Alaska

Council

on
the

COUNCIL MEMBERS

Bryan Butcher, Chair
CEO/Executive Director
Alaska Housing
Finance Corporation

Jeff Jessee

Executive Director
Alaska Mental Health
Trust Authority

Dean Williams
Commissioner
Dept. of Corrections

Susan McCauley
Interim Commissioner
Dept. of Education

Valerie Davidson
Commissioner
Dept. of Health
& Social Services

Gary Folger
Commissioner
Dept. of Public Safety

Betty Svensson
Municipal Government

Olen Harris
Regional Housing
Authority

Judith Crotty
Public Member

Suzi Pearson
Public Member

Shannon Wilks
Public Member

David Kuiper
Public Member

P.O. Box 101020
Anchorage, Alaska 99510

907-338-6100

iach@ahfc.us

AGENDA

Alaska Council on the Homeless

May 19, 2016

1:00 - 4:00 PM, AHFC Board Room
4300 Boniface Parkway, Anchorage

1:00 - 1:05
1:05 - 1:35
1:35 - 1:45
1:45 - 1:55
1:55 - 2:05
2:05 - 2:10
2:10 - 2:15
2:15 - 2:25
2:25 - 2:40
2:40 - 2:50
2:50 - 3:00
3:00 - 3:15
3:15 - 3:30
3:30 - 4:00

Welcome by Council Chair, AHFC CEO/ED Bryan Butcher
Public Comments

Point-in-Time Results - Alissa Murphy and Adam Smith with the
Institute for Community Alliances

Governor’s Housing Summit Follow-Up - Elizabeth Schultz

Alaska Coalition on Housing and Homelessness - Brian Wilson and
Scott Ciambor

Anchorage Coalition to End Homelessness - Carmen Wenger
Federal Program Update - Colleen Bickford
AHFC Program Update

1. Special Needs Housing Grant, Basic Homeless Assistance
Program, and National Housing Trust Fund - Mark Romick

2. Public Housing - Cathy Stone

Department of Health and Social Services - Kelda Barstad and Susan
Musante

Alaska’s Plan to End Long Term Homelessness - Dave Kuiper
2017 Legislative Update - Bryan Butcher

Municipality of Anchorage - Mayor Berkowitz and Nancy Burke
Council Member Reports

Other Matters to Come Before the Council

Mark your calendar - the next Council meeting is scheduled for October 11,
2016 in conjunction with the Alaska Coalition on Housing and Homelessness
annual conference at the Marriott Hotel in Anchorage.

ﬁﬁpwﬁm/zﬁ/ ééﬁmé with a home



Point-in-Time Results



Alaska January 2016 Point-in-Time Count

Measure
Total Number of Persons in Shelter || G 573 434 D 1007
Total Number of Persons in Transitional Housing | 2°2 199 R o
Total Number of Persons Unsheltered [ 240 202 I 442
Total Number of Households in Shelter || 505 348 D 853
Total Number of Households in Transitional Housing [l 22° 141 B 370
Total Number of Veterans in ES & TH [J] 60 52 2
Total Number of Veterans Unsheltered || 29 27 Pse
Number of Youth (18 - 24) in Shelter [J] 58 16 | G
Number of Youth (18 - 24) in Transitional Housing I 32 31 . 63
Number of Youth (18 - 24) Unsheltered | 10 26 | K&
Total Number of Unaccompanied Youth [JJjj 94 79 | NE
Number of Unaccompanied Children (Under 18) ‘ 3 16 | 19
Number of Children (Under 18) in Shelter [Jj 64 100 B 64
Number of Children (Under 18) in Transitional Hous.. . 60 47 - 107
Number of Children (Under 18) Unsheltered ‘ 0 3 | 3
Chronically Homeless Individuals (New Definition) JJ] 48 64 2
Chronically Homeless Veterans (New Definition) ‘ 6 8 | 14
Adults with a Serious Mental lliness [JJjj 85 70 B 55
Adults with a Substance Use Disorder [JJJJjj 136 134 B 270
Victims of Domestic Violence [JJjj 101 156 B 257
0 200 400 600 800 1000 0 200 400 600 800 1000 0 500 1000

Anchorage Balance of State State Totals



Alaska Balance of State January 2016 Point-in-Time Count by Community

Measure
Total Number of Persons in Shelter [ 67 77 | Y 32 | KX | Y | A 50
Total Number of Persons in Transitional Housing [JJj 41 B 33 | K |9 | 10 |4 |13
Total Number of Persons Unsheltered [JJj 56 | B | EY Bas 20
Total Number of Persons 264 _ 211 - 113 . 41 - 69 l 31 . 36 70
Total Number of Households in Shelter |JJJ 139 2 I 18 32 2 fas | 10 26
Total Number of Households in Transitional Hou.. JJ]] 35 | [ | |8 |8 |6 | 4
Total Number of Veterans in ES & TH [JJJj 42 |2 |3 0 |5 |0 |0 0
Number of Youth (18 - 24) in Shelter | 6 |3 " 0 |0 |0 |1
Number of Youth (18 - 24) in Transitional Housing | 4 |6 |13 0 |0 |0 |o
Number of Unaccompanied Children (Under 18) | 6 | 10 |0 0 |0 |0 |0 0
Number of Children (Under 18) in Shelter [Jjj 43 |16 |8 2 K |3 4 5
Number of Children (Under 18) in Transitional H.. | 5 2 |3 2 |4 |0 | 10
Total Number of Unaccompanied Youth [JJ] 29 |6 | ES 0 |0 |0 |0 9
Chronically Homeless Individuals (New Definitio.. [Jj] 37 |0 J 20 0 |0 |0 |o 7
Chronically Homeless Veterans (New Definition) | 4 |0 |4 0 |0 |0 |0 0
Adults with a Serious Mental liness [JJj 39 |3 | 12 2 |5 |0 |1 8
Adults with a Substance Use Disorder [JJ] 38 |15 B3 |6 |16 K | 4 13
Victims of Domestic Violence . 50 | 9 I 23 ‘ 0 I 25 | 9 I 20 20
0 100 2003000 100 2003000 100 2003000 100 2003000 100 2003000 100 2003000 100 2003000 100 200 300
Fairbanks Juneau Mat-Su Valley Kodiak Kenai Nome Bethel Ketchikan,
Sitka, Homer,
Dillingham,
Valdez, and

