• Determining when and what amount of the CSS resources currently used by FSPs 
for rental subsidies can be reprogrammed once MHSA Housing units are on-line  
 

What is required to address these issues is a strategy – a “crosswalk” plan -- that 
delineates how the County and its partners will move from the current unsustainable 
situation of allocating a combination of one-time MHSA funds along with $1.6 million in 
ongoing annual funds for FSP rental subsidies to utilizing the housing stock developed 
with MHSA and other housing creation funds to meet the majority of MHSA housing 
needs.  The MHSA Housing Plan anticipated that approximately 70% of FSP participants 
would be able to be housed in MHSA-created units by the time the plan is completed, but 
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that up to 1/3 of the units (projected to be 115 units) needed for FSP participants will 
continue to be leased in the private market.10  
 
Because the opening of MHSA Housing projects and the implementation of the crosswalk 
has implications for clients, FSP agencies, housing developers, and the County, it is 
recommended that SDMHS develop strategies to identify the crosswalk issues and 
propose solutions that can be used to make the transition as smooth as possible.  As it 
works to develop a plan, SDMHS in consultation with the FSPs should seek to develop a 
strategy that can: 

• Create the least disruption for existing clients, in terms of continuity of services and 
preservation of important economic and social relationships 

• Ensure that, as they come on line, MHSA housing units are occupied in a timely 
fashion by eligible tenants and that the services that tenants need are available  

• Over time, reduce the amount of annual funding from MHSA dollars needed to 
provide rental subsidies for FSP participants 

• Minimize any potential negative impact on FSP agencies and their partners from 
gradually reducing private market housing subsidy funds  

• Preserve the principal of client housing choice 
• Develop the most cost-effective long-term strategy for meeting diverse housing 

needs  
 

Creating a practical crosswalk strategy will mean exploring potential tradeoffs between 
some of these principles, such as maximizing client choice and ensuring that limited 
housing resources are used to serve the most people over time in a fashion that is 
sustainable.  
 

 
 

  

                                                 
10 These numbers may need to be adjusted with the addition of the Downtown Impact Project to the FSPs, but the 
objective is still to reduce dependency on costly rental subsidies as much as possible. 
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Plan Implementation Summary Chart 
 

  
Action Step 
 

Year 1 Actions Taken 
 

Year 2 Actions Planned 
 

1 

Implement 
Recommendations 
Outlined in Housing Plan  

23 units in the pipeline and 39 in 
early planning stages; 
Recommendations on types of 
projects to prioritize and fund 
implemented; Housing Council 
proposes revisions to guidelines 

Move 39 units from planning stage 
into pipeline and cultivate at least 
120 more units to seek MHSA 
funding; implement revised project 
guidelines. 

2 

Secure Expertise and 
Administration of Local 
Housing Funds 

MOU with County HCD completed; 
NOFA for local MHSA funds 
issued; guidance for State MHSA 
Housing Program issued 

Make funding commitments based 
on NOFA applications; continue to 
revise documents as needed. 

3 

Build the Housing Industry 
in San Diego 

One-on-one technical assistance 
to 14 potential sponsors; 9 training 
opportunities provided. 

Continue to provide one-on-one 
technical assistance and training. 

4 

Coordinate Funding Funding being coordinated through 
MOU with HCD and relationships 
with CCDC and others 

 Continue to coordinate funding 
through a regional strategy. 

5 

Establish MHSA Housing 
Project Review Committee 

Committee established and 
functioning under Project 
Guidelines; future activity in this 
area reported under Action Step 
number 1 above 

  

6 

Assist the Siting of 
projects 

Sponsors assisted on case by 
case basis to develop siting plans; 
training at May 2008 roundtable 

 Continue one-on-one assistance.  
One full day training session 
planned for 2008-2009. 

