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Executive Summary

Housing is a critical resource for achieving health and wellness, particularly for people with limited
means who struggle with behavioral health issues. This Five Year Behavioral Health Strategic
Housing Plan Fiscal Year 2018-2019 Update provides a framework for the current housing needs
and outlines the planning process for the development of Five Year Goals that maximize housing
options for people with behavioral health issues in San Diego County.

The initial Plan was developed through a robust stakeholder process that included input from
consumers, service providers, housing developers and operators, and funders of housing and services.
Updates to the plan include policy and legislative updates, as well as updated feedback from
consumers in the form of focus groups and surveys. Throughout the plan, we analyze the importance
of housing in achieving recovery, while mapping out local housing needs as well as the resources and
tools available to meet those needs. This Plan also specifically recognizes the importance of the
Mental Health Services Act (MHSA) in transforming the range of housing and services options to
those who were previously unserved or under-served in our communities, as well as recognizing the
significant accomplishments in meeting present goals. The specific Five Year Goals, as identified in
the original Behavioral Health Strategic Housing Plan, are to:

Expand Inventory of Affordable and Supportive Housing

Increase Access to Independent Living Options

Provide Opportunities to “Move On” To More Independent Housing Options
Expand Opportunities to Increase Income (Employment and Benefits)
Lessen Isolation and Keep People Connected to Their Communities

Develop Improved Data Collection and Analysis Capacity

IS NN

The Plan then defines the key strategies and activities to undertake over a five year period in order to
achieve these goals, as well as a process to evaluate and update the Plan on an annual basis, creating
a living document that reflects and responds to the changing housing and services environment in
San Diego.

The annual Plan update for Fiscal Year 2018-19 includes current information regarding a variety of
housing and services options for people with behavioral health issues in San Diego County. In
particular, this Plan Update outlines an unprecedented new opportunity to create significant new
supportive housing options under the No Place Like Home initiative.! The planning process for the
2018-19 Plan Update includes input from a broad range of stakeholders including: County
representatives with expertise from behavioral health, public health, probation/ justice system, social
services, and housing departments; San Diego’s homeless Continuum of Care; Housing and
Homeless services providers, especially those with experience providing housing or services to those
who are Chronically Homeless; County health plans, community clinics and health centers, and other
health care providers; Public housing authorities, and Representatives of family caregivers of persons
living with serious mental illness.

! http://www.hcd.ca.gov/grants-funding/active-funding/nplh.shtml



Chapter 1: Purpose of the San Diego Strategic Housing Plan

The purpose of the Five Year Behavioral Health Strategic Housing Plan (FY 14-19) is to identify key
strategies to expand and maximize housing options for people served by the County of San Diego
Behavioral Health Services. This Plan explores the needs and resources in our County, identifies
effective approaches to providing a range of housing options for people with limited means, and
maps out how to implement strategies to expand access to housing.

The Planning Process

In FY 2013-2014, the Corporation for Supportive Housing (CSH) initiated a comprehensive effort to
gather feedback from mental health and alcohol and other drug service providers, consumers of
behavioral health services, affordable housing developers, and stakeholders in the homeless services
community to inform the development of the Behavioral Health Services (BHS) Strategic Housing
Plan. CSH has continued to convene the Behavioral Health Housing Council Work Team and to
work closely with service providers to identify the current needs, refine the existing work plan, and
develop solutions to housing-related challenges. CSH has collaborated with NAMI and RI
International to initiate a 3-year cycle to circulate the Housing Survey for behavioral health
consumers to track trends in the ways that consumers identify and maintain varied housing options.
CSH continues to facilitate focus groups for Full Service Partnership (FSP) clients and residents of
Mental Health Services Act (MHSA) developed housing to gather vital feedback on clients’ journeys
from precarious housing situations and homelessness to supportive housing. CSH has continued to
work with supportive and affordable housing developers, and is also linked to homeless planning
efforts through the Regional Task Force on the Homeless (RTFH), San Diego’s homeless Continuum
of Care.

Throughout these meetings and opportunities for feedback, CSH heard the importance of identifying
strategies to increase housing options for people with behavioral health issues, echoing the vision of
the Behavioral Health Housing Council, an advisory body to the County:

Individuals with behavioral health issues and with limited resources in San Diego County
have a full range of choices for safe and affordable housing with the goal of achieving
meaningful and long term recovery.

Behavioral Health Population Overview

BHS provides a variety of prevention, treatment, and intervention services for clients with serious
mental illness and/or substance use disorders. BHS services are delivered under Systems of Care for
Adult/Older Adults and for Children, Youth and Families. Individuals and families who access BHS
services are generally low-income people with serious mental illness and/or substance use disorders.
Primarily, adults and older adults accessing County behavioral health services are Medi-Cal
recipients (67%, with an additional 11% covered by Medi-Cal and Medicare) and people without
insurance (13%).2 Of adult service users, some are homeless, and others may be precariously

2 BHS Databook FY 2016-2017.
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/bhs/TRL/TRL%20Section%206/BHSDatabook_F
Y16_17 Final_rev.pdf



housed. Of those participating in Children, Youth and Families services, 90% are Medi-Cal
recipients with 19% either reporting homelessness or in out-of-home placements such as Foster Care.

FY 2016-2017 Data Snapshot3

Adult and Older Adult System of Care
e 42,767 Total Unique clients accessed County Mental Health Services
o 46% with a co-occurring disorder
o 16% report that they are homeless (note in FY 06/07, only 6% of AOA clients
reported homelessness)
69% are adults aged 26 — 59
18% are transition age youth (TAY) aged 18 — 25
14% are older adults aged 60 and above
27% are in the workforce or actively seeking employment
52% are not in the labor force or seeking employment
21% are in residing in institutional settings or did not have employment data to report

O O O O O O

Children, Youth and Families System of Care
e 15,839 Total Unique clients accessed County Mental Health Services
o 5% with a dual diagnosis
3% report that they or their family is homeless
12% are ages 0-5
34% are ages 6-11
31% are ages 12-15
18% are ages 16-17
8% have used Emergency/Crisis Services

O O O O O O

Substance Use Disorder Services
e 11,307 Total Unique clients accessed County Substance Use Disorder treatment services
o 22% report that they are homeless
2% are ages 11-15
5% are ages 16-17
16% are ages 18-25
73% are ages 26-59
3% are ages 60 and above
= 1,848 Total Unique clients accessed Perinatal-specific services
e 36% report that they are homeless

O O O O O

Some BHS clients with more severe and persistent impairment are eligible for Supplemental Security
Income (SSI) or Social Security Disability Insurance (SSDI). Among clients enrolled in FSP
programs, about 66% were receiving SSI as of June 2018. For individuals living independently, the
current maximum monthly SSI payment is $910.72 making housing affordability difficult. Other
factors confounding housing availability and affordability, particularly for the clients participating in
Substance Use Disorder services, is the shortage of housing options to accommodate parents working

3 All data in the section is reported in the BHS Databook FY 2016-2017.
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/bhs/TRL/TRL%20Section%206/BHSDatabook_F
Y16_17 Final_rev.pdf



with reunification plans to regain custody of their children as well as people with histories in the
justice system.

In developing a Strategic Housing Plan for a behavioral health population, stakeholder feedback
emphasized prioritizing planning efforts for people with serious mental illness and severe substance
use disorder who have histories of homelessness, recognizing gaps in housing options for sub-
populations, and the importance of providing options for people who are low-income, as well as
family members. Strategic planning efforts must account for the different housing needs and
preferences of TAY, adults and older adults, and families, as well as clients’ varied income sources.



Chapter 2: National, State and Local Context of the Report

This Strategic Plan reflects the paradigm of the importance of housing in providing behavioral
healthcare both nationally and in San Diego. Mainstream systems clearly recognize housing as a
platform and that housing is critical to achieving health and wellness, and this broad trend is reflected
in a number of important national, state and local factors that contribute to the development of this
Plan.

Housing as Integral to Healthcare

The role of housing in achieving health and recovery is increasingly recognized across the country.
The National Association of State Mental Health Program Directors (NASMHPD) and State Mental
Health Authorities (SMHAS) have developed a housing vision and goal “to ensure that people served
by the public behavioral health system have access to decent, safe and permanent affordable housing
of their choice, linked with the full range of high quality services they may need to support
successful tenancies”.* This is also seen in California in the Mental Health Services Act (MHSA),
which includes housing as a key component of recovery-focused services to people who are unserved
or under-served by the mental health system. Changes in Medicaid-covered services and new
opportunities in waiver programs reveal a growing trend to pair housing and health care resources to
yield more significant outcomes for individuals with behavioral health challenges. San Diego
County’s decision to integrate the Department of Housing and Community Development Services
(County HCDS) within the Health and Human Services Agency (HHSA) demonstrates the local
commitment to better integrate health and housing services.

National Initiatives

Patient Protection and Affordable Care Act

The Patient Protection and Affordable Care Act was signed into law on March 23, 2010 and came
into full effect in 2014. The Affordable Care Act (ACA) fundamentally transformed low-income
individuals’ and families’ access to health insurance and health care, while also recognizing the
importance of behavioral health treatment. In particular, the ACA requires parity or “equivalence”
between medical and surgical benefits and substance use and mental health treatment options, while
also focusing on quality and accountability in care. Under ACA, “essential health benefits” must be
offered under health insurance plans, including such things as substance use and mental health
services including behavioral health treatment. This expansion of both the number of people covered
as well as the covered services greatly expanded access to substance use and mental health treatment.
For example, in FY 2012 — 2013, 42% of people accessing County Behavioral Health Services were
Medi-Cal recipients, with an additional 14% covered by Medi-Cal and Medicare. In FY 2016- 2017,
67% were Medi-Cal recipients with an additional 11% covered by Medi-Cal and Medicare. In
addition to increasing the access to health coverage, the ACA opened the door for a variety of new
funding and service delivery models that link housing and health care services.