Unalaska



Alaska January 2015 Point-in-Time Count

Measure

Total Number of Persons in Shelter _ 694

Total Number of Persons in Transitional Housing [ 335
Total Number of Persons Unsheltered [JJJJJij 179
Total Number of Households in Shelter ||| NG 534
Total Number of Households in Transitional Housing - 239
Total Number of Veterans in ES & TH [JjJjj 108
Total Number of Veterans Unsheltered I 22
Number of Youth (18 - 24) in Shelter JJ] 61
Number of Youth (18 - 24) in Transitional Housing I 43
Number of youth (18 - 24) Unsheltered I 24
Total Number of Unaccompanied Youth - 106
Number of Unaccompanied Children (Under 18) | 12
Number of Children (Under 18) in Shelter - 156
Number of Children (Under 18) in Transitional Housing . 89
Number of Children (Under 18) Unsheltered | 13
Chronically Homeless Individuals - 106
Chronically Homeless Veterans | 12
Adults with a Serious Mental lliness - 99
Adults with a Substance Use Disorder - 120
Victims of Domestic Violence [JJj 96
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Governor’s Housing Summit Follow-Up



AlaskA

Housing

FINANCE CORPORATION

April 14, 2016

The Honorable Governor Bill Walker
P.O. Box 110001
Juneau, AK 99811-0001

Dear Governor Walker,

We are pleased to present to you observations and recommendations resulting from the housing
summit you held on the University of Alaska campus in Anchorage on January 6, 2016. Your
leadership has brought a statewide focus to housing at all levels not previously embraced. We thank
you and your staff for their focus, as well as nearly 300 participants from every region of the state
who enthusiastically contributed expertise and experience and whose comments are captured in the
attached reports.

Alaska Housing Finance Corporation (AHFC) is proud of our role as the state’s public housing
authority, an offeror of mortgage products and supporter of energy efficient and quality construction.
We are aware of the opportunities that can arise when talking with a broader group of people, and
we look forward to rolling up our sleeves and getting to work on many of the recommendations that
are included in the reports that were authored by subject matter experts and facilitators.

At your direction, areas of focus at the summit include:

. Housing Affordability in Rural Alaska;

. Reducing Recidivism through Housing;

. Innovative Funding and Financing Options for Housing;
. Incentivizing Private Sector Housing Investments;

. Alaskans Experiencing Homelessness;

. Senior Housing;

. Veteran Homelessness; and

o State Building Codes and Energy Efficiency Standards.

Each report highlights areas of opportunity that, at your direction going into the summit, are to be
revenue neutral (or strategic investments with costs offset elsewhere in the budget). One of the
benefits of the summit itself was the convening of diverse interests from across Alaska and the
opportunity to discuss shared issues and find solutions. Housing leaders from Bethel interacted with
leaders from Barrow and Juneau to share “lessons learned” and that shared knowledge will likely
result in time or cost savings for future projects. We've heard lots of anecdotal evidence that those
conversations continue. As a recent example, March 11-13, 2016, Cold Climate Housing Research
Center (CCHRC) hosted a Housing Sustainability forum that attracted a large number of Alaskans, as
well as participants from Canada. The conference focused on a holistic approach to addressing
sustainability.

4300 Boniface Parkway ¢ Anchorage, Alaska 99504 ¢ P.0. Box 101020 ¢ Anchorage, Alaska 99510
907-338-6100 (Anchorage) or (Toll-Free) 1-800-478-AHFC (2432) » www.ahfc.us
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We'll keep you informed as we hear other stories about successes and unusual challenges. We also
look forward to working with your Administration on prioritizing those recommendations that you
believe are of the greatest impact.

While much work was accomplished the day of the summit and the time that has followed, we have
been asked to spotlight where collaboration in housing is done well. As Alaskans involved in this
sector, we have a lot for which we are proud. Alaskan leaders have for decades contributed funding
to care for those who are homeless, and they have made financing available in rural areas that
national agencies simply don’t understand. For example, every year it takes an act of Congress to
allow USDA Rural Development and AHFC to finance homes that use cisterns.

Alaskans understand our unique challenges and we are best positioned to tackle them in this austere
fiscal environment. CCHRC leads the nation in building science and construction standards for more
energy efficient homes. Covenant House has a facility for young adults who find themselves in the
most trying and difficult situations on our streets. Our agency has the flexibility to respond to critical
unmet housing needs for veterans and Alaskans with disabilities. Regional housing authorities are
the mainstay of the housing delivery system in rural Alaska, managing $98 million in federal funds
that flow into the state.