7 
Identify Additional Sources $5.2 million additional one-time 

and ongoing funds dedicated to 
MHSA Housing (Enhancement #2) 

$1 million additional sustainable 
funds dedicated to MHSA Housing 
(Enhancement #3) 

8 
 Assess Client’s 
Experience of MHSA 
Housing 

  Assess MHSA Housing experience 
of consumers and use to inform 
further planning 

9 

 Address Transition Issues   Establish a committee to address 
transition issues and the 
Crosswalk to ensure smooth 
transition as units come on line 
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Annual Evaluation and Update Process 
 
As outlined in the original MHSA Housing Plan, this document and its financial models are 
meant to serve as a living document that is updated annually to reflect progress toward 
the Plan’s goals, and the changing dynamics in the County.  To ensure that the document 
stays relevant and useful, SDMHS and the MHS Housing Council will review and evaluate 
the MHSA Housing Plan at the end of each fiscal year.  This review process will include 
the following steps: 

 
 The MHS Housing Council’s ad hoc MHSA Housing Plan Review Committee will 

meet in April of each year to review progress made on the development of housing 
opportunities under the Mental Health Services Act.  The committee will review the 
Plan’s goals, timelines, and/or financial modeling and will recommend the 
information that will be included in the Annual Update to the Plan.  The Annual 
Update will take the form of an additional document appended to the original MHSA 
Housing Plan. 

 
 In its role as Housing Technical Consultant to County Mental Health, CSH will 

provide financial analysis; including updating the financial model used for this plan, 
and other relevant information to the ad hoc MHSA Housing Plan Review 
Committee and the MHS Housing Council will assist the review and update 
process. 

 
 The MHSA Housing Plan Review Committee will present its findings and 

recommendations at the June MHS Housing Council meeting, and the MHS 
Housing Council will discuss the recommended revisions to the Housing Plan 
Update and then convey any additional comments to SDMHS as the Update is 
finalized. 
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Appendices 
 

A. Housing Inventory 
B. Description of Full Service Partnerships in San Diego County and clients 

housed 
C. Projects posted for 30 day review 



 
 
 

APPENDIX A: 
 

Housing Inventory 
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N
orth Inland

R
am

ona
(760) 789-7299

(LicensedB
oard &

 C
are)  

C
hanging O

ptions Inc - Farm
B

oard &
 C

are
6

N
orth Inland

R
am

ona
(760) 788-6989

(LicensedB
oard &

 C
are)  

H
eart C

are H
om

e Facility 
B

oard &
 C

are
5

N
orth Inland

S
an D

iego
 (619) 690-5932

(LicensedB
oard &

 C
are)  

H
urndon G

uest H
om

e Facility
B

oard &
 C

are
8

N
orth Inland

S
an D

iego
(858) 484-8934

(LicensedB
oard &

 C
are)  

P
etka's G

uest H
om

e Facility
B

oard &
 C

are
12

N
orth Inland

S
an M

arcos
(760) 471-7298

(LicensedB
oard &

 C
are) 

Q
uality G

uest H
om

e Facility 
B

oard &
 C

are
10

N
orth Inland

E
scondido

(760) 738-0126

(LicensedB
oard &

 C
are) 

R
ancho V

erona Inc Facility
B

oard &
 C

are
26

N
orth Inland

E
scondido

(760) 741-9990

(LicensedB
oard &

 C
are) 

R
eal G

uest H
om

e of N
orth C

ounty 
Facility 

B
oard &

 C
are

60
N

orth Inland
E

scondidio
(760) 291-1349

(LicensedB
oard &

 C
are) 

S
tone M

outain R
anch Facility 

B
oard &

 C
are

15
N

orth Inland
R

am
ona

(760) 789-4600

(LicensedB
oard &

 C
are) 

V
illa E

speranza II Facility
B

oard &
 C

are
6

N
orth Inland

E
scondido

(760) 741-5424

(LicensedB
oard &

 C
are)  

Joy's H
om

e C
are Facility

B
oard &

 C
are

6
S

outh C
ounty

N
ational C

ity
(619) 474-0198

(LicensedB
oard &

 C
are) 

R
uff's R

esidential C
are Facility

B
oard &

 C
are

6
S

outh C
ounty

C
hula V

ista
 (619) 420-4247
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O
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R
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R
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C
ITY

PH
O

N
E

(LicensedB
oard &

 C
are)  

A
rlene's G

uest H
ouse

B
oard &

 C
are

6
S

outh C
ounty

N
ational C

ity
(619) 479-6723

(LicensedB
oard &

 C
are)  