“Affordable Housing: The Role of the Public Behavioral Health System, National Association of State Mental
Health Program (NASMHPD) Directors Policy Brief, October 2011



Recent attempts at repealing all or parts of the ACA continues with proposals for policies aimed at
freezing risk adjustment payments to participating ACA insurers and rolling back the tax penalty
associated with the individual mandate. Should new policies be enacted, further analysis will be
required to understand the impact on both physical and behavioral health services.

Medi-Cal 2020

Medi-Cal 2020, California’s 1115 Waiver Renewal, was approved by the Centers for Medicare and
Medicaid Services on December 30, 2015. Medi-Cal 2020 is a five (5) year demonstration that
secures $6.2 billion in federal funds to continue various health programs and adds additional
opportunities for innovative care and payment models, such as the Whole Person Care Pilot. Some
of the specific programs within Medi-Cal 2020 relate specifically to hospital systems and changes in
payment methodologies that will not directly affect San Diego County, but as a whole, Medi-Cal
2020 directs California counties toward more integrated health care systems with a focus on primary
care and preventive services.

Whole Person Wellness

The Whole Person Care Pilot, known as Whole Person Wellness in San Diego County, is a
component of Medi-Cal 2020 that was established by the California Department of Health Care
Services (DHCS) and has the goal of increasing the coordination of health, behavioral health, and
social services for high-risk, high-utilizing Medi-Cal beneficiaries. This may include individuals
with repeated incidents of avoidable emergency and inpatient hospital care, two (2) or more chronic
conditions, and/or mental health and/or substance use disorders who are currently experiencing
homelessness or are at-risk of homelessness.

The County of San Diego submitted an application in July 2016 for a Whole Person Wellness Pilot
and was awarded funding in November 2016 to serve a target population of individuals who are high
utilizers of health services, who are homeless or at-risk of homelessness, and have at least one of the
following three conditions:

1. Serious Mental Iliness
2. Substance Use Disorder
3. Chronic Physical Health Condition

San Diego’s Whole Person Wellness initiative began enrolling clients throughout the County in
January 2018 with the goal of bringing health services to 1,049 homeless people countywide who
have been identified as frequent users of emergency care services, including people with behavioral
health issues. This pilot will extend through December 2020.

Medi-Cal Health Homes Program

The Health Homes Program will serve eligible Medi-Cal beneficiaries with multiple chronic
conditions who are frequent utilizers and may benefit from enhanced care management and
coordination. The Health Homes program will be implemented in San Diego starting in July 2019.
Once implemented, Health Homes will coordinate a full range of physical health, behavioral health,
and community-based long-term services and supports needed by eligible clients.

The HHP provides six core services that is an implementation of expanded services to certain Medi-
Cal patients with complex medical needs and chronic conditions:



o Comprehensive care management

Care coordination (physical health, behavioral health, community-based long-term services
and supports)

Health promotion

Comprehensive transitional care

Individual and family support

Referral to community and social support services, including housing

Eligible patients will have access to their own care coordinator and care team to coordinate their
physical and behavioral health care services and link them to community services and housing as
needed. Planning efforts are underway with the Healthy San Diego Health Homes Work Group.

Drug Medi-Cal Waiver

Established through an amendment to the Bridge to Reform waiver and continued in the Medi-Cal
2020 waiver, the Drug Medi-Cal waiver dramatically expands the number of substance use disorder
services that can be reimbursed through Drug Medi-Cal, including services that can be delivered in
supportive housing. San Diego County was approved by the State Department of Health Care
Services for implementation beginning July 1, 2018. In FY 18/19, San Diego’s Drug Medi-Cal
Organized Delivery System will increase the number of treatment admissions and the number of
unique clients served, as well as expand resources for residential beds and options for opioid
treatment. The implementation of the Drug Medi-Cal waiver in San Diego provides significant new
resources and access to services for people with substance use disorders throughout the county.

Regional & Local Initiatives

Project One for All (POFA)

Project One for All was announced by the San Diego County Board of Supervisors in January 2016
and represents an unprecedented commitment to providing housing and mental health services to
homeless San Diegans with serious mental health illness. Project One for All provides access to a
coordinated range of services for people who are homeless and have serious mental illness, including
housing and health care. Through POFA, the County will provide services to approximately 1,250
people in San Diego County who are homeless and have serious mental illness. Project One for All
increased outreach, housing, and treatment services for individuals served by the program.

Project One for All helps place people who are homeless and have serious mental illness in treatment
services paired with supportive housing to fully integrate housing, mental health services, primary
health care, alcohol and drug services, case management, and social services to help participants
become stable and live more productive lives. Project One for All is a substantial infusion of
resources that pair treatment and housing resources across San Diego County.

On June 21 2016, the Project One for All Implementation Plan was approved by the County Board of
Supervisors and includes funding for Outreach and Engagement services and funding for over 800
additional treatment slots to include FSPs that will serve the South and East Regions and Behavioral
Health Court.> Furthermore, the Project One for All Implementation Plan includes current

5> County of San Diego Board of Supervisors, Tuesday, June 21, 2016
Minute Order No. 6, Project One for All Implementation Plan



commitments of over 1,100 Housing Choice Vouchers (HCV) from County HCDS, the San Diego
Housing Commission (SDHC), as well as the Oceanside and Carlsbad Housing Authorities.® The
National City and Encinitas Housing Authorities continue to consider updates to their Administrative
Plans to commit HCVs as funding becomes available. Project One for All also includes landlord
recruitment and incentive efforts to increase the housing availability for participants.

As of June 2018, 761 individuals have been housed with treatment under the POFA initiative, with
60% of those leased up living in County HCDS’ jurisdiction and approximately 40% leased up in the
City of San Diego. Tracking and coordination meetings take place on a monthly basis in order to
support the concurrent efforts of the FSP programs and both Housing Authorities as they navigate
new ways of working together to house our community’s most vulnerable.

Regional Task Force on the Homeless

In January 2017, the Regional Continuum of Care Council (RCCC) merged with the Regional Task
Force on the Homeless (RTFH) to become the region’s coordinating body with the key goal of
ending homelessness throughout the San Diego region. Several changes, including major leadership
shifts and a reorganization of the Board of Directors have taken place within the organization since
then. The RTFH is currently Chaired by County Supervisor Ron Roberts, with the City of San Diego
City Councilmember Chris Ward currently serving as Vice-Chair. The RTFH produced the “Strategic
Framework for a System to Effectively End Homelessness in San Diego County” in 2017 and has
identified key success factors and policies for a coordinated community response to homelessness.
The Strategic Framework outlines the following operating principles:

1) Housing Focused

2) People Centered

3) Data Informed

4) Efficient use of Resources

The Framework also identifies 5 pillars that support these principles and allow the community to

measure its effectiveness in meeting them:
% Political Will: Unified Leadership, Process & Policy alignment, Common agenda, Shared

measures;

+» System Access: CES, Coordinated Outreach, Unsheltered and Chronic focus, Diversion,
Prevention;

« Emergency Response: Unsheltered Outreach, Diversion Prevention, Housing focused shelter
system, Rapid Rehousing;

% System Exit: Housing First, CES Prioritized housing placements, Targeted sub-population
resources, Housing stability supports;

% Infrastructure: HMIS data, Training, Evaluation, Capacity building, Performance measures.

These 5 pillars represent the real-time work of the RTFH in linking a great number of providers and
programs in a shared vision for what may appear to be an overwhelming issue. Many of the
recommendations coming from the Strategic Framework have informed actions such as the recent
update to the organization’s charter and by-laws to reinforce the regionality of the goals and actions
to end homeless in San Diego County, as well as changes to the organizational structure to allow for
receipt and administration of regional funds for homeless services. RTFH is also leading local

& Project One for All Implementation Plan, http://www.sandiegocounty.gov/content/dam/sdc/sdhcd/new-
docs/Project_One_For_All_Attachment A_Implementation_Plan.pdf



http://www.sandiegocounty.gov/content/dam/sdc/sdhcd/new-docs/Project_One_For_All_Attachment_A_Implementation_Plan.pdf
http://www.sandiegocounty.gov/content/dam/sdc/sdhcd/new-docs/Project_One_For_All_Attachment_A_Implementation_Plan.pdf

systems change efforts to model the cultural shifts needed for full integration of Housing First
principles and technical assistance supports to ensure continued operation as a high performing
Continuum of Care (COC). RTFH is also updating its operating platform for the Homeless
Management Information System (HMIS), the backbone of data related to homelessness in the San
Diego region. Concurrently, increased staffing with a high level of expertise in data analysis,
systems organization and performance assessment will support RTFH’s role in leading strategic,
measurable efforts in preventing and ending homelessness in San Diego.

Veterans’ Homelessness Initiatives

Regional strategies are currently in place to address to address homelessness among veterans through
supportive housing. The HUD-Veterans Affairs Supportive Housing (HUD-VASH) program pairs
Housing Choice Vouchers (HCV) from County HCD or SDHC with case management and clinical
services provided by the VA.