All of the examples cited above are widely known. Here are a few more that speak directly to the
collaboration between agencies that support many thousands of Alaskans who we know are still
struggling in one way or another with their housing:

e Through the auspices of your Alaska Council on the Homeless, many agencies (Department
of Corrections, Department of Health & Social Services (DHSS), Department of Education and
Early Development, Department of Public Safety, Alaska Mental Health Trust Authority)
support Alaskans through existing partnerships with AHFC. Here are just a few some examples
of those partnerships:

o Empowering Choice - Nearly 250 families are served through the Alaska Network on
Domestic Violence and Sexual Assault, and the Council on Domestic Violence and
Sexual Assault. Local shelters serve victims and recommend a voucher for their clients
in need.

o Re-entry - Fifty housing vouchers are available for people transitioning from a
correctional institution to the private rental market. Department of Corrections (DOC)
probation officers work with clients before they leave the jail system. Recipients are
accountable to DOC. The rate of recidivism has dropped dramatically, and other states
look to Alaska as a model because of our success.

o Youth Aging Out of Foster Care - Twenty housing vouchers are available through the
Office of Children’s Services for young Alaskans transitioning from foster care to the
private rental market. Youth participate in an independent living program which builds
life skills and encourages continuing education.

Alaské/.\
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o Moving Home and Section 811 - People with disabilities who are transitioning from
homelessness or an institutional setting can access one of 150 housing vouchers
through a referral from Department of Health & Social Services (DHSS). A recent
federal Section 811 Housing & Urban Development (HUD) award will allow this
partnership to help as many as 200 more households. Supportive services foster
improved health, stabilize housing, and increase self-sufficiency and self-
determination.

o Veterans Affairs Supportive Housing Program - Alaskans are proud of our members of
the military. This program is a partnership with the U.S. Department of Veterans Affairs
to provide housing vouchers to chronically homeless veterans who accept case
management tailored for their needs. Nearly 250 vouchers support this program, and
the VA continues to award more to AHFC because of its successful record.

e In total each year, more than $36 million flows to private apartments in 12 communities
because of the federally funded Housing Choice Voucher program (Housing Assistance
Payments). If all vouchers and AHFC'’s public housing are added together, housing is provided
to 10,000 Alaskans each night. This program leverages Alaskans in the private rental market
who provide housing without large capital investments by state or local government.

In addition to partnerships related to support services and operations, Alaskans continue to build
new housing:

o Collaboration with AHFC headlined the story at Ridgeline Terrace where 70 units opened in
Anchorage’s Mountain View neighborhood. Cook Inlet Housing Authority, the Rasmuson
Foundation, Key Bank Development Corporation, and Wells Fargo all played vital roles. The
Rasmuson Foundation funded a portion of the Jewel Jones Community Center that includes
the only current daycare provider in the neighborhood, thanks to a partnership with Kids
Corp. .

o Through collaboration with CCHRC, the building industry and banking community, the housing
stock is more sustainable in Alaska than it ever has been. Higher energy standards, cost
containment, better technology and a willingness to “figure things out” have produced
measureable energy savings and construction cost efficiencies.

o Working with the lending community, both for-profit and non-profit, a steady stream of
mortgage financing is available to insure that Alaskans can purchase a home regardless of
changing economic times, particularly for low-moderate income families and veterans.

o Greater coordination between funding agencies is ongoing and has produced greater
efficiencies in the award and management of housing resources: In the past several years,
the Municipality of Anchorage (Special Needs Housing Grant Program), Alaska DHSS (HUD
811 Program), Alaska Mental Health Trust Authority (Special Needs Housing Grant and
Homeless Assistance program), and the Rasmuson Foundation (Teacher, Health Professional,

4300 Boniface Parkway ° Anchorage, Alaska 99504 ¢ P.0. Box 101020 e Anchorage, Alaska 99510
907-338-6100 {Anchorage) or (Toll-Free) 1-800-478-AHFC (2432) » www.ahfc.us
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Public Safety Program, Senior Housing) have coordinated funding streams, making it easier
for organization to access funding.

Thank you for the opportunity to write about the successes that the ongoing collaboration of your
cabinet agencies and the private and non-profit sectors are achieving — and we’ve only hit highlights!

What follows this letter are the individual subgroup recommendation reports from the Housing
Summit sessions. We welcome your continuing feedback and the opportunity to work together to
ensure that all Alaskans understand that “opportunity begins with a home.”

Sincerely,

Bryah Butcher
CEOQO/Executive Director
Alaska Housing Finance Corporation

4300 Boniface Parkway * Anchorage, Alaska 99504 ¢ P.0. Box 101020 ¢ Anchorage, Alaska 99510 @
907-338-6100 {Anchorage) or (Tol!-Free) 1-800-478-AHFC (2432) » www.ahfc.us



Governor’s Housing Summit

January 6, 2016 Workgroup Reports:

The Governor’s Housing Summit was held on January 6, 2016 at the University of Alaska
Anchorage. Work groups were assigned to eight focus areas and each provided a report on
their discussions as shown below. It should be noted that there was some editing for brevity.