A
zurin's Fam

ily H
om

e facility
B

oard &
 C

are
6

S
outh C

ounty
S

an Y
sidro

(619) 428-4141

(LicensedB
oard &

 C
are)  

B
roas G

uest H
om

e II 
B

oard &
 C

are
6

S
outh C

ounty
C

hula V
ista

(619) 476-8234

(LicensedB
oard &

 C
are)  

C
ruz H

om
e

B
oard &

 C
are

6
S

outh C
ounty

S
an D

iego
(619) 429-6780

(LicensedB
oard &

 C
are)  

G
uilasB

oard &
 C

are H
om

e Facility
B

oard &
 C

are
6

S
outh C

ounty
C

hula V
ista

 (619) 585-8474

(LicensedB
oard &

 C
are)  

Ideal R
esidential H

om
e Facility

B
oard &

 C
are

6
S

outh C
ounty

S
an Y

sidro
(619) 428-0061

(LicensedB
oard &

 C
are)  

Lyn's H
om

e C
are Facility

B
oard &

 C
are

6
S

outh C
ounty

C
hula V

ista
(619) 422-1181

(LicensedB
oard &

 C
are)  

Lyn's H
om

e C
are II Facility

B
oard &

 C
are

6
S

outh C
ounty

C
hula V

ista
(619) 427-1830

(LicensedB
oard &

 C
are)  

M
alicsi's G

uest H
om

e Facility
B

oard &
 C

are
6

S
outh C

ounty
N

ational C
ity

(619) 475-1674

(LicensedB
oard &

 C
are) 

R
ebecca A

 Fernandez H
om

e Facility
B

oard &
 C

are
6

S
outh C

ounty
S

an D
iego

(619) 781-8472

(LicensedB
oard &

 C
are) 

R
osie'sB

oard &
 C

are I Facility
B

oard &
 C

are
6

S
outh C

ounty
Im

perial B
each

(619) 575-5363

(LicensedB
oard &

 C
are) 

R
uff's R

esidential C
are Facility #2

B
oard &

 C
are

3
S

outh C
ounty

C
hula V

ista
(619) 427-8053

(LicensedB
oard &

 C
are) 

Trinity A
dult R

esidential C
are H

om
e

B
oard &

 C
are

12
S

outh C
ounty

C
hula V

ista
 (619) 271-9409

(LicensedB
oard &

 C
are) 

R
osie'sB

oard &
 C

are II Facility 
B

oard &
 C

are
6

S
outh C

ounty 
 C

hula V
ista

 (619) 422-1467

C
ounty M

ental H
ealth S

ervices
S

helter B
eds -E

C
E

m
ergency

4
E

ast C
ounty

E
l C

ajon
(619) 401- 5500

Interfaith C
om

m
unity S

ervices 
Tikkun H

om
e

E
m

ergency
6

N
orth Inland

E
scondido

(760) 520-8309

Interfaith C
om

m
unity S

ervices 
17th A

venue W
om

en's S
helter

E
m

ergency
6

N
orth Inland

E
scondido

760-489-6380 x 
247

V
olunteers of A

m
erica

C
arlton G

 Luhm
an C

enter for S
upportive 

Living
E

m
ergency 

8
E

ast C
ounty

 E
l C

ajon
(619) 447-2428

P
athfinders- S

an D
iego H

ousing 
C

om
m

ission
G

rim
 A

ve -- S
helter P

lus C
are

P
erm

anent S
upportive H

ousing
18

 C
entral

S
an D

iego
(619) 260-1605

C
atholic C

harities
Leah R

esidence
P

erm
anent S

upportive H
ousing

29
C

entral
S

an D
iego

(619) 231-2828

C
om

m
unity R

esearch Foundation
R

E
A

C
H

P
erm

anent S
upportive H

ousing
100

C
entral

S
an D

iego
(619) 398-2156

M
ental H

ealth S
ystem

s Inc. 
B

oston V
illas

P
erm

anent S
upportive H

ousing
9

C
entral

S
an D

iego
(619) 697-2388

P
athfinders

S
helter P

lus C
are- S

tream
 V

iew
 

S
ponsor B

ased
P

erm
anent S

upportive H
ousing

15
C

entral
S

an D
iego

(619) 260-1605

P
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M
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TO
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L SM
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R
EG

