Flexible Housing Pool:
Multi-sector Investment to Address
Vulnerable Populations
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Background on Flexible Housing Pool concept

National Model: L.A. County Flexible Housing
Subsidy Pool

Local planning and Flexible Housing Pool model
Request for Information Overview
Questions



To create a cross-sector investment and program
delivery strategy to increase supportive housing
resources for populations at the intersection of
homelessness, high behavioral health needs, and
criminal justice involvement.

Initial Implementation: 50 Individuals matched to
housing



Average age of death 42-52
Mortality rate four to nine times higher
38% experience alcohol dependence, 26% drug use

30% of people experiencing chronic homelessness have a
serious mental iliness, and around two-thirds have a primary
substance use disorder or other chronic health condition

At significantly higher risk for violence
Traumatic Brain Injury lifetime prevalence 53%

Physical health conditions (cancer, heart disease) are more
likely to lead to death

Sources:

American Journal of Public Health. 2013 December; 103(Suppl 2): 5275-5281.

https: / /www._nchbi.nlm nih. gov/pmec/articles/PMC3969113; https:/ /www_cdc.gov/features/homelessness/

http: / /www nhchec org/PrematureMortalityFinal . pdf; https: / /www nchi nlm nih gov/pme/articles/PMC2553875/
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There is a great deal of evidence on the impact of homelessness on health outcomes.


Supportive Housing ...

O

Targets Provides
households Is atfordable tenants with
with barriers leases

Engages
tenants 1n
voluntary

services

Coordinates Connects
among key tenants with
partners community
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These are the key components of SH.

Although there are many models of supportive housing in a wide range of geographic locations, all quality supportive housing 
Targets persons who are homeless, at-risk of homelessness, or exiting institutions with challenges such as serious mental illness, substance abuse and/or chronic health conditions. If it wasn’t for 
Is affordable to persons meaning that they ideally pay no more than 30% of their income
Treats SH tenants just like any other tenant with standard lease or sublease agreements
Have service providers who use a variety of techniques to engage tenants in services
Brings together the key project partners such as the service provider and property manager to work together to help tenants achieve their goals
Supports tenants in being an integral and connected part of their community


Supportive Housing Results

'~ Stable housing
Outpatient services
Quality of life

_ Improved health outcomes

" Days incarcerated
Shelter days
Ambulance, emergency room, and inpatient
utilization
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Perlman 2006
73% decline in emergency costs two years post placement when compared to the two years prior, with savings
averaging $31K per person

2002 Culhane
90% increase in mean # of outpatient visits in intervention group over 2 years, compared to 7% increase in control group.
73% decline in mean number of prison days used by intervention group (11.2 to 3.0) over two years. 5% increase
experienced by control group.
40% decline in mean number of jail days used by intervention group (11.0 to 6.6 days) over two years. 8.7% decline
experienced by control group.
41% decline in OMH state hospital days used by intervention group (406 to 240) over two years. 17% decline
experienced by control group.
36% decline in mean number of Medicaid hospital days by intervention group (46 to 30 days) over two years. 0%
decline experienced by control group.
85.6% decline in mean number of shelter days used by intervention group (137 to 19 days) over two years.

The Heartland Alliance and Mid-America Institute on Poverty (2009)
The number of users and uses of mental health hospitals decreased 90 percent from pre- to post-supportive housing.

NYC Dept of Health & Mental Hygiene (2013)
Saving of $18,668 per person in state psychiatric center costs compared to control group

Downtown Emergency Shelter Center in Seattle showed 41 percent in Medicaid savings by reducing ER visits  and hospital inpatient stays. 

Sources: See Handout we are bringing with Literature Review




» Flexible Housing Pool creates a mechanism for
public and private systems to invest around a unified
vision and implement a supportive housing
Intervention with common administrative and
service practices.

Streamlined rental process for landlords and FHP tenants that
mirror the private market

24/7 support for landlords

Clinical and case management services for tenants that focus
on housing and health stability



National Model:

LA Housing for Health




Launched January 2014 with leadership from LA County Department
of Health Services

Initial Funding

$18 million ($4M from Conrad Hilton Foundation in Year 1)

Goals
Create 10,000 units of housing over 10 years
Reduce inappropriate use of expensive health care resources.
Improve health outcomes for vulnerable populations.

Housing Types

Supportive 2["7:

Affordable : 2400 rental subsidies
Private Market ki (on pace o meet)
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Conrad N. Hilton Foundation, has committed over $87 million since 2010 toward ending chronic homelessness in LA County


Benefits of FHSP
Leadership, visibility and publicity
Addresses gaps in housing continuum

Reduces agency administrative burden

Keys to achieving strategic goals
Truly flexible housing resources
Innovative approaches
Clear roles and expectations
Trusting relationships with partners
Create capacity for expansion and meeting the need