Contents:

Housing Affordability in RUral AlaSKa..........cuviiieiiiieiciiie ettt e e s e e e e sarae e e ssaraeeeas 2
Reducing Recidivism through HOUSING ....cocuuiiiiiiiiie ettt e s e e e e sarae e e s sereeeeas 4
Innovative Funding & Financing Options fOr HOUSING .....ccccviiiiiiiiieeccieie ettt e e e s aree e 8
Incentivizing Private Sector HOUSING INVESTMENTS.......cciviiiiiiiiiiiicieeeceeeeeeeeeeeee e e e e e e s e e e e e eeeeeeeeeeeeeees 11
Alaskans EXperienCing HOMEIESSNESS .........uviiieiiiie ettt et e e e et e e e et e e e e aare e e e abaeeesannsaeaean 14
SN HOUSING coiiiiiiiiieeee ettt e ettt et e s s s sttt e e e e e s s s s aabab e e e eessesssbbeaaeeeeessnsasabeaeeeessssssssssenaeesesssssssnes 19
VEtEranNs HOMEIESSNESS ... .eiuiiiiieieenteeee ettt st ettt e r e s st sb e s bt bt e nneesreesaneeaneen 22
State Building Codes and Energy Efficiency Standards...........cueeeieciieeicciiiee ettt 25



Housing Affordability in Rural Alaska

Facilitator: Bob Poe, University of Alaska Anchorage

Subject Matter Experts:

Jack Hebert, Cold Climate Housing Research Center

Bill Zachares, U.S. Department Housing & Urban Development, Office of Native American
Programs

This group asked itself, “What are the unresolved problems and challenges to rural Alaska?”

Priority Issues:

O O O O O

High Cost of Construction

Affordability

Building local economies

Limited availability of private financing

Federal and state housing programs targeted primarily for large urban populations that
are not available to residents in remote rural communities (i.e. voucher programs)

While there was much discussion about the challenges and potential solutions, the following
was agreed upon for action:

High Cost of Rural Construction:

Work through Denali Commission to update existing project databases that will provide
rural communities information about planned regional and local projects. This will allow
communities to consider:

o Consolidation of construction bids

o Consolidation of materials and equipment shipments to reduce transportation

costs and maximize economies of scale
o Shared use of heavy equipment on multiple projects before demobilizing and
backhauling the equipment from the region

Encourage and educate builders to collaborate with home builders to use
reclaimed/unused building materials from other projects to build more affordable
homes
Expand apprenticeship and other proven training programs offered in urban Alaska to
rural Alaska
When possible use local materials to avoid high transportation costs and improve local
economy
Utilize land trusts to reduce land costs for rural housing construction
University system should coordinate its programs to target rural Alaska to more
effectively build capacity
Use UAA’s logistics program to develop possible transportation solutions
Follow Habitat for Humanity model with volunteer construction and owner sweat equity

2



Alaska Department of Administration (DOA) should update procurement rules to be able
to take advantage of federal discounts

Purchasing through the GSA Global Supply store should be used whenever possible
Work to develop local business capacity through existing state and university programs
Maintain bypass mail

Work through congressional delegation to pursue tax credit for rural transportation; e.g.
airlines, ferry, barges

Encourage congressional delegation to bring federal funds to Denali Commission

Use high performance/lower cost/ lower weight materials guided by the Cold Climate
Housing Center

Make more effective use of alternative construction techniques — modular, prefab walls
and SIP panels

Set up regional centers where land information and other resource information is
available about projects in the region; include current and updated as-built information
Develop a matrix for holistic approach to sustainable communities

Finance and Leverage & Federal and State Agency Program Coordination:

Devise systems to encourage private investment in rural Alaska

Increase Low Income Housing Tax Credit (LIHTC) funding and allocation to Alaska
Encourage AHFC to use LIHTC in rural Alaska

Encourage public-private partnerships to invest in rural housing

Establish Alaska Housing Trust Fund to cover gap between available and needed funding
Encourage modification of the appraisal process to accurately appraise the value of
homes constructed in remote rural communities where appropriate “comparable” may
not be readily available

Planning:

Develop a master plan for communities

Updated streamlined environmental review

Increase focus on better “on the ground” planning — reinstitute the Denali Commission
Planning Workshop

Take a holistic approach to planning in each community

State must evaluate state owned assets in rural Alaska to make land available

Tie AHFC energy rebate programs and weatherization to local costs in community

Regional Coordination:

Support the development of the Alaska Native Homeowners coalition

We ranked the five priority areas but did not have enough time to discuss all the priority points
and solutions. An additional solution agreed upon was that all state entities should speak with
a singular “Arctic Voice”. The Arctic conversation and Arctic development should be done in
America’s only “Arctic” state.



Reducing Recidivism through Housing

Facilitator: Marny Rivera, Ph.D., University of Alaska Anchorage

Subject Matter Experts:
Bryan Butcher, Alaska Housing Finance Corporation
Jeff Jessee, Alaska Mental Health Trust Authority

Summary:

The Reducing Recidivism through Housing workgroup, led by Bryan Butcher and Jeff Jessee,
focused on barriers that exist with individuals coming out of a correctional setting and
obtaining housing. A basis for the workgroup was the idea that each facet of a successful
reentry is interdependent on the other. The group felt the illustration below demonstrated
how vital it is for each aspect of reentry to be addressed in an integrated and holistic manner.
This approach encompasses the need for consistent communication, transparency and a warm
hand-off of the reentrant during the transition period from incarceration back into the
community.

SUCCESSFUL
REENTRANT

HOUSING

The group set out the recommendations stated below believing that a low-cost/ or no-cost
solution exists and is viable for the organizations identified.

Recommendations:

e Department of Corrections should expand Medicaid application opportunities for
reentrants by formalizing a plan, process and logistics with help, coordination and
collaboration by Department of Health and Social Service/Division of Public Assistance.

e Department of Corrections should make a universal reentry checklist which includes an
employment plan, housing, treatment and medical referrals, a State identification card



and applications such as Medicaid and Social Security completed prior to release by
revising policies and standard operating procedures.