IO
N

C
ITY

PH
O

N
E

The A
ssociation for C

om
m

unity 
H

ousing S
olutions (TA

C
H

S
)

D
el M

ar A
partm

ents- S
helter P

lus C
are

P
erm

anent S
upportive H

ousing
21

C
entral

S
an D

iego
(619) 702-7481

The A
ssociation for C

om
m

unity 
H

ousing S
olutions (TA

C
H

S
)

R
eese V

illage A
partm

ents
P

erm
anent S

upportive H
ousing

18
C

entral
S

an D
iego

(619) 303-0766
The A

ssociation for C
om

m
unity 

H
ousing S

olutions (TA
C

H
S

)
R

everend G
lenn A

llison A
partm

ents
P

erm
anent S

upportive H
ousing

41
C

entral
S

an D
iego

(619) 263-7321
The A

ssociation for C
om

m
unity 

H
ousing S

olutions (TA
C

H
S

)
The C

ove A
partm

ents 
P

erm
anent S

upportive H
ousing

18
C

entral
S

an D
iego

none yet
The A

ssociation for C
om

m
unity 

H
ousing S

olutions (TA
C

H
S

)
P

aseo G
lenn - S

helter P
lus C

are
P

erm
anent S

upportive H
ousing

12
N

orth C
entral

S
an D

iego
(619) 291-0638

Interfaith C
om

m
unity S

ervices 
C

ounty of S
an D

iego- S
hleter P

lus C
are 

Tenant B
ased

P
erm

anent S
upportive H

ousing
17

N
orth Inland

E
scondido

(760) 520- 8309

Interfaith C
om

m
unity S

ervices 
E

S
B

 contract w
ith C

ounty
P

erm
anent S

upportive H
ousing

6
N

orth Inland
S

an M
arcos

760-489-6380 x 
264

Interfaith C
om

m
unity S

ervices 
Fairw

eather Lodge
P

erm
anent S

upportive H
ousing

6
N

orth Inland
S

an M
arcos

760-489-6380 x 
264

Interfaith C
om

m
unity S

ervices 
H

arm
ony P

lace
P

erm
anent S

upportive H
ousing

6
N

orth Inland
E

scondido
(760) 520-8309

Interfaith C
om

m
unity S

ervices 
E

agles P
oint A

partm
ents (leased units)

P
erm

anent S
upportive H

ousing
4

N
orth Inland

E
scondido

(760) 520-8309

C
om

m
unity R

esearch Foundation
Jay B

arreto C
risis C

enter
S

hort term
 acute residential 

treatm
ent

12
C

entral
 S

an D
iego

(619) 232-4357

C
om

m
unity R

esearch Foundation
N

ew
 V

istas C
risis C

enter
S

hort term
 acute residential 

treatm
ent

14
C

entral
S

an D
iego 

(619) 239-4663

C
om

m
unity R

esearch Foundation
V

ista B
alboa C

risis C
enter

S
hort term

 acute residential 
treatm

ent
14

E
ast C

ounty
S

an D
iego 

(619) 233-4399

C
om

m
unity R

esearch Foundation
 H

alcyon C
risis C

enter
S

hort term
 acute residential 

treatm
ent

12
E

ast C
ounty

E
l C

ajon
(619) 579-8685

C
om

m
unity R

esearch Foundation
Turning P

oint C
risis C

enter
S

hort term
 acute residential 

treatm
ent

11
N

orth C
oastal

O
ceanside 

(760) 439-2800

C
om

m
unity R

esearch Foundation
 Isis C

enter 
S

hort term
 acute residential 

treatm
ent

12
S

outh C
ounty

 S
an D

iego
(619) 575-4687

C
om

m
unity R

esearch Foundation
10th A

venue A
partm

ents- S
em

i-
S

upervised Living P
roject

Transitional
31

C
entral

S
an D

iego
(619) 233-7757

E
piscopal C

om
m

unity S
ervices

D
ow

ntow
n S

afe H
aven

Transitional
28

C
entral

S
an D

iego
(619)238-8201

E
piscopal C

om
m

unity S
ervices

U
pTow

n S
afe H

aven
Transitional

19
C

entral
S

an D
iego

(619) 294-7013

V
eterans V

illage of S
an D

iego
M

ahedy H
ouse

Transitional
14

C
entral

S
an D

iego
(619) 497-0142
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B
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S
R
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N
C
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PH