In 2016, a new strategy around landlord incentives was launched in both the County Housing and
Community Development Department Services (HCDS) and the San Diego Housing Commission
(SDHC). This program offers financial incentives to participating landlords, as well as assistance to
tenants for security and utility deposits, with the goal of helping homeless veterans find housing in
the private market. These efforts offer a dedicated liaison to participating landlords to address
concerns and provide individualized customer service. According to the FY 2016-17 Special
Population Report, the BHS Adult System of Care provides treatment services for 1,529 veterans in a
range of programs and services. Landlord incentive programs proved to be such successful strategies
for veterans that both HCDS and SDHC expanded the effort to other populations including homeless
individuals and families with serious mental illness and substance use disorders. To date, throughout
the county, over 1,600 formerly homeless veterans are housed with the support of housing subsidies
and veterans services.

Physical/Behavioral Health Integration

BHS has worked to advance the integration of physical and behavioral health services through
several initiatives and strategies. Through the Healthy San Diego Behavioral Health Workgroup,
BHS collaborates closely Medi-Cal Managed Care Organizations (MCQOs) to build referral networks
and ensure continuity of care for clients who move between different levels of care. BHS also
partners closely with community clinics across the region to transition clients from specialty mental
health that serves individuals with serious mental illness to primary care where persons with low to
moderate mental illness can access treatment.

HHSA has also extended this integrated model across the agency by creating an Office of Integrative
Services to strengthen the connections between housing, physical health, and behavioral health
services.

Housing Development Resources

Affordable housing resources have been greatly impacted by several factors over recent years,
including the dissolution of redevelopment agencies in California and the exhaustion of the
affordable housing bond financing that had previously been available under Proposition 46 and
Proposition 1C.



While budget sequestration reduced funding for rental subsidies from SDHC and County HCD in
2013, funding has stabilized and Housing Authorities in the region continue to remain committed to
providing housing subsidies under the Project One for All initiative, which represents new
partnerships between BHS and several Housing Authorities in the region.

There are several new sources of housing funds that could support the creation of affordable and
supportive housing for people with behavioral health issues, including:

Special Needs Housing Program

The Special Needs Housing Program (SNHP) was created to replace the MHSA Housing Program
which expired in 2016 and allows San Diego County to continue the development of supportive
housing for MHSA-eligible persons and to more fully utilize MHSA funds for housing purposes.
The California Housing Finance Agency (CalHFA) operates the SNHP on behalf of jurisdictions
throughout California, thus allowing local governments to use MHSA funds to provide financing for
the development of supportive housing that includes units dedicated for individuals with serious
mental illness, and their families, who are homeless or at risk of homelessness. Like the MHSA
Housing Program, SNHP can fund the development of new housing opportunities with funding for
capital development and operating subsidies. SNHP funding can also supplement expiring
capitalized operating subsidy reserve (COSR) accounts to ensure a longer term of affordability for
the residents in current MHSA developments. In 2015, the County Board of Supervisors allocated
$10 million in MHSA funding to SNHP which produced 71 new units of supportive housing. In June
2018, the Board of Supervisors has allocated an additional $10 million to SNHP

No Place Like Home

The No Place Like Home (NPLH) program will help address homelessness among persons with serious
mental illness in California. The initiative will be administered by the California Department of
Housing and Community Development (State HCD) and provides funding for the construction and
rehabilitation of supportive housing for individuals with mental illness who are homeless, chronically
homeless or at risk of chronic homelessness. If the program is fully implemented, it is anticipated that
over $100 million in NPLH funding will be available to San Diego. Complete details on NPLH can be
found in Chapter 6 of this document.

National Housing Trust Fund

The National Housing Trust Fund (NHTF) is a dedicated fund, implemented in 2016, intended to
increase housing resources for people with the lowest incomes. The NHTF will provide communities
with funds to build, preserve, and rehabilitate rental homes that are affordable for extremely and very
low income households. Like No Place Like Home, the NHTF is administered by State HCD
through an annual process and a priority will be given to special needs populations who are
extremely low income. NHTF can be paired with Community Development Block Grant (CDBG)
and HOME funds as set forth in the State HCD Annual and Consolidated Plans. The NHTF NOFA
was released in the summer of 2018.

Civic San Diego Affordable Housing Master Plan

The Plan, which was adopted in May 2013 and updated in October 2015, strives to maximize the
number of new affordable housing units that can be produced with the remaining redevelopment
housing assets by leveraging the City of San Diego’s funds with other funding sources. The plan
also prioritizes the production of homeless housing and contemplates the requirement that developers

10



set-aside supportive housing in affordable housing developments that receive funding. Civic San
Diego funding supported the development of Alpha Square, a 201-unit affordable housing
development in downtown San Diego that also had 76 project-based subsidies. Civic San Diego
funding has also supported the Atmosphere and Churchill MHSA developments. The most recent
$25 million funding opportunity is supporting several supportive housing projects, including San
Ysidro Senior Village Apartments, which includes units for MHSA eligible older adults. The updated
Plan also outlines options to increase affordable housing development in Southeast San Diego.

Housing San Diego Plan

The City of San Diego released the Mayor’s “Housing San Diego” Plan in 2017 to address housing
affordability and help City leaders and the public better understand the housing crisis in the short
term and gauge which strategies are producing results for the long term. In addition, the City
established the Housing Inventory Annual Report, with the goal of making housing more affordable
and support promising results such as increasing local building permits, while recognizing that it will
take several years to create enough housing supply to meet the demand, especially for very-low and
low-income residents in the City of San Diego.

Expanding Role of Data

In the increasingly integrated worlds of health and housing, data is a precious resource. Data can
help to leverage funding across multiple streams for individuals who are accessing social services,
housing supports, and physical and behavioral health services across different systems. Data sharing
has been instrumental in supporting frequent utilizer initiatives like Project 25 as providers team up
to serve their most challenging consumers. At the same time, the Health Insurance Portability and
Accountability Act (HIPAA) and other policies that protect privacy and confidentiality must be
upheld in the implementation of more streamlined data sharing efforts.

Regionally, numerous data management and data sharing efforts are coalescing that could better
integrate data into the decision-making processes around service delivery, resource allocation, and
policy making. The County is actively working with partners focused on homelessness (such as the
Regional Task Force on the Homeless) and health (such as the Managed Care Organizations) to
match data across systems and identify the most frequent users of high cost systems of care, who
have complex and chronic conditions and experiences of homelessness.

Coordinated Entry System
The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009

required that communities receiving HUD funding for homeless services develop a coordinated entry
system for shelter, rapid rehousing, prevention, transitional housing and supportive housing.

Successful coordinated access systems can help communities move toward their goal of ending
homelessness by matching people with the housing and support they need and connecting them to
those resources quickly. Coordinated access can:
e Help unclog the system by moving people more quickly through the referral process
e Reduce duplication of efforts and help serve clients better
e Assist communities with ending chronic homelessness by sparking conversations about
targeting the most expensive resources to those that have been homeless the longest.

11



Through the 25 Cities initiative, significant progress was made in developing a regional coordinated
access system. In 2014, a common assessment tool (CAT) was identified, the Vulnerability Index &
Service Prioritization Decision Assistance Tool (VI-SPDAT). In early 2016, the Coordinated Entry
System (CES) was integrated into the regional Homeless Management and Information System
(HMIS), Service Point. San Diego’s CES covers the entire region and is easily accessed by
individuals and families seeking housing or services including the most vulnerable populations. CES
is widely advertised throughout the community, with assessment sites for the VI-SPDAT located at
both traditional centers offering mainstream homeless services and non-traditional settings such as
Family Resource Centers on school campuses, by calling 2-1-1, and at law enforcement stations.
CES is utilized in a mobile capacity through several community outreach efforts, and is widely
recognized by stakeholders in the faith, justice and health communities as the first step in accessing
housing.

HHSA’s Behavioral Health Services homeless outreach workers engage people experiencing
homelessness and connect them to a variety of programs and services, including mental health
clinics. In addition, BHS staff regularly enter client data into CES, completing the CES assessment
process. BHS continues to work closely with RTFH, the local CES administrator, to align referrals
for those with high levels of mental health acuity and vulnerability. This will be particularly
important with the development of supportive housing through NPLH, whose guidelines have created
a new definition of homeless, At Risk of Chronic Homelessness, for adults or older adults with a
Serious Mental Disorder or Seriously Emotionally Disturbed Children or Adolescents who are at
high-risk of long term or intermittent homelessness. Persons eligible under the At Risk
categorization must be exiting facilities or other types of institutional care with prior experiences of
homelessness or for the TAY population, have significant barriers to housing stability such as prior
eviction(s) and a history of foster care or involvement with the juvenile justice system. The At Risk
of Chronic Homelessness definition provides increased flexibility in homeless certification by
honoring the participant’s history of homelessness without regard to length of stay in a facility or
institutional care.

Community Information Exchange

The Community Information Exchange (CIE) is operated by 2-1-1 San Diego with the goal of
facilitating care coordination for individuals accessing social and health services in the community.
The CIE allows for data sharing across providers, so staff has access to valuable data around health,
housing status, and other client data to inform service planning decisions.

CIE is a network of multidisciplinary providers collectively sharing and contributing to a single,
longitudinal, individual client record. The CIE captures change over time in 14 domains of wellness,
using shared language and outcome measurements. By leveraging client assessments that are unique
to each domain of wellness, an individual’s domain-specific vulnerability risk is captured on a scale
from crisis to thriving. In addition to obtaining objective client outcomes, CIE allows a provider the
ability to effectively prioritize client needs, and understand a client’s barriers and available supports
to access, knowledge of resources and their ability to utilize resources.