Bringing Housing to Scale: Housing for Health Progress
Report, May 2017
"""" (1) Number of HFH Clients Using Health Related Services
and Number of Services Us|ed During Housing Study Period
Health-Related Service (A) 1-Year Housing (HFH Clients) (B) 1-Year Housing (Services)
Utilization Frequencies: Pre No. Pre %  PostNo. Post% Pre Post % Change
DHS Emergency Room Visits 424 53.9% 253 32.1% 1,826 594 -67.5%
DHS Inpatient Stays 289 36.7% 122 15.5% 6,065 1,471 -75.7%
DHS Qutpatient Visits 671 85.3% 206 70.6% 7,652 0,722 -25.2%
DMH Crisis Stabilization Services 66 8.4% 28 3.6% 112 47 -62.5%
DMH Acute Inpatient Stays 33 4 7% 15 1.9% 379 387 2.1%
DMH Residential Stays 5 0.6% 4 0.5% 57 35 -38.6%
DMH Qutpatient Visits 297 3I71% 256 32.5% 0,598 4,342 -22 4%
DPH SAPC Residential Treatment 5 0.6% 6 0.8% 857 369 -56.9%
DPH SAPC NTP w/o Detox a 1.1% 10 1.3% 2082 2,234 -13.5%
DPH Qutpatient Treatment 15 1.9% 6 0.8% 18 i} -66.7%
Totals: 787 100.0% 787 100.0% 25,146 135,202 -39.5%
NOTES: N = 787; however, some clients may have used more than one service. “NTP" = Narcotic Treatment Programs. Date
ranges: August 2011 — June 2016. Psychiatric emergency room visits are included in DHS ER visits.




Local Planning:

Flexible Housing Pool
Model Overview

O

A Missing Link for Chicago frequent users of crisis
systems




New Inter-Agency Collaboration
Multiplicative Effect and Collective Impact

New Model supports an inter-governmental strategy
for unit creation goals

New Units 3000*
1500 *

750 *Initial benchmark is 750, with
long term expansion goals to be
determined
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Improved System Collaboration via the flexible housing pool will solve several local challenges
Local efforts have been working to improve access to services, however housing continues to be a crucial  missing link in making effective connections to care and services for vulnerable people
There are limitations in Medicaid Covered Services, which could be improved through current 1115 waiver or a State Plan Amendment
IDHA, Cook County, and Chicago systems do not have unit creation volume necessary to meet needs
Current prioritizations for HUD funded supportive housing units does not necessarily align with health care priorities




Cycle of chronic homelessness and crises
Leads to high public costs and poor health outcomes

EMERGENCY :
DEPARTMENT

DETOX STREET Initial Population
Targets

\? & » High behavioral
{ Chronically homeless \\7 health needs
. al’.ld. other high I}eed s Frequent detention
HOSPITAL individuals cycle in and INPATIENT in Cook County Jail
S out of very high-cost — Frequently utilize
Services. p crisis systems

£x
/ .
\\/ \j » Experiencing long
term homelessness
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HOSPITAL
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Who is our target population – Primary – high utilizers that cross programs and utilize high cost resources

Transition populations – adults with high potential for recidivism, adult discharges to homelessness, youth aging out of foster care and unaccompanied youth



The Model: Flexible Housing Pool

Foundation
and |

Healthcare

Investment

The Flexible Housing Pool creates a
new funding mechanism for
City supportive housing through
S combining public and private
investments into one funding pool.
This pool can then be utilized for
rental subsidies or services that are
not Medicaid reimbursable.

Flexible Housing Pool




Subsidy Funding

O

.
.+
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This is a visual of how funding for rental subsidies will flow.  The entities at the top are putting funds into the flexible housing pool.  This pool is overseen by the Governing/Oversight Body.  The Subsidy Administrator is a non-governmental organization that works with landlords to pay rental subsides.

The Subsidy Administrator is a non-governmental organization that works with landlords to pay rental subsides. it would be a non-governmental organization to maximize flexibility and efficiency.   The to be created governing structure of the flexible housing pool will put together the RFP for this role and determine selection criteria, process, etc.



Coordination and Services

O

« Using Flexible Housing
Pool to pay for intensive
case management/
navigation services only
if no other source

Assess Service
Needs

Determine
eligibility for
coverage of
services

Services
funded via
Flexible
Housing Pool
if no other
source




FLEXIBLE HOUSING POOL
INITIAL PROPOSED LAUNCH DESIGN

Subsidy & Tenancy Supports Clinical Services

Cook County
Health &

Hospitals/
County Care
anticipated

Lived

Experience

Services, Care
Coordination & Coordination,
Communication Case

Management

Subsidy Administrator
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This is an initial program design concept. Through the RFI we are seeking input and critical considerations for each component of this program.


Housing Stability

Healthcare coverage

Reduced use of crisis health services
Use of primary care and preventive care
Public costs

Mental and physical health outcomes
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The outcome measures noted here are ones currently being used by social innovation fund projects around the nation.
NOTE: julie removed research questions, seems way too early to put that here


»

Reqguest for Information

O

» The City seeks to gather information to inform
program design and subsequent Request for
Proposals

» Specific iInput requested around:

Housing subsidy administration — designing an approach that
dramatically reduces the length of time it takes to house
participants.

Delivery of housing tenancy and pre-tenancy supports
Program monitoring and evaluation

Other considerations pertinent to identified goals/vision of
FHP
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Maura, please check what you want to share


Respondent background + expertise
Framework feedback
Consideration for roles and partnerships

Consideration for capacity:
organizational + financial

Fiscal and performance management



Respond only to questions/categories for which you
have Input

Questions submitted by 4:00 pm on 2/15

Submissions due via email by 5:00 pm on 2/22



Questions?
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