O
N

E 

C
atholic C

harities
 R

achel's N
ight S

helter
E

m
ergency 

35
C

entral
 S

an D
iego

 (619) 236-9074

V
olunteers of A

m
erica

C
arlton G

 Luhm
an C

enter for S
upportive 

Living
E

m
ergency 

8
E

ast C
ounty

 E
l C

ajon
(619) 447-2428

Interfaith C
om

m
unity S

ervices
E

m
ergency S

helter
E

m
ergency 

10
N

orth Inland
E

scondido
(760) 489-6380

E
cum

enical C
ouncil of S

an D
iego

IS
N

 R
ot's S

hltr- E
ast C

ounty, N
orth 

C
ounty C

oastal, N
orth C

ounty Inland, 
E

m
ergency 

12
R

E
G

IO
N

A
L

R
E

G
IO

N
A

L
(619) 702-5399

S
t V

incent de P
aul V

illage
V

illage P
lace

P
erm

anent S
upportive H

ousing
47

C
entral

S
an D

iego
(619) 446-2100 

S
t V

incent de P
aul V

illage
V

ilal H
arvey M

andel 
P

erm
anent S

upportive H
ousing

25
C

entral
S

an D
iego

(619) 233-8500

S
enior C

om
m

unity C
enters of S

D
The P

otiker Fam
ily S

enior R
esidence

P
erm

anent S
upportive H

ousing
25

C
entral 

 S
an D

iego
(619) 237-8004

S
D

 LG
B

T C
om

m
unity C

enter 23 
 S

unburst A
pts

P
erm

anent S
upportive H

ousing
23

C
entral 

S
an D

iego
 (619) 255-7854

C
rash, Inc

G
olden H

ill H
ouse 2

R
esidential drug &

 alcohol treatm
ent

58
C

entral
S

an D
iego

(619) 239-9691

C
rossroads Foundation

3 hom
es

R
esidential drug &

 alcohol treatm
ent

33
C

entral
S

an D
iego

(619) 296-1151

Tradition O
ne

M
en's Facililty

R
esidential drug &

 alcohol treatm
ent

36
C

entral
S

an D
iego

(619) 264-0141

H
ouse of M

etam
orphosis

Three house continuous program
R

esidential drug &
 alcohol treatm

ent
33

C
entral

S
an D

iego
(619) 236-9217

C
aring M

inisteries of S
an D

iego
R

esidential drug &
 alcohol treatm

ent
41

E
ast C

ounty
S

pring V
alley

(619) 327-5400

Los S
auzales, Inc.

R
ancho L'A

bri
R

esidential drug &
 alcohol treatm

ent
34

E
ast C

ounty
D

ulzura
(619) 468-9333

A
lpha P

roject.
C

asa R
aphel

R
esidential drug &

 alcohol treatm
ent

90
N

orth C
oastal

 V
ista

(760) 630-9922

C
hoices in R

ecovery
H

ill house, N
ew

 H
ouse, H

um
ble H

ouse, 
Foundation H

ouse
R

esidential drug &
 alcohol treatm

ent
40

N
orth C

oastal
V

ista
(760) 945-5290

G
roup C

onscience
P

em
arro

R
esidential drug &

 alcohol treatm
ent

10
N

orth Inland
R

am
ona

(760) 789-8070

O
ne D

ay at a Tim
e

R
esidential drug &

 alcohol treatm
ent

90
N

orth Inland
S

an D
iego

(619) 379-3049

B
ay R

ecovery 
B

ay R
ecovery 

R
esidential drug &

 alcohol treatm
ent

30
N

orthC
entral 

S
an D

iego
(858) 490-3460

Jeff's P
lace

S
ober Living

4
C

entral
 S

an D
iego

 (619) 952-7273

JLH
 S

ober Living
S

ober Living
10

C
entral

 S
an D

iego
(619) 892-0425

M
adison P

ark S
ober Living

M
ission H

ills Location
S

ober Living
4

C
entral

M
ission H

ills
 (619) 865-5611

The W
ay B

ack
S

ober Living
25

C
entral

S
an D

iego
(619) 235-0592
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R
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B
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S
R