Integration and utilization can range from looking up client profiles in CIE, accepting direct referrals,
consenting clients into CIE, to sharing data, which may include entering data manually, one-time
exports, or an application programming interface (API), real-time system connection (EHR to CIE)
for field-level updates. In addition to many other data sources, the CIE is designed to collaboratively
integrate with the County’s Connect Well SD initiative, the Homeless Management Information
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System (HMIS) operated by the Regional Task Force on the Homeless, and San Diego Health
Connect, the regional Health Information Exchange (HIE).

San Diego Health Connect

San Diego Health Connect (formerly Beacon HIE) is the regional health information exchange (HIE)
that links health systems, hospitals, physicians, and health plans. San Diego Health Connect includes
several components including a Medical Records Exchange where providers can review patient
medications, allergies, immunizations and recent test results, as well as progress notes, discharge
summaries and operative reports. The system can also generate alerts for transitions in care such as a
visit to the emergency room or an admission or discharge from a participating hospital. Aggregate
data from the system is used for public health reporting.

Like the CIE, the success of San Diego Heath Connect is dependent on the participation of providers
across health system and the quality of the data in the system. While numerous hospitals and
community clinics are linked to San Diego Health Connect, there is limited participation from
specialty mental health and substance use services.

Connect Well SD

The County has created an innovative data sharing platform, ConnectWellSD, which connects
information systems from departments around the county including: Behavioral Health Services
(BHS), County HCD, Aging and Independence Services (AlS), Child Welfare Services (CWS),
Public Health Services (PHS), Self Sufficiency Programs, Probation, and two provider directories 2-
1-1 San Diego and the Community Resource Directory. The shared goal of developing and
implementing the ConnectWellSD system is to deliver person-centered service that will help San
Diego County residents become healthy, safe, and thriving. The key to delivering person-centered
service is to work with customers holistically, collaborate across departments, and empower
customers with the information needed to make healthy choices. ConnectWellSD provides the
technology tool that is needed to collaborate and share data across departments, while ensuring that
customer data is secure and protected.

The County has Launched ConnectWellSD to more than 5,000 System Users who are County
employees and contractors. Some of the most noteworthy features in the system are: customer
searches, view customer information with/without authorization, read/record customer notes,
send/read secure messages, and a variety of customer alerts. ConnectWellSD allows System Users to
connect their customers to services outside of their department by making electronic referrals, and
allows System Users to collaborate with each other in private groups. While ConnectWellSD
represents a huge step forward in data sharing, there is limited information about consumer housing
status and needs within these County systems. Cerner Community Behavioral Health (CCBH) serves
as an electronic health record (EHR) for BHS and collects ‘living arrangement’ data for housing
status.

To optimize the potential of data-sharing, the County will need to link to the CIE and San Diego
Health Connect for the most complete picture of consumer needs. A mechanism to link to the
regional HMIS will provide additional perspective on how clients are accessing homeless services in
the community.
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Data Driven Justice Initiative

In 2016, the White House launched the Data Driven Justice Initiative (DDJI) to support diverting
low-level offenders with mental illness and histories of homelessness out of the criminal justice
system. The DDJI, now supported by the National Association of Counties, operates as a coalition of
city, county, and state governments who have committed to using data-driven strategies to reduce jail
populations and connect persons to appropriate services in the community. San Diego County
continues to participate in this learning community. In 2016 and 2017, the County worked with
HUD Technical Assistance providers to explore matching select data on persons in custody with the
regional Homeless Management Information System (HMIS) to learn more about data sharing
opportunities. Today, the County continues to work through legal and regulatory requirements to
appropriately use criminal justice, health and behavioral health data to measure the impact of services
specifically targeted to persons touching all of these systems.
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Chapter 3: Identified Health, Income, and Housing Needs

San Diego County’s most recent Community Health Assessment from 2014 revealed that almost
169,000 adults likely had serious psychological distress during past year.” Additionally, a SAMHSA
report from 2016 estimates that 1 in 10 people aged 12 and older used an illicit drug within the past
thirty days.2 Though the exact number is not known, as there is some overlap between the group due
to some individuals having a co-occurring disorder, it is clear that a significant number of people in
the community are facing some sort of behavioral health challenge. Many of these individuals have
physical health challenges as well. However, only a subset of these individuals actually has a
housing need. Housing challenges and needs and available data on the numbers of people in each
need area are summarized below.

Health

In 2012, chronic disease was responsible for 54% of all deaths in San Diego County.® Physical
health challenges can create additional barriers to people with behavioral health needs in finding and
maintaining housing that meets their needs. People with chronic disease may experience frequent
hospitalizations and/or institutionalization to manage their illness, and this could compromise their
housing stability.

Consistent with national trends, the population of seniors in San Diego County is growing with over
368,222 individuals aged 65 and over.’° In FY 2016-2017, BHS served almost 5,900 adults over age
60, up from 3,338 in FY 2006- 2007. At the same time, research is showing an increase in
homelessness and poverty among older adults. Nationally and here in San Diego the homeless are
aging, with 34% of the unsheltered population in the 2018 Point in Time Count were ages 55-75.
These changes in population health around the aging population and chronic disease only serve to
emphasize the need for integrated health care and housing services.

Income

Income is critical to housing stability for the behavioral health population. An adequate income
would cover the cost of secure, safe, and affordable housing. However, housing in the San Diego
region is among the most expensive in the nation. Families and individuals from all walks of life are
affected by San Diego’s high housing costs. An individual earning minimum wage in San Diego
County would have to work 105 hours per week to afford a two-bedroom apartment at fair market
rent.!! On a positive note, San Diego County’s unemployment rate was 2.9% as of May 2018 and is

" County of San Diego, Health and Human Services Agency. Live Well San Diego Community Health Assessment.
June 2014.

8 Behavioral Health Trends in the United States: Results from the 2014 National Survey on Drug Use and Health.
Substance Abuse and Mental Health Services Administration.
https://www.samhsa.gov/data/sites/default/files/2016_ffr_1_slideshow_v5.pdf

% County of San Diego, Health and Human Services Agency. Live Well San Diego Community Health Improvement
Plan. June 2014.

10 County of San Diego, Health and Human Services Agency. Live Well San Diego Community Health Assessment.
June 2014.

1 Out of Reach 2018. National Low Income Housing Coalition. http://nlihc.org/oor
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at its lowest rate in 18 years.*? While employment has been increasing across numerous sectors, the
most significant gains have been in Leisure and Hospitality and Education and Health Services. The
majority of individuals served by the County’s Behavioral Health programs have employment related
outcomes identified in their treatment and recovery plan and actively participate in a range of
employment programs and supports designed to assist them in achieving long-term economic
stability. Over the past several years, BHS has prioritized employment, not only as a source of
income, but also as a tool in the recovery process. In 2014, BHS developed a Five-Year Strategic
Employment Plan with a focus on evidence-based practices around supported employment and social
enterprise. In FY 2016-2017, 12% of adults and older adult receiving BHS services were employed
with an additional 15% actively seeking employment.*® This represents an increase from the prior
year, with 285 more individuals with serious mental illness working in competitive employment, 249
more individuals actively seeking work, and with an additional 629 individuals now considering
themselves as part of the labor force. These significant gains represent expanded access to income
for BHS clients across the region.

Supplemental Security Income (SSI) or other benefits are critical sources of income for BHS
consumers. Census estimates indicate that over 51,000 households in San Diego County receive
SS1. There are a number of organizations and initiatives in San Diego, including Legal Aid Society
of San Diego, Homeless Outreach Programs for Entitlement (HOPE) San Diego (the region’s local
SOAR initiative®), and Benefit Specialists embedded in various County-funded programs, that assist
individuals with obtaining SSI benefits. It is important to note that individuals who submit claims for
SSI based on a functional disability will be denied benefits if it is determined that substance use is a
primary contributing factor to that person’s functional impairment. This underscores the critical
importance of employment related supports and programs specifically designed for people with
substance use disorders and functional impairment, as many of these individuals may be deemed
ineligible for disability benefit income because of their substance use.

Homelessness in San Diego

Literally Homeless

The 2018 San Diego Point in Time Homeless Count took place in San Diego County on January 26,
2018 and identified 8,576 persons who were homeless on that single night (including both people in
shelter and transitional housing as well as the unsheltered homeless), a 6% decrease from the prior
year. Even with a slight decrease, the Point in Time Count shows that San Diego County continues
to have the second highest number of people experiencing homelessness in the State.

12 Bureau of Labor Statistics. http://www.bls.gov/regions/west/ca_sandiego_msa.htm

13 BHS Databook FY 2016-2017.

14 Selected Economic Characteristics, 2010-2014 American Community Survey 5-Year Estimates, US Census
Bureau

15 https://soarworks.prainc.com/
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Based on the 2018 Point in Time Count (PITC) Unsheltered count identified the following numbers:

Description Households Individuals
Unsheltered Households with at least 1 adult | 102 314

and 1 child

Unsheltered Households with no children 4,229 4,601
Unsheltered Households with only children 75 75

The PITC also identifies subsets of the Unsheltered population, including the following count for
2018:

e 739 Veterans

e 637 Unaccompanied Youth

e 18 Parenting Youth households containing 40 individuals.