Department of Corrections and Department of Labor should establish a memorandum
of agreement to facilitate workforce development skills and employment preparation by
working with identified Institutions and Field Offices prior to release.

Department of Corrections should establish guidelines and/or agreements to get Native
Reentrants back to outlying regions by working with the Alaska Native Entities.

Reentry Coalitions and Department of Corrections should establish Memorandums of
Agreement and consistent procedures for Coalition and community in-reach; this
includes establishing protocols for behavioral contracts when working with reentrants.

Reentry Coalitions, Department of Corrections and Alaska Housing Finance Corporation
should establish and expand housing options (short and long term) by working with
private landlords.

Housing stakeholders should take steps to expand housing options and voucher
programs by pursuing funding options as they become available, work with private
landlords so that persons with incarceration histories can access private rental housing,
and work to address and present mitigating circumstances regarding criminal
backgrounds prior to admission decisions in publicly funded housing.

Department of Health and Social Services and the Mental Health Trust Authority should
ensure treatment services are expanded to meet the needs of reentrants prior to
release and in the community.

Alaska Housing Finance Corporation should develop a listing of inventory in each
community for each housing type including; assisted living, transitional living,

permanent housing and permanent supportive housing.

For additional context into the day, summaries of the greater discussion follow:

Additional Challenges identified:

Returning citizens released and having difficulties getting back to their communities;
their support system is there and it is easier for them to find housing where they are
from.

The rental housing market is too tight; this allows for higher rents, more selective on
who you rent to (background checks).



e Barriers on reentry housing programs such as Temporary Assistance for Needy Families
(TANF) vouchers, 1,600 public units, up to 5,000 vouchers but federal restrictions
prohibit who they can take in.

e How do we frame solutions as budget neutral but actually demonstrate the
reinvestment piece is so vital? Every dollar towards prevention avoids six dollars in
future costs.

e How do we seamlessly connect services? Even if institutionally each returning citizen
gets a reentry plan, how does that reentry plan get operationalized within the
community? That is vital piece. No time for long wait lists whether for housing,
medical, treatment, etc.

e How do we convince people to focus on this population? The housing issue
encompasses more of the population than just returning citizens; “prisoners are not
preferred consumers”; how do we balance housing services on everyone? Pay us now
or pay us later concept.

Prioritized Problems:

e Substance abuse treatment

e Job training opportunities

e Housing volume

e Short-term to long-term housing transition

e Return to home communities/region

e Cross-cutting; time order of resources and requirements

Proposed Solutions:

e Medicaid reform opportunities (discussion on timing of application, length of
application, who does it, suspension of application vs termination)

e Organized pre-release plan that expands and incorporates the outside service providers
in-prior to release

e Broad collaboration and communication (in-reach)

e Returning home to community/region (where funding for housing is there and different
opportunities within their corporations and villages)

e Incentives for sobriety

e Incentives to work; restitution pay off

e Rethink/repurpose in lieu of closing institutions; repurpose portions of them for
training, treatment, etc.- an area to fill the gaps-done regionally- therefore family
support and reunification exists

e Housing First

e Landlord liaison

e Mining resources/services; connecting the providers with those in need

e Improved case management

e Different modes of treatment opportunities; video conferencing, satellite sites



Resource Center (one stop shop)

Prevention, reinvestment (still need prevention dollars, look at models that support
people; challenge the provider to help with solutions that bring everyone together and
does not exclude federal dollars)

Involve focus populations

Mentorship and peer to peer programs

211 and other websites for resources



Innovative Funding & Financing Options for Housing Investments

Facilitator: John R. Nofsinger, Ph.D., University of Alaska Anchorage

Subject Matter Experts:

Mark Romick, Alaska Housing Finance Corporation (AHFC), Director Planning
Chris Perez, Rasmuson Foundation, Senior Program Officer

Problem Statement:

Given the high cost of construction, a decline in traditional financial resources, and an aging
housing stock; how can the state develop additional financial resources to increase housing

production and improve the housing stock? There is an economic gap between demand side
and supply side of housing for individuals and developers.

e Are we using tools as effectively as we can or are there tools from other states that we
can use?
e There is not enough capital / affordable financing to address the needs in Alaska
o Rents (or appraised value) are insufficient to recoup building costs
o Awareness/Creativity/Innovation gap

= Tools
= Policies / Best Practices
=  Products

o Builders cannot make money with their development costs

Homeownership Action Items:

1. Using the existing models for sweat equity through Habitat for Humanity and the USDA
Self-Help program. Alaska Housing Finance Corporation (AHFC) will convene a meeting
with United States Department of Agriculture (USDA), Rural Community Assistance
Corporation (RCAC), and Housing & Urban Development (HUD) with current operators
of self-help programs and other interested stakeholders.

e Short Run action - Identify action steps and program elements for an expansion of a
self-help program in Alaska beyond what USDA is currently doing.
e Long Run action —roll out new program to expand self-help homeownership
throughout Alaska
Sidebar note: To create new incentive for regional housing authorities, investigate how
AHFC’s Supplemental Housing Grant Program can play a role in self-help.

Benefits of self-help model — lower cost of construction, greater homeowner and
community participation and commitment



2. There are several underutilized programs for homeownership available in Alaska
through HUD’s 184 loan guarantees, Individual Development Account (IDA) programs,
HomeStart and the Affordable Housing Programs of the Federal Home Loan Bank of Des
Moines (FHLB), and the RCAC. They are underutilized due to a lack of awareness by
borrowers and financial institutions.

e Short term action - Working with the Alaska Mortgage Bankers Association and other
industry trade groups, AHFC will convene a meeting with HUD, USDA, FHLB, RCAC and
plan for increasing awareness and utilization of these underutilized homeownership
programs.