EG
IO

N
C

ITY
PH

O
N

E 
S

ober Living H
om

es A
ssociation of 

S
an D

iego C
ounty

H
eart &

 S
oul Transitional Living (2 

locations)
S

ober Living
20

C
entral

 S
an D

iego
(619) 436-6747

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
S

.A
.F.E

 H
ouse C

ity H
eights 

S
ober Living

16
C

entral
C

ity H
eights 

(858) 483-5866 
x.4

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
H

om
e S

tretch 
S

ober Living
23

C
entral

 S
an D

iego
(619) 287-2588

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
H

om
e of H

ope (2 locations: Fall V
iew

, 
M

ontezum
a)

S
ober Living

34
C

entral 
S

an D
iego

 (760) 294-1677

M
azie's P

lace 
S

ober Living
10

C
entral 

S
an D

iego
(619) 216-5355

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
N

ext S
tep S

ober Living II
S

ober Living
16

C
entral 

 S
an D

iego
(619) 991-3505

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
N

ext S
tep S

ober Living III
S

ober Living
4

C
entral 

 S
an D

iego
(619) 991-3505

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
N

ext S
tep S

ober Living IV
S

ober Living
14

C
entral 

 S
an D

iego
(619) 991-3505

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
N

ext S
tep S

ober Living IX
S

ober Living
4

C
entral 

 S
an D

iego
(619) 991-3505

S
hepherd's R

anch
S

ober Living
8

E
ast C

ounty
 Lakeside

 (619) 807-8478

Fresh S
tart S

obriety H
ouse 

S
ober Living

10
E

ast C
ounty

 Lem
on G

rove 
 (619) 463-5418

M
ountain H

igh S
ober Living 

S
ober Living

8
E

ast C
ounty

 B
oulevard 

(619) 444-3634
S

ober Living H
om

es A
ssociation of 

S
an D

iego C
ounty

N
ext S

tep S
ober Living V

S
ober Living

10
E

ast C
ounty

Lem
on G

rove
(619) 991-3505

S
ober Living H

om
es A

ssociation of 
S

an D
iego C

ounty
B

eachw
alk S

ober Living H
om

e
S

ober Living
8

N
orth C

oastal
O

ceanside
(858) 483-5866 

x.3
S

ober Living H
om

es A
ssociation of 

S
an D

iego C
ounty

N
ext S

tep S
ober Living V

III
S

ober Living
5

N
orth C

ounty
 S

an D
iego

(619) 991-3505
S

ober Living H
om

es A
ssociation of 

S
an D

iego C
ounty

H
om

e of H
ope (3 locations: D

ate S
treet, 

C
hestnut S

treet, Fifth S
treet)

S
ober Living

42
N

orth Inland
 E

scondido
 (760) 294-1677

R
&

R
 R

etreats
S

ober Living
40

N
orth Inland

 V
ista

 (760) 758-8880
S

ober Living H
om

es A
ssociation of 

S
an D

iego C
ounty

P
eople from

 B
ondage

S
ober Living

5
N

orth Inland
 V

ista
(760) 716- 7277

U
s in R

ecovery
E

scondido H
om

e
S

ober Living
5

N
orth Inland

E
scondido

(760) 743-9993

U
s in R

ecovery
A

llison H
om

e
S

ober Living
6

N
orth Inland

E
scondido

(760) 743-9993

U
s in R

ecovery
C

hesapeake H
om

e
S

ober Living
6

N
orth Inland

S
an M

arcos
(760) 743-9993

U
s in R

ecovery
S

an M
arcos H

om
e 

S
ober Living

6
N

orth Inland
S

an M
arcos

(760) 743-9993

S
uzie's H

ouse
S

ober Living
20

N
orth Inland 

V
ista

 (760) 631-4973
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PH

O
N
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S

ober Living H
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S
an D
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C
lairem