The 2018 PITC Sheltered count identified the following numbers:

Description Households Individuals
Sheltered Households with at least 1 adult and 1 child 393

Sheltered Households with no children 2355
Sheltered youth under the age of 18 17
Sheltered transition aged youth ages 18-24 137

The 2018 PITC Sheltered count also identified 46 unstably housed youth under the age of 18, and 69
unstably housed youth aged 18 to 24.

Countywide, homelessness is concentrated in certain regions, with RTFH breaking the County down
into 5 regions: City of San Diego, North County Inland, North County Coastal, South County and
East County. The 2018 Count represents the following regional picture:

Region Sheltered Unsheltered Total % by Region
City of San Diego 2,282 2,630 4,912 57.3
North County Inland 490 663 1,153 13.4
North County Coastal 255 567 822 9.6
South County 140 462 602 7
East County 419 668 1,087 12.7
TOTAL 3,586 4,990 8,576 100

Due to a specific dedication of dollars from the City of San Diego to fund the implementation of
temporary shelter sites for Veterans, Singles and Families, the City of San Diego saw a 19% decrease

in their unsheltered count.

The PITC also provides an estimate of the number of unsheltered homeless people with behavioral
health issues on that night based on in person interviews that included in the count. Mental health
issues on the street were self-reported by 43% of the unsheltered homeless individuals, 14% of
unsheltered individuals reported drug abuse and 9% of unsheltered homeless individuals reported

alcohol abuse.®

16 Regional Task Force on the Homeless, www.rtfhsd.org
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For people who are homeless and have mental illness or substance use disorders, housing is a critical
and basic need. Without some kind of housing intervention, they will continue to live on the streets,
in vehicles, tents, or cycle in and out of shelter. For this group, the presenting need is a safe and
affordable place to live, coupled with the supports needed to address their behavioral health issues so
as to help find and sustain housing of their choosing.

Housing Inventory

As captured on an annual basis from all housing providers serving the homeless population, the
Housing Inventory Count (HIC) records all beds and facilities in the County who provide a range of
housing options to people experiencing homelessness regardless of the funding source. The 2018
HIC lists 11,084 year round beds available for homeless individuals and families on January 26,
2018, These beds represent projects across the spectrum of homeless housing interventions,
including Emergency Shelter, Safe Havens, Rapid ReHousing, Transitional Housing and Permanent
Supportive Housing. The number of projects in each category available during the HIC are as
follows:

e 35 Emergency Shelter Projects with 2,050 beds;
4 Safe Havens with 91 beds;
53 Transitional Housing Projects with 1,818 beds;
41 Rapid ReHousing Projects housing 1,372 individuals & families;
88 Permanent Supportive Housing Projects and 5,753 beds.
Many of these projects serve those with special needs, including individuals with substance use
and/or mental health disorders, as well as HIVV/AIDS, and those with physical and cognitive
disabilities. A number of the transitional housing projects serve specific populations such as those
individuals and families fleeing domestic violence, the Transition Aged Youth (TAY) population
including those who have aged out of the foster care system, and individuals with substance use
disorders.

The local Continuum of Care as well as various County departments have made greater strides in the
last few years to integrate project beds into HMIS that are not HUD funded in order to establish a
base line inventory that can feed the planning and development of housing resources for the
homeless.

Precariously Housed

While not homeless, a larger group of the County’s population, including those with mental illnesses
and/or a substance use disorder, are precariously housed.'® In addition to having very insecure living
situations, they also face a range of other challenges (e.g. low educational attainment, histories of
unemployment, poor heath histories, domestic violence histories, involvement with the justice and/or
child welfare systems, etc.). There is no single data source that allows us to know how many people
with behavioral health issues are precariously housed; however, some sources have attempted to
develop an estimate:
e The FY 16-17 BHS Databook shows a housing status of Other or Unknown for about 7,000
BHS clients, in addition to the over 6,400 who are currently homeless. While there are a
variety of factors that could result in a housing status of Other or Unknown, it is likely that

17 Regional Task Force on the Homeless, www.rtfhsd.org

18 precariously Housed is defined by the federal department of Housing and Urban Development (HUD) as people
on the brink of homelessness. They may be doubled up with friends and relatives or paying extremely high
proportions of their resources for rent. They are often characterized as being at imminent risk of becoming homeless.
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some portion of that population does not have regular or secure housing. Furthermore,
homeless data collected by BHS is self-reported. Persons who self-report as homeless may
not meet MHSA and/or HUD homeless criteria, but they may be in a housing situation that is
not safe or secure.

e People with incomes at or below the federal poverty level ($24,600) annually for a family of
four) are generally assumed to be precariously housed and have a high need for affordable
and safe housing simply by virtue of their extremely low incomes and the difficulty of
finding housing they can afford. Census data indicates that 14.7% of the population of San
Diego County lives at or below the Federal Poverty Level.*® This percentage is far higher
among people with behavioral health issues. Anyone living solely on SSI income would fall
well below the Poverty Line.

It is important to note that there are a variety of interventions that can help stabilize housing for
people with very low incomes who also have behavioral health issues (e.g. short and long term rental
subsidy programs; dedicated affordable housing units; supportive housing; etc.). Not all those who
are precariously housed need the highest cost interventions (i.e. supportive housing).

Rent Burdened

While not all people with behavioral health issues are precariously housed, the vast majority do
experience difficulty in affording housing.?’ In a 2016 survey of San Diego County behavioral
health clients, almost 77% of respondents indicated that inability to afford rent was a barrier to
securing housing. This is consistent with data collected in the 2013 BHS Housing Survey.

Additional data in the region confirms the high cost of housing in San Diego:

e Priced Out in 2016 is a biennial national rental housing study conducted by TAC Inc.
documenting the severity of housing affordability problems experienced by the lowest-
income people with disabilities. Priced Out calculates the difference between what an
individual receiving SSI can reasonably afford to pay for housing costs and the average cost
of modest housing units. The most recent edition of Priced Out once again demonstrates that
non-elderly adults with disabilities who rely on SSI are the group most affected by the
extreme shortage of decent and affordable rental housing across the nation.?

e Inthe San Diego Metropolitan Statistical Area (MSA) area, the average 2016 monthly SSI
payment is $889.40, or 17% of the region’s median income. In order to afford a one
bedroom apartment, an SSI recipient would have to spend 127% of his or her SSI monthly
income on rent or 115% to rent an efficiency or studio apartment.?2

e As housing costs continue to rise in San Diego, the availability of affordable housing has not
grown to meet the need, with 20 available and affordable rental units available for every 100

19 Selected Economic Characteristics, 2010-2014 American Community Survey 5-Year Estimates, US Census
Bureau

20 HUD defines “rent burden” as paying more than 30% of household income for rent. However, we should note
that there is not necessarily a strong correlation between being “rent burdened” and being precariously housed, since
the vast majority of low income people do pay more than 30% of their income for rent and many or most of those
people do not experience persistent housing instability.

2L Priced Out in 2016,

http://www.tacinc.org/knowledge-resources/priced-out-v2/

22 Selected Economic Characteristics, 2010-2014 American Community Survey 5-Year Estimates, US Census
Bureau

19



needed.? Of those most in need of affordable housing 46% of extremely low income renter
households are seniors or disabled, making the creation of more affordable housing options
even more critical. Locally, there are approximately 46,000 households in the City of San
Diego on the Section 8 waiting list, and the average wait to obtain a housing voucher is 8 to
10 years.

23 National Low Income Housing Coalition, 2018 Gap Report
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Regional Resources Addressing Homelessness

With the merging of the Continuum of Care with Regional Task Force on the Homeless in 2017, San
Diego County now has one body working towards region-wide coordination of homeless programs
and services, governing of projects funded by HUD, data gathering and analysis, and oversight and
implementation of CES. As well, there are several bodies contributing to the planning and
operationalizing of regional initiatives, or those focusing on a particular need around homelessness
such as fundraising or working with the faith community. Some of these include?®*:

Entity

Regional or Focus
Area

Description

San Diego City Council
Select Committee on
Homelessness

City of San Diego

Reviewing and supporting initiatives around
shelter, incoming funding, and policy
recommendations

Integrative Services

Funders Together to End | Countywide Private investors and foundations dedicated

Homelessness to issues of homelessness and systems
change

County of San Diego Countywide Under HHSA, guides and coordinates efforts

across housing, health, and justice systems
including convening topical committees on
the intersection of homelessness

Alliance for Regional
Solutions

North County

North County community leaders,
representatives from non-profits, and cities
coordinate local responses to homelessness

Homeless Services
Workgroup

East County Regional East County Coordinated by the East County Chamber of

Homeless Task Force Commerce, brings together civic leaders,
nonprofits and law enforcement to strategize
on issues of homelessness

El Cajon Collaborative, East County Local projects and initiatives to enhance

services for the homeless

Encinitas Advisory
Committee on the
Homeless

North County/City of
Encinitas

Advise the City on best practices for local
response and project funding

Downtown San Diego
Fellowship of Churches

City of San Diego

Faith-based and other civic organizations
partnering for faith-based supports for the

& Ministries homeless
San Diego Re-Entry Countywide Multi-disciplinary group organized around
Roundtable the safe re-entry of offenders into the

community, including identifying housing
options upon release

Housing and homelessness continue to be key issues across San Diego County, reaching into nearly
every community, with homelessness featuring in at least 12 articles in the San Diego Union Tribune

in a one month period.?®

24 Regional Task Force on the Homeless, Strategic Framework for a System to Effectively End Homelessness in San

Diego County, www.rtfhsd.org

2 http://www.sandiegouniontribune.com/search/dispatcher.front?Query=homelessness&target=all&spell=on
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2018 State Budget Opportunities for San Diego

With a surplus in the 2018/2019 State budget, much advocacy went into supporting the inclusion of
additional funding for housing and homeless services, and specifically for a range of housing options
for people experiencing homelessness. The budget package, signed by Governor Brown in June
2018, includes several different lines of funding addressing separate issues around housing and
homeless as well as dollars for enhancement of programming for specific sub-populations.