Identify specific strategies, materials, programs, events that can be leveraged to
increase awareness; i.e. homebuyer fairs, leveraging home shows or other
statewide meetings.

e Longterm action — implement strategy and track utilization rates for these programs
to monitor improvements.

3. Expand the use, awareness, acceptance of alternative housing types like tiny houses,
manufactured housing, accessory dwelling units, and floating houses to increase
availability of smaller, more affordable housing options. Some of these techniques are
already being used in Alaska but not in an organized manner. Information about existing
efforts is not centralized or easily accessible. Identified barriers that may exist are:

i. Zoning/neighborhood covenants and or code rules
ii. Public and market acceptance of products
iii. Financing and appraisal rules

e Short Term Action — AHFC to convene meeting with municipal officials and
financial/lending institutions to identify solutions to potential barriers and develop a
pilot project to emphasis feasibility and provide a model activity.

e Comment on Federal Housing Finance Agency (FHFA) proposed rule directing Fannie
Mae to consider manufactured home financing as part of its “duty to serve
underserved markets”

e Long Term Action - using strategy developed, implement pilot project and identify
central location for information on projects, barriers and solutions to implementing
alternative housing types in communities around Alaska.

Developer / Rental Action Items:

1. Explore use of project based vouchers for 4 percent and 9 percent development.
a. AHFC delivery by January 2017

2. Simplify and expand the use of property tax abatement at the state code level. Provide
notification/education for local entities in adopting and using at local level.
a. Alaska State Legislature in 2016 session



Create new working group to explore new state tax credit structures, such as New
Market Tax Credit, State Low Income Tax Credit, Corporate Tax Credit, etc.
a. Alaska State Legislature in 2016 session

Implement a structure of Housing Trust Fund through AHFC with a dedicated funding
source or sources of capital and use the funds to maximize leverage of other existing
federal funds.

Explore best practices on use of local improvement district of method to finance
infrastructure / capital improvements and confirm compliance of State law.

Create working group to promote Community Land Trust (CLT) and examine if State can
gift or provide long term lease to CLT.

Create one-stop-shop of information clearing house of programs and tools for

developers to go to get information on funding, Notice of Funding Availability (NOFA),
etc.
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Incentivizing Private Sector Housing Investments

Facilitator: Terry Fields, University of Alaska Anchorage

Subject Matter Experts::

Greg Cerbana, Weidner Investment Properties

Lauren Driscoll, Mat-Su Borough

Tyler Robinson, Cook Inlet Housing Authority

Identified Areas of Action: (areas of action are in order of prioritization ranked by group)

uhwWwNE

Solutions:

Infrastructure as a cost barrier

Financing options limited and/or costly

Shortage of land available for development
Cost/time of re-development and/or assemblage
Regulatory process and public/private engagement

Areas of Action

Solution

Who

1. Infrastructure as a cost
barrier

State of Alaska enables tax
incentives (abatement; Tax
Increment Financing;
Anchorage Community
Development Authority;
Live/Work/Play)

MOA; ACDA, Governor’s
Office

AIDEA participation (risk
reduction pool), EB5, RLI

Anchorage Economic
Development Corporation,
AIDEA

Coordinate state capital
improvement to support
housing; better Department
of Transportation
coordination with local
government that is context
sensitive; require process
wherein DOT is encouraged to
work with local jurisdiction to
upsize storm water system
that currently is built only to
drain road and not
surrounding development.

Governor, DOT
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2. Financing options limited
and/or costly

AIDEA participation (risk
reduction pool), EB5, RLI

Anchorage Economic
Development Corporation,
AIDEA

State of Alaska diversify
revenue - tax supportive of
infrastructure

Governor, Legislature

Permanent Fund Dividend
down-payment savings,
similar to college savings.

AHFC, Legislature

Financing, reduce multi-family
cost (6.7%) -> Permanent
Fund investments to reduce
multifamily loan funds
-Incentives to rehab
-Loan loss guarantee on
infrastructure finance

Permanent Fund Division,
AHFC, Governor, Legislature

3. Shortage of land available
for development

State of Alaska land —
consider partnerships;
Concepts to trade land for
infrastructure

Governor

Make State of Alaska land
available;

-Alaska Mental Health
Trust Authority/State of
Alaska, all

-Fee simple, land lease,
Land

Trust

-Land swamps, remove

regulatory barriers

Governor/ Commissioner
Dean Williams/Department of
Natural Resources

Expedite conveyances

Department of Natural
Resources, with oversight
from Governor

4. Cost/time of re-
development and/or

State of Alaska enable tax
incentives (Anchorage

Attorney General, reviewing
TIF (Tax Increment Financing),
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assemblage

Community Development
Authority, Live/Work/Play,
abatement, Tax Increment
Financing) Changes to state
enabling legislation are
needed.

MOA, AEDC, Legislature.

Redevelopment
— Brownfield revolving
loan
fund
-Land ready to develop
-Streamline/coordinate
funding applications

AEDC, AHFC, Local
jurisdictions.

5. Regulatory process and
public/private
engagement

Statewide housing resource
development,

-forum/ repository/

clearinghouse

-Encourage housing plans
as a part of local
comprehensive planning,
which is already a
requirement.

-State data repository

AHFC, Statewide Chapter of
American Planning
Association.