ont W
om

en's S
ober Living

S
ober Living

4
N

orthC
entral

 S
an D

iego
 (858) 483-5866 

x2

B
raveheart R

ecovery H
om

e
S

ober Living
7

N
orthC

entral
 S

an D
iego 

 (858) 733-0825

M
adison P

ark S
ober Living

S
cripps R

anch Location
S

ober Living
5

N
orthC

entral
S

cripps R
anch

 (619) 865-5611

S
eek H

ouse
S

oledad H
ouse P

hase 1
S

ober Living
6

N
orthC

entral
La Jolla

(858) 204-1304

S
eek H

ouse
S

oledad H
ouse P

hase 2
S

ober Living
6

N
orthC

entral
La Jolla

(858) 204-1304

S
eek H

ouse
C

lairem
ont location

S
ober Living

12
N

orthC
entral

C
lairem

ont
(858) 204-1304

M
adison P

ark S
ober Living

 U
TC

 Location 
S

ober Living
10

N
orthC

entral
 S

an D
iego

 (619) 865-5611

A
B

C
 S

oberliving
S

tate Licensed R
ecovery H

om
e for 

W
om

en
S

ober Living
6

N
orthC

entral
La Jolla

(858) 204-1304

A
B

C
 S

oberliving
M

en H
ouse in C

lairem
ont and a 

W
om

en's H
ouse on M

ount S
oledad

S
ober Living

N
orthC

entral 
S

an D
iego

(858) 204-1304
S

ober Living H
om

es A
ssociation of 

S
an D

iego C
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V
illa Fontana

S
ober Living

7
N

orthC
entral 

S
an D

iego
   (619) 276-8764

P
api's P

lace
S

ober Living
4

S
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ounty
 N

ational C
ity

(619) 474-2390
S

ober Living H
om
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ssociation of 

S
an D

iego C
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N
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tep S
ober Living V

I
S

ober Living
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(619) 991-3505
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ober Living H
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tep S
ober Living V

II
S

ober Living
20

S
outh C

ounty
N

ational C
ity
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N
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ober Living X

S
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S
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(619) 991-3505

S
ober Living H

om
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S

an D
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V
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osta B
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S

ober Living
4

S
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(619) 307-0146

S
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y
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P
S

Transitional
42

C
entral

 S
an D

iego
(619) 231-6000 

S
an D

iego R
escue M

ission
Transitional H

ousing
Transitional

200
C

entral
S

an D
iego

 (619) 819-1826

S
D

 Y
outh &
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m
unity S

ervices
Take W

ing 
Transitional

50
C

entral
 S

an D
iego

 (619) 221-8610 
x6

S
t V

incent de P
aul V

illage
Toussaint A

cadem
y of A

rts and S
cience

Transitional
30

C
entral

 S
an D

iego
(619) 687-1080

S
t V

incent de P
aul V

illage
P

aul M
irabile C

enter
Transitional

350
C

entral
S

an D
iego

(619) 233-8502

S
enior C

om
m

unity C
enters of S

D
Transitional H

ousing 
Transitional

35
C

entral 
S

an D
iego

(619) 235-6538

S
t V

incent de P
aul V

illage
Joan K

roc C
enter

Transitional
68

C
entral 

S
an D

iego
(619) 233-8500

S
t V

incent de P
aul V

illage
B

ishop M
aher C

enter
Transitional

150
C

entral 
S

an D
iego

(619) 233-8501
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R
A

M
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B
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S
R
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N
C
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PH