The Homeless Emergency Aid Program, HEAP, is a $500 million in block grant funding for
Continuums of Care (COC) or Large Cities with a population over 330,000 to apply to for immediate
emergency assistance to people experiencing homelessness. Eligible applicants must complete a
“shelter crisis declaration” as a resolution conferred by a County Board of Supervisors or City
Council in order to receive HEAP funding. The funding will be distributed via three categories:

e Category (a): Distributed through the Continuum of Care with funding amounts determined
by Point In Time Count Ranges, total Statewide amount $250,000,000, with $12 million for
San Diego City and County;

e Category (b): Distributed through the Continuum of Care with funding amounts determined
by percent of homeless population, total Statewide $100,000,000, with $6,821,668 slated for
San Diego City and County;

e Category (c): for Large Cities with a population over 330,000, total Statewide $150,000,000,
with $14,110,397 reserved for San Diego. Category (c) must be administered with a 5%
minimum set aside to fund programs for youth ages 18-24 experiencing homelessness and/or
at-risk of homelessness.

Round 1 NOFA was released by the State’s Business, Consumer Services and Housing Agency on
September 5, 2018, with a planned Round 2 NOFA released on February 15, 2019. 50% of HEAP
funds must be contractually obligated by January 1, 2020, with 100% of funds expended by June 30,
2021.

Additional monies listed in the budget include:

v $1 million in new funding for the Homeless Youth and Exploitation Program administered
through the State’s Office of Emergency Services. These funds can be used for outreach,
food, safe shelter, and other services targeted to youth populations.

v $57.5 million in one-time funding enhancing existing programs under the California
Emergency Solutions and Housing Program administered by the State’s Department of
Housing and Community Development (HCD). These funds may be used for Rapid
Rehousing, rental assistance, and landlord incentives.

v $57.5 million in one-time funding enhancing the planned Housing for a Healthy California
program administered by State HCD. These funds were created to be used for construction,
rehabilitation, or acquisition of affordable housing, and operating assistance.

v $95 million in supplemental funding for the CalWORKS Housing Support Program
administered by the Department of Social Services. These funds would supplement existing
County CalWORKS programs with additional move-in assistance, temporary rental
subsidies, and case management.

o Existing CalWORKS Homeless Assistance Programs will benefit from a one-time
increase in funding of $8.1 million for hotel vouchers for homeless families, allowing
the program to increase the daily rate from $65 to $85.

v $50 million in one-time funding for Homeless Mentally 11l Outreach and Treatment Program
to create multidisciplinary teams for outreach to the homeless and mentally ill populations.
These funds will be directly allocated to Counties that pass a resolution to receive the funds.
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Governor’s Housing Package

In September 2017, Governor Brown signed a package of 15 bills all focused around increasing the
affordability and stock of housing in California. The 15 housing-focused bills, an unprecedented
number to have signed during one legislative cycle, aim to address a range of issues that prevent
communities and developers from building new housing in a timely manner to strengthening
requirements for inclusion of affordable/low-income units in new construction. Implementation of
many of these bills is projected for mid to late 2019. Although the full scope of the effect these bills
will have on California’s housing crisis, and on San Diego’s affordability issues, is yet to be known,
the State estimates that the funding could produce 14,000 new homes for Californians.?

Senate Bill 3: The largest of the 15, SB 3 places a housing bond on the November 2018
ballot as Proposition 1 for $4 billion in funds to enhance the CalVet Loan Program and the
Multifamily Housing Program which funds construction and rehabilitation of affordable
housing.

Senate Bill 2: Imposes fees of up to $225 on certain types of real estate transactions, such as
mortgage refinancing, with the collection of fees starting in January 2018. SB 2 is expected
to collect $1.2 billion over the next 5 years, which will be directed to programming
addressing homelessness, as well as housing development including low-income units.
Senate Bill 35: Streamlines the approvals for housing developments in jurisdictions that
have not met their housing targets. SB 35 creates a statewide mapping program to determine
which jurisdictions are subject to streamlined project approval processes.

Senate Bill 540: SB 540 is intended to help local jurisdictions speed up the approval process
for new construction. Local cities will create specific plans for development in particular
neighborhoods/zones with the help of a State grant or loan. Approvals for projects in that
zone would move rapidly with the caveat that the project reserve a certain percentage of units
for low and middle income residents.

Senate Bill 166: SB 166 amends the Statewide Housing Element Law to require a
City/County to identify additional low-income housing sites when market rate housing is
developed on a site previously identified for low-income housing.

Assembly Bill 72: AB 72 holds cities accountable for meeting their share of the regional
demand of housing; requiring them to approve more developments until they are back on
track with the regional housing goals.

Assembly Bill 678/Senate Bill 167: Jointed sponsored to strengthen the 35-year old
Housing Accountability Act by fining cities that do not comply with a court order to allow
development. This bill is aimed at reducing the local push-back to development such as
“NIMBY-ism.”

Assembly Bill 73: AB 73 offers cash incentives to communities that designate transit-
friendly, high density districts with options for affordable housing development.

Assembly Bill 1505: This bill restores the government’s ability to require developers to
include affordable units either on or off-site at new developments. A 2009 court decision had
previously found that cities are not allowed to force developers to reserve low-income units
in a new project.

Assembly Bill 1521: AB 1521 requires owners to accept a qualified offer to purchase an
apartment complex from someone who pledges to continue renting to low-income residents.

26 http://www.latimes.com/politics/la-pol-ca-housing-legislation-signed-20170929-htmlstory.html
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e Assembly Bill 1515: Helps to support developer’s ability to question a denial of affordable
housing projects by local jurisdictions and authorizes penalties for jurisdictions that deny
projects that align with their local land use requirements.

e Assembly Bill 1397: This bill will require cities to zone more appropriately for their share of
regional housing needs. AB 1397 builds in requirements for the use of vacant spaces for
housing needs.

e Assembly Bill 879: Updates the reporting requirements for localities around timelines for
the project approval process to feed legislative reporting from State HCD on how local fees
impact the cost of housing development.

e Assembly Bill 571: AB 571 amends the uses of the farmworkers housing tax credit program
to increase use. It also increases the length of time farmworkers/migrant housing can be
occupied to 275 days.

Housing Trends

The cost of housing in San Diego County is extremely high. A metric that captures the cost of
housing is Fair Market Rent, established by the US Department of Housing and Urban Development
which has gone up by approximately 20% over the last ten years. San Diego County’s Fair Market
Rent (FMR) declined for several years after a peak in 2011, but has now rebounded to a new high.
Most very low income households are unable to afford the fair market rent of $1,257/ month for a
studio or $1,400 for a one-bedroom apartment. As discussed above, San Diegans with a disability
would have to pay 131% of their monthly SSI to rent a modest one-bedroom apartment and 119% to
rent a studio.

Fair Market Rent (FMR) Ten-Year History for San Diego County, CA%’

Year | Efficiency | 1 Bedroom | 2 Bedrooms | 3 Bedrooms | 4 Bedrooms
2018 | $1,257 $1,400 $1,816 $2,612 $3,198
2017 | $1,212 $1,342 $1,741 $2,507 $3,068
2016 | $1,040 $1,153 $1,499 $2,167 $2,329
2015 $964 $1,060 $1,390 $2,021 $2,462
2014 $939 $1,032 $1,354 $1,969 $2,398
2013 $959 $1,054 $1,382 $2,009 $2,448
2012 $984 $1,126 $1,378 $1,960 $2,421
2011 | $1,004 $1,149 $1,406 $1,999 $2,470
2010 $945 $1,082 $1,324 $1,883 $2,326
2009 | $1,024 $1,168 $1,418 $2,067 $2,493
Apartment Vacancies

Apartment vacancy rates in San Diego are also extremely low, with the vacancy rate hovering at 3%
across the County. As the competition for rental homes drives up rental rates makes it even more
challenging to find safe, affordable housing. Furthermore, individuals who are able to secure a
housing subsidy are challenged to find landlords who will accept vouchers due to high demand for
rental units.

27 HUD Fair Market Rent, https://www.huduser.gov/portal/datasets/fmr.html
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2018 Vacancy Rates By Region?

Region Vacancy Rate
North County 3.9%
City of San Diego 3.2%
East County 3.2%
South Bay 2.8%
Countywide 3.2%

Stably Housed But Needing More Independent Housing Option

Another area of housing need involves behavioral health consumers who are residing in Board and
Care facilities, Recovery Residences (formerly known as Sober Livings), Independent Living Homes
and other kinds of residential programs, who are capable of living more independently and who
express a desire to “move on” to their own apartment or home. In a 2016 Housing Survey
conducted by NAMI San Diego, 56% of those living in Board and Care indicated they wanted their
own house or apartment. This was also true of those living in Recovery Residences (52%) and
Independent Living Homes (43%). Additionally, 36% of consumers living with family expressed an
interest in moving to their own independent apartment.