Rehab and/or small
modifications best practices

-AHFC lending on new
products (e.g Accessible
Dwelling Units, unit lot
subdivision, tiny homes

AHFC

AHFC, AEDC, Homebuilders
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Alaskans Experiencing Homelessness

Facilitator- Kathi Trawver, Ph.D, LMSW, University Of Alaska Anchorage
Subject Matter Experts:

Scott Ciambor, Alaska Coalition on Housing & Homelessness

Carrie Collins, Alaska Housing Finance Corporation

Priority issues:

1. High level coordination of housing and homeless services to create policy alighment
across state agencies and in partnership with agencies and advocates on the local level to
end homelessness in Alaska:

Background:

Advancement of housing and homeless policy in the short-term will require
additional coordination with the recognition that housing/homeless data, resources,
planning processes, and expertise in the sector are scattered amongst a wide-range of
state departments and partner agencies that are often in silos and don’t communicate
effectively. The Alaska Coalition on Housing and Homelessness proposes a high-level
director position or a more empowered Governor’s Council on the Homeless to ensure
that these conversations take place.

Who: Governor’s Administration

What: Create a State Housing Director Position or empower the Alaska Council on the
Homeless

When: Immediate

2. Coordinated Funding Program for Housing & Services:

Develop strategic and coordinated funding for housing and services for the homeless.
For example:
e Put together demonstration project that includes clear funding options;
e Encourage both housing and services funders (AHFC, DHSS, DCEED, AMHTA,
Rasmuson Foundation) to list other housing or services program that can be
matched on Requests for Proposals.

For Housing:

Who: AHFC, Alaska Mental Health Trust Authority, Department of Health & Social
Services, Rasmuson Foundation, Alaska Continua of Care (Anchorage Coalition to End
Homelessness, Alaska Coalition on Housing and Homelessness)

What: Coordinate available housing funding (HUD 811 program, Special Needs Housing
Grant (SNHG), National Housing Trust Fund, and more.)

When: Immediate
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For Services:

Who: Department of Health & Social Services, Department of Corrections, Office of
Children’s Services, Alaska Public Assistance, and more.
What: Funds to follow service needs as attached to individual person that needs it.
Prioritize right agency.
When: Immediate

* Coordination of these opportunities can be overseen by either a State Housing
Director or the Governor’s Council on the Homeless.

3. More involvement in the housing/homelessness services sector is needed on the local level
and in the Alaska State legislature. Two pieces of legislation will help in this regard.

J Legislation that adds a Housing & Homelessness Element to the Comprehensive
Plan of Municipal Governments (AS 29.40.030).

Background:

Currently, there is no such requirement. Subsequently, throughout the state, the
housing/homeless language used and approach to addressing housing and homelessness
issues vary greatly from community to community. This can lead to confusion, non-
participation, or an inability to acquire resources for housing and homelessness issues. (This
legislation will be more palatable to the Alaska Municipal League and local governments if
packaged with efforts to provide the necessary housing and homelessness data — see
recommendation #4.)

Who: Legislator with housing and homeless advocates support.
What: Add Housing and Homelessness Element to Comprehensive Plan

When: This Session

J Creation of an Alaska State Legislature Committee on Housing/Homelessness.

Background:

Legislatures across the country address housing and homelessness concerns in formal
committees. The Coalition encourages creating a similar committee in the Alaska House or
Senate or by adding this subject matter to the responsibilities of an existing committee.

Who: Alaska State Legislature
What: Start a Committee

When: This Session

15



4. Housing and Homeless Data

Because there are no requirements in local communities Comprehensive Planning process,
access to reliable housing and homeless data is often the first barrier to making policy decisions
on these issues. Communities need access to the full spectrum of housing and homeless data.
(From homeless shelter beds to homeownership)

Access to reliable housing data: In general, there is not a true sense of housing availability or
understanding of the housing need in the state. Pockets of housing data exist (State Census,
Alaska Housing Finance Corporation, Department of Labor, Department of Commerce and
Economic Development, Alaska Mental Health Trust Authority, Rasmuson Foundation, and data
that a handful of communities have contracted out to create one-time needs assessment or
their own data sets.) The Coalition proposes assembling a workgroup to create a statewide
housing data resource that provides up-dated community level housing data that covers the full
spectrum of housing (emergency shelter to fair market housing) and provides clarity for
communities, planners, policymakers, media, researchers, investors, and other stakeholders.

Two models:

a. State of California Community Development Department — Building Blocks for
Effective Housing Elements (http://www.hcd.ca.gov/housing-policy-
development/housing-element/)

b. Vermont Housing Data Website - http://www.housingdata.org/profile/

Who: Partnership between Alaska Housing Finance Corporation, Alaska Mental Health Trust
Authority, Department of Labor, Department of Community & Economic Development,
Rasmuson Foundation, and Alaska & Anchorage Coalition to End Homelessness (utilize existing
workgroup’s work)

What: Create a Housing Data Website for local communities that is reliable
When: By October 2016
Homeless Data & Homeless Management Information System (HMIS).

As of June 1, 2015, the two Alaska Continua of Care — the Anchorage Coalition to End
Homelessness and the Alaska Coalition on Housing and Homelessness have contracted with the
Institute for Community Alliances to improve homeless data collection and housing inventory
data for those experiencing homelessness throughout the state. Improvements still need to be
made:

a. Outreach and greater community participation in the Annual Point-In-Time Homeless
Count.

b. More reliable Point-In-Time homeless count and housing inventory chart information
broken down to community level.
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c. Coordinated Entry — Both Continua of Care need to implement a coordinated entry
system that involves homeless data and homeless management information systems
data sharing and coordination of local housing resources to ensure persons experiencing
homelessness are housed appropriately and in a timely manner.