O
N

E 

Y
M

C
A

Tom
m

ie's P
lace

Transitional
8

C
entral 

S
an D

iego
 (619) 640-9774

Y
M

C
A

Turning P
oint

Transitional
16

C
entral 

S
an D

iego
 (619) 640-9774

V
eterans V

illage S
an D

iego
Focus 

Transitional
4

E
ast C

ounty
 E

l C
ajon

(619) 444-9926

C
risis H

ouse
A

dults w
ith D

isabilites
Transitional

12
E

ast C
ounty 

E
l C

ajon
(619) 444-9926

A
lpha P

roject.
C

asa B
ase

Transitional
30

N
orth C

oastal
 V

ista
(760) 630-9922

C
om

m
unity H

ousing W
orks

 C
entro 

Transitional
28

N
orth C

oastal
 V

ista
(760) 432-6878

Y
M

C
A

M
ary's H

ouse
Transitional

6
N

orth Inland
E

scondido
 (760) 746-1944

Interfaith C
om

m
unity S

ervices
M

erle's P
lace

Transitional
44

N
orth Inland

E
scondido

(760)489-6380

Interfaith / V
V

S
D

 
N

ew
 R

esolve 
Transitional

44
N

orth Inland 
E

scondido
(760) 745-7829

S
ylvia's P

lace   
S

ylvia's P
lace

Transitional
8

E
ast of 

D
ow

ntow
n

(619) 461-8081

C
ounty of S

an D
iego H

H
S

A
 &

 H
C

D
 

H
O

M
E

 E
m

ancipated Foster 
Y

outhTransitional H
ousing - S

cattered 
Transitional 

65
C

ounty-w
ide

 C
ounty-w

ide 
(619) 767-5460;  
(619) 767-5459

Trinity H
ouse 

Four locations: 2 in S
an D

iego, 1 in 
Lom

ita V
illage, 1 in C

hula V
ista

Transitional 
43

S
outh C

ounty
 C

hula V
ista

(619) 397-1202

S
outh B

ay C
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unity S

ervices
Trolley Trestle

Transitional 
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 C
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ista 

(619) 628-2412
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 of enrolled clients as of June 1, 2008

FSP Program
s -- H

ousing Progress
B
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n of C

urrent H
ousing by Type

FSP

Total 
FSP 

C
lient

N
um

ber of 
C

lient G
oal 

in H
ousing *

%
 of Total 

C
lient G

oal 
in H

ousing

E
M

E
R

G
E

N
C

Y * 
(Less than 
90 days)

#

TR
A

N
S

ITIO
N

A
L* 

(B
etw

een 90 days 
and 18 m

onths)
#

P
E

R
M

A
N

E
N

T* 
(N

o lim
it to length of 
stay)

#

FA
C

ILITIE
S

 
(C

um
ulative of 

all FS
P

s)
#

O
TH

E
R

 
(C

um
ulative of 

all FS
P

s)
#

C
R

F Im
pact 

(A
dults)

224
184

82%
C

R
F Im

pact
3

C
R

F Im
pact

0
C

R
F Im

pact
163

Jail
17

Living w
ith 

Fam
ily/Friends*

48

M
H

S
 Inc 

N
orth S

tar 
(A

dults)
100

82
82%

M
H

S
 Inc N

orth 
S

tar
9

M
H

S
 Inc N

orth S
tar

10
M

H
S

 Inc N
orth S

tar
58

H
ospital / 

P
sychiatric

9
O

n S
treets

26

M
H

S
 Inc 

C
enter S

tar 
(C

rim
inal 

Justice)

100
81

81%
M

H
S

 Inc C
enter 

S
tar

1
M

H
S

 Inc C
enter S

tar
18

M
H

S
 Inc C

enter S
tar

54
H

ospital / 
M

edical
3

N
o contact w

ith 
program

15

P
rovidence 
C

atalyst 
(TA

Y
)

156
116

74%
P

rovidence 
C

atalyst
0

P
rovidence C

atalyst
35

P
rovidence C

atalyst
29

IM
D

 / Long 
Term

 C
are

O
TH

E
R

8

H
eritage 

C
linic (O

lder 
A

dults)
100

88
88%

H
eritage C

linic
3

H
eritage C

linic
5

H
eritage C

linic
53

S
killed N

ursing 
Facility *

13

B
oard &

 C
are*

49

TO
TA

L:
680

551
81%

TO
TA

L:
16

TO
TA

L:
68

TO
TA

L:
357

TO
TA

L:
91

TO
TA

L:
97

G
R

A
N

D
 TO

TA
L of all Enrolled C

lients:
629

*/ H
ousing types m

arked by an asterisk (*) are included in the C
lients C

urrently in H
ousing colum

n.

N
O

TE
: 57%

 of all enrolled 
clients are in perm

anent hsg
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