Housed But Needing Environment More Conducive to Recovery

A final area of housing need is those people who are housed but identify their current housing
environment as not being conducive to recovery because of proximity to other people who are using
drugs or alcohol. No data is currently available that allows us to project how many people with a
substance use disorder in San Diego County (some of whom may also have co-occurring mental
health issues) are living in such environments and would choose other living arrangements if
available.

For this group, housing is a “need” in the sense that having a safe and stable place to live may be a
key support for recovery. It is widely accepted within the substance use treatment field that people
with addictions to alcohol and other drugs need both treatment, plus a range of community-based
resources to support recovery, including a safe environment in which to live. For many consumers,
living in neighborhoods or buildings where there is a high degree of open drug sales and use of drugs
makes it very difficult to abstain from or reduce their substance use. It is also believed that safe
living situations also provide an essential environment in which healing and recovery can take place.
For more information regarding housing planning for people with substance use disorder, please see
the San Diego Alcohol and Drug Services Housing and Services Report 2013:
http://sandiego.camhsa.org/housing.aspx

However, for many of the people who have a substance use disorder, housing is not necessary as a
way to prevent homelessness. People may live in housing that is not conducive to good health, but
there is no imminent risk that they would become homeless. Research suggests that many people
who appear to be “at risk” of homelessness are actually quite unlikely to end up on the streets or in
shelters ifg1ey do not receive housing assistance and instead will continue finding temporary housing
situations.

28 Market Update, First Quarter 2018. Apartment Realty Group
29 http://www.endhomelessness.org/library/entry/prevention-targeting-101
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HUD has also issued guidance on the role of Recovery Housing as a valuable component within an
array of housing choices for persons with substance use disorders. Recovery Housing programs can
be operated as transitional housing or supportive housing that emphasizes abstinence, while still
maintaining the principals of Housing First.** Recovery Housing should be low-barrier and offer
peer support to residents who choose to live in an environment that will better support their recovery.
Agencies like Central City Concern in Portland, OR have introduced Recovery Housing as part of a
continuum of housing options that offer appropriate options for clients at various stages in the
recovery process. San Diego is expanding the capacity of Recovery Residences throughout the
region through investments made under the Drug Medi-Cal waiver, including the establishment of a
Recovery Residence Association.

30 Recovery Housing Policy Brief. https://www.hudexchange.info/resource/4852/recovery-housing-policy-brief/
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Chapter 4: Housing and Services Resources

There are a range of housing options that are dedicated to or available to people with behavioral
health issues in San Diego, which is described below. Note that some of this housing is dedicated to
people with behavioral health issues, however much of it is available to, but not necessarily dedicated
to, a behavioral health population.

Behavioral Health Housing Options

Emergency Shelter — Beds are dedicated to homeless individuals regardless of mental illness
condition. There are some specific emergency shelter beds that are designated for persons
with mental illness. Residents may stay up to 90 days. Example: Interfaith Community
Services’ Tikkun Home.
Licensed Board & Care (B&C) — Board and Care facilities, licensed by the State of
California Community Care and Licensing Division, are permitted to dispense medications.
Most Board and Cares in San Diego County provide care for less than ten residents at a time,
although a small number have space for more than 40 residents. The purpose of the Board
and Care facilities is to provide continued outpatient stability. In most facilities, residents
share rooms. Example: Volunteers of America’s Troy Center.

o Augmented Services Program — B & C that provided additional support services for

clients enrolled in the program via case management services.

Independent Living Home - The term Independent Living Home is used to describe a wide
array of housing for many different types of residents. Independent Living Homes (ILHS)
who are members of the Independent Living Association are privately-owned homes or
complexes that provide housing for adults with mental illness and other disabling health
conditions. They serve residents that do not need medication oversight, are able to function
without supervision, and live independently. ILHs may serve as transitional housing for
residents who are receiving financial support to live in the home, but may also provide
permanent housing for residents who wish to live in a shared housing environment.
Recovery Residences and Sober Living — Alcohol-free and drug-free living facilities for
individuals in recovery from alcohol or drug addiction. There are a limited number of these
facilities in the County that also specifically serve individuals with mental illness. Example:
Mental Health Systems, Inc.’s Sisters Sober Living.
Transition in Place/Rapid Rehousing - Provides financial assistance and services to prevent
individuals and families from becoming homeless. Helps those who are homeless to be
quickly re-housed and stabilized, such as short or medium-term rental assistance, mediation,
credit counseling, security or utility deposits, utility payments, moving cost assistance, and
case management. Example: San Diego Housing Commission Rapid Re-Housing Program.
Transitional Housing — Beds are dedicated to homeless individuals with mental illness.
Tenants may stay for a time-limited period, ranging from 3 months up to 2 years. Tenants
must participate in programs and services offered in Transitional Housing. Example:
Episcopal Community Services” Uptown Safe Haven.
Supportive housing — Units are dedicated to individuals with mental illness. Tenants hold
leases with no limit to length of stay. Services are primarily voluntary and not a condition for
remaining in the housing. Not a treatment environment. Example: Housing Innovation
Partners (HIP) Alison Apartments.
Affordable Housing - Any housing in which the financing and/or operations are subsidized to
make the units affordable to people who are low income. On-site services include
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coordination (information and referral, tenant problem solving), adult education classes and
community building activities. Example: Wakeland, Community Housing Works, Chelsea
Investment Corp.

Special Programs in San Diego

In addition, San Diego has established a number of special programs that offer additional housing
options for people with behavioral health issues, including:

HOME-Family Reunification Tenant-Based Rental Assistance Program: Since 2004, the
County of San Diego has funded a tenant-based rental assistance program for approximately
40 families participating in the Dependency Court’s Substance Abuse Recovery Management
System (SARMS) program. It is a collaborative effort among the County Health and Human
Services Agency Behavioral Health Services and Child Welfare Services departments, the
Housing Authority of the County of San Diego, and the County Department of Housing and
Community Development.

Bringing Families Home Program (BFH): BFH matches State of California dollars with
County of San Diego Children’s Welfare Services to identify families involved with the child
welfare system who are experiencing homelessness and have barriers to housing stability.
BFH is designed to offer housing supports in order for child welfare involved families, many
of whom touch multiple systems of care such as behavioral health and substance use, and to
successfully reunify or to prevent family separation.

Vulnerability Index: The Ending Homelessness in Downtown San Diego Campaign leads an
effort to identify, house and provide services to the most vulnerable homeless individuals
sleeping on the streets of downtown San Diego, including those with mental illness and
substance use disorders. The San Diego Housing Commission and the County of San Diego's
Health and Human Services Agency combine resources together to provide homeless
households with supportive housing and wraparound services.

Project 25: In 2011, the United Way of San Diego “Home Again” campaign, in partnership
with the County of San Diego Behavioral Health Services, the San Diego Housing
Commission, Telecare, and St. Vincent de Paul Village, began San Diego’s first “Frequent
User” initiative, which identified at least 25 of San Diego’s chronically homeless individuals
who are among the most “Frequent Users” of public resources and provided them with long-
term housing and supportive services. Since the United Way funding ended, this project is
now funded by SAMHSA and Managed Care Organizations.

Local Realignment: In 2011, Public Safety Realignment transferred the responsibility for the
custody and supervision of certain offenders from the State to the County. To respond to the
needs of the population supervised by Probation, the Probation Department provides need-
based transitional housing support to offenders as they work toward self-sustainability. In
2017 the housing programs were expanded to include those on High Risk Formal

Probation. The Housing Program provides a safe, sanitary, and stable living environment in
accordance with the assessed needs of participants, thereby increasing their ability to achieve
their conditions of supervision, gain reliable income, access entitlements and successfully
reintegrate into the community.

Home Finder: Launched in July 2016, the Home Finder Program serves adults who are
connected to BHS through outpatient clinics and are experiencing housing instability. The
contractor, Alpha Project, will provide housing search resources, a centralized hub for
roommate matching, and flex funds to support housing retention.
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100 Homeless Initiative: In December 2015, the County of San Diego and the San Diego
Housing Commission released a joint Request for Proposals (RFP) that will match assertive
community treatment and substance use services with housing subsidies to serve 100
homeless individuals. The client population will include 45 MHSA-eligible individuals with
serious mental illness and 55 individuals with substance use disorders. This program
represents the first time that services and housing resources have been paired to serve
individuals with a primary diagnosis of substance use disorder. The County awarded the
contract for the 100 Homeless Initiative in late 2016 and services began in 2017.

Moving On Program: In partnership with the San Diego Housing Commission, BHS is
participating in a pilot program to offer Housing Choice Vouchers to FSP clients who are
clinically stable and have demonstrated an interest in “moving on” from permanent
supporting housing. Moving On participants receive transitional assistance to help them
identify housing and community resources to live independently in the community at a lower
level of care.

Addressing the Criminalization of Homelessness in San Diego County

Cities with high numbers of unsheltered homeless see the criminalization of activities related to
homelessness such as ticketing for loitering, camping in public places, sleeping in vehicles, or
panhandling increase when resources are tight, public health concerns spotlight issues around
homelessness, or when businesses want to enforce the right of way on the sidewalks. In a recent
study by the National Law Center on Homelessness and Poverty, there has been a nationwide trend
towards ticketing for camping on public property, loitering and vagrancy that has matched the pace
of increasing street homelessness in many cities.®* There are innovative and nationally recognized
programs preventing further criminalization of homelessness on a local level, such as:

Serial Inebriate Program (SIP): In 2000, the nationally recognized “best practice” Serial
Inebriate Program began an innovative effort to reduce the number of chronic homeless
alcoholics cycling in and out of detox centers, jails, and local emergency rooms. The
City/County-funded program offers treatment in lieu of custody time for public intoxication.
Services and housing are provided to program participants through the program operator,
Mental Health Systems, Inc., over a six-month period of time.