Who: Government Agencies (Governor’s Council on the Homeless, Department of Health &
Social Services, Alaska Housing Finance Corporation, Alaska Mental Health Trust Authority, etc.)

What: State agencies should require and use point-in-time and data in policymaking, funding
decisions. State agencies should be involved in the development of a coordinated entry
planning process.

When: Immediate

5. Access to Supplemental Security Income/Social Security Disability Insurance (SSI/SSDI):

A key component of ending or avoiding a period of homelessness is to ensure individual income
and access to mainstream benefits that individuals at risk for homelessness are eligible. Alaska
consistently rates last in the nation for Social Security Disability appeals (Alaska — 21 percent,
National Average — 43 percent in 2015). Furthermore, despite efforts of Alaska Legal Services
Corporation, the Disability Law Center, and Alaska Coalition on Housing & Homelessness to
train providers across the state in the SSI/SSDI Outreach, Access and Recovery (SOAR) process,
a Substance Abuse and Mental Health Services Administration best practice to approve
accuracy and processing time, Coalition members consistently report high rates of application
denials by Alaska Disability Determination Services. The Coalition encourages the
Administration to look into this matter and to work with our federal delegation to ensure
Alaskans are receiving the benefits they deserve.

Who: Governor
What: Direct disability determination services to collaborate with State Homeless Coalitions
and providers to improve Alaskans access to benefits for which they are eligible. Including:
) Access to necessary medical records and evaluations; and
) Execute a memorandum of understanding between Disability Determination
Services and Social Security Administration in regards to how the SOAR process will
operate and be successful in Alaska.
SOAR (SSI/SSDI Outreach, Access, and Recovery) links:
e National: http://soarworks.prainc.com/
When: Immediate

6. Medicaid Expansion: Support Optional Medicaid Benefits That Prevent Homelessness and
Higher Cost Interventions

Who: Department of Health & Social Services — Medicaid Expansion
What:
) Support additional 1915(i) and other waiver options and tenancy support services
resources with Medicaid Expansion.
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J Eliminate the provision that you must be a Department of Behavioral Health grantee
to bill Medicaid. (This hurts recipients of Alaska Housing Finance Corporation Special
Needs Housing Grant funds and permanent supportive housing programs)
When: Ongoing

7. Making the Shift to Permanent Supportive Housing: Continuum of Care Housing Inventory
Current chart data and maps indicate that housing resources for the homeless in Alaskan
communities is limited —and in many communities does not exist. In many balance of state
communities the only resources are domestic violence shelters or seasonal emergency shelter
beds. As a whole the statewide system is severely lacking in permanent supportive housing
opportunities (scattered site and congregate setting).

Essentially the state is operating a limited shelter system for the homeless when best
practice noted by the Substance Abuse and Mental Health Services Administration
(SAMHSA), US Department of Housing and Urban Development, and US Interagency
Council on the Homeless indicate that permanent supportive housing is the key to
ending homelessness in communities.

Who: Alaska Housing Finance Corporation, Department of Health & Social Services, Alaska
Mental Health Trust Authority, Alaska Continua of Care (Anchorage Coalition to End
Homelessness, Alaska Coalition on Housing and Homelessness)

What: Utilize the Technical Assistance Collaborative Permanent Supportive Housing Report: The
Alaska Mental Health Trust Authority and Department of Behavioral Health have utilized the
Technical Assistance Collaborative to analyze the state system to increase and maximize the

supply of affordable housing and to create more Permanent Supportive Housing units.

When: Immediate
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Senior Housing

Facilitator: Kathleen McCoy, University of Alaska Anchorage
Subject Matter Experts:

Amanda Lofgren, Alaska Mental Health Trust Authority
Rachel Greenberg, Mat-Su Senior Services

Opportunity Statement:

Per capita, we have the fastest growing aging population in the nation, contributing $3 billion to
the economy.

As a State, we lack sufficient affordable, accessible and appropriate housing.

Suggested solutions:

1. Support Goals, Strategic Objectives and Performance Measures in the Alaska State Plan
for Senior Services (FY2016-FY2019) and Alzheimer, Dementia & Related Disorders
(ADRD) Road Map. Please see attached goals, strategic objectives and performance
measures.

2. Advocate for Development of Housing Trust, a long term sustainable trust similar to the
Mental Health Trust lands. For all housing, not just senior housing. Revenue neutral.
Who: All agencies
When: Advocate within 3-12 months.

3. Roommate finder service for seniors as a pilot project. Addresses housing design. Levels
of support examples: 1) free board with 10 hours of service to senior; 2) half board with
five hours of service; 3) pay full and no support to senior. Safety net to senior.
Background check for both senior and roommate. Could be college age roommate
(specifically to assist senior) or perhaps another senior adult (home sharing for
companionship and safety).

Who: Aging and Disability Resource Center, senior centers, community centers.
When: Within 6-12 months to develop plan. Low vacancy community to pilot.

Discussion/Question: Who enforces? Example organization in Baltimore completes
vetting and background, match making (interviewing each other). No different than
individuals hosting students from foreign countries.

4. Help Alaskans become more proactive and have realistic expectations about aging

Who: AmeriCorps / Alaska Commission on Aging
When: Application due in August 2016
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5. Advocate for Sunrise Legislation for the Alaska Commission on Aging. (Representative

Hawker and Senator Stoltze have