Inebriate Reception Center (IRC): Program provides space for public inebriates dropped off
by health, safety, and law enforcement agencies to be kept a minimum of four (4) hours for
sobering purposes in lieu of incarceration. Inebriate Sobering Staff shall offer printed
information on substance use disorder (SUD) treatment and recovery services to all
individuals dropped off for Inebriate Sobering Services and make individual counseling and
linkage available once individuals have regained functioning.

San Diego Homeless Court: A nationally recognized model since 1989, San Diego Homeless
Court began at a Stand Down event for veterans experiencing homelessness who had
outstanding criminal charges that in some cases were 20 years old and preventing them from
obtaining a driver’s license and getting a job. Homeless Court is now held in two locations in
the County and trains case managers and advocates connected to housing programs on how to
assess for referral to the service and incorporates the time and expertise of public defenders,
judges, and prosecutors to ensure that the offenses have been reconciled with
accomplishments appropriate to the participant’s charges. Homeless Court has dealt with
over 16,000 misdemeanor cases since then, effecting real change and lowering barriers to
stable housing and self-sufficiency for the County’s homeless.

31 https://www.nlchp.org/documents/Housing-Not-Handcuffs
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San Diego Misdemeanants At-Risk Track (SMART): Utilizing Proposition 47 grant monies,
the SMART program prioritizes chronic misdemeanor offenders with acute drug addictions
and complex social service needs. Offenders may be offered the program at the point of
arrest, arraignment, at sentencing as an alternative to incarceration, or while serving a
custodial sentence. As a partnership between the San Diego City Attorney’s Office, San
Diego Police Department, and the County of San Diego Sheriff’s Department, the SMART
program aims to reduce recidivism using a harm reduction model to get at the elements of the
offender’s life that may be preventing them from making changes to their behavior such as
lack of stable housing. By connecting with a case worker, housing assistance may mean the
difference between continued cycling through the criminal justice system and connection to
vital wellness and self-sufficiency resources.

San Diego Reentry Roundtable: As part of the California Reentry Council Network, the San
Diego Reentry Roundtable works to “promote the safe and successful return of offenders to
our community.” The Roundtable reviews and evaluates legislation, shares resources and
provides education to the public on reentry issues, and works to advocate for housing
resources for those released from prison and jail.

Reentry Works: Through a partnership with San Diego Workforce Partnership, San Diego
Second Chance Program, and the County of San Diego Probation and Sheriff’s Departments,
Reentry Works provides comprehensive career center services within the East Mesa Reentry
Facility for pre and post-release employment services with the goal of increasing
employability and reducing recidivism.

Psychiatric Emergency Response Team (PERT): As the demonstrated successes of street-
level engagement continue to evince themselves, BHS has increased its commitment to this
type of service by increasing the number of PERT clinicians for the FY 18/19 to 70 PERT
clinicians allowing for more saturation with local law enforcement teams. PERT clinicians
routinely assess individuals in crisis situations, and help to connect them to the best, least
restrictive community-based service or provide transport to a psychiatric facility or
emergency room.

Homeless Outreach Team (HOT): HOT partners clinicians with law enforcement officers
who have been provided additional training in engagement and resources with Health and
Human Services Workers from HHSA and other community-based partners to interface with
individuals and families living on the streets. Locally, several jurisdictions and
municipalities have identified resources to create either dedicated officer positions or
dedicated hours of an officer’s day for the hours needed for HOT activities. Some
jurisdictions have also made additional regional investments into complimentary community
services designed to support those experiencing homelessness into the best fit mainstream
resource while diverting those newly homeless individuals and families from unnecessarily
entering the homeless system when other alternative housing options are available.
Examples of some jurisdictions pairing these types of resources with law enforcement
include Encinitas, Chula Vista, Oceanside, City of San Diego, and Carlsbad. Regionally,
HOT activities have been coordinated by HHSA’s Integrative Services team, however as
RTFH takes a greater leadership role it is likely that training, materials, and a higher level
triaging of this service will move to RTFH.

Full Service Partnership (FSP)/Assertive Community Treatment (ACT) for the Justice
Involved Population: Recognizing the need for more specialized mental health services for
the justice involved population, BHS created a funding opportunity for an FSP for the justice
involved. There are currently 227 program slots with a BHS subcontractor, and active
coordination with the Public Defender’s office and criminal justice systems lead to referrals.
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Additionally, there are 12 FSP/ACT programs that have approximately 30% justice involved
clients in their programs and a second Justice Involved/ACT program will be added in FY
18/19.

Collaborative Behavioral Health Court: ACT-level services for those with serious mental
and/or substance-induced psychiatric disorder illnesses, who have been incarcerated and are
misdemeanor or felony offenders, referred via the Collaborative Behavioral Health Court of
San Diego County Superior Court. Services include clinical case management and mental
health, substance-induced psychiatric disorder rehabilitation treatment, and recovery services.
Defense Transition Unit (DTU): BHS has provided funding to the Public Defender’s office
to embed Licensed Mental Health Clinicians (LMHC) within the Public Defender’s office to
screen and link clients to Full Service Partnerships (FSP), Strength Based Case Management
(SBCM) and Outpatient Psychiatric Services in the BHS system of care. The DTU provides
short term case management services until long term linkage is complete. Each DTU LMHC
is considered a member of the client’s criminal defense team and all disclosures of
information are to be in the best interest of the client as determined by the client’s assigned
attorney.

Project In-Reach: Funded through BHS and the Sheriff’s Inmate Welfare services, the In-
Reach Program is focused on serving at-risk African-American and Latino adults (1170/re-
alignment population) or Transition Age Youth (TAY) incarcerated at designated facilities,
with an additional focus on inmates with serious mental illness (SMI). Services include pre
and post-release case management, pre-release evidence based cognitive behavioral therapy
(CBT) group interventions, peer support, post service linkages and follow up and
transportation. The goal is to reduce recidivism, diminish impact of untreated health, mental
health and/or substance abuse issues, prepare for re-entry into the community, and ensure
successful linkage between in-jail programs and community aftercare.

Re-Entry Court Services: BHS contracted services for collaborative court case management
and non-residential alcohol and other drug (AOD) treatment, case management, mental

health counseling, and drug testing program services to serve non-violent adult male and
female offenders with a history of substance use and co-occurring disorders who have been
referred to the Re-Entry Court Program. The Re-Entry Court Services Program is a five-
phase intensive outpatient treatment program plus a six-month aftercare period.

Adult Drug Court: Case management and non-residential alcohol and other drug (AOD)
treatment and testing program services for non-violent adult male and female offenders with
histories of drug use and criminal justice contacts, previous treatment failures, and high rates
of health and social problems who have been referred to Drug Court.

Behavioral Health Ministry: Training Center developed a Wellness and Mental Health In-
reach Ministry which focuses on Adults diagnosed with a Serious Mental Iliness (SMI) while
in jail. Services include: engaging individuals with SMI such as schizophrenia or bipolar
disorder; providing spiritual support; mental and physical health wellness; information and
counseling on the impact and effects of untreated mental illness, co-occurring disorders and
trauma in adults/older adults that are diagnosed with an SMI; and provide linkage and
community based resources for re-integration back into the community upon release from jail.

The Wellness and Mental Health In-Reach Ministry provides support services consistent with
pastoral counseling and the individual’s faith in addition to information, linkage and education
about community based resources. This Ministry outreaches individuals while in detention
and assists them in transitioning into the community upon release from jail.
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Housing Development Resources

The need for additional affordable and supportive housing in the San Diego region is clear. In
seeking to leverage local, state and federal funds to create new affordable and supportive housing
opportunities, it is important to maximize the use of these available resources:
e 4% and 9% Low Income Housing Tax Credits (LIHTC)
e Conventional Financing / Loans
e Federal Home Loan Bank Affordable Housing Program (AHP)
e Local Continuum of Care resources (Homeless Emergency Assistance and Rapid Transition
to Housing - HEARTH)
e Locally controlled Housing Funds:
o Civic San Diego and other redevelopment successor agencies
o Housing Authorities: San Diego Housing Commission, County Housing and
Community Development, City of Carlsbad Housing Agency, City of Escondido
Housing Department, City of Encinitas Housing Department, City of Oceanside, City
of Santee, National City Housing Agency, and City of Vista Housing Department
e MHSA Special Needs Housing Program (SNHP) — includes capital and operating funds
e No Place Like Home (see Chapter 6)
e Other possible resources, including developer equity (such as land) or private philanthropy

Innovative Housing Trust Fund

In December 2017, San Diego County HCDS released a NOFA for the $25 million Innovative
Housing Trust Fund for gap funding for affordable housing development. In August 2018, the San
Diego County Board of Supervisors authorized HCDS to enter into negotiations and award funding
to seven new affordable housing developments focusing on affordable housing and special needs
populations such as low-income seniors, homeless veterans, and those with mental illness or
substance use issues. The developments will be scattered across the County, providing 503 new
desperately needed units for individuals and families.

Behavioral Health Services Resources

Overall, it is important to scan the full range of potential Behavioral Health resources available to
support services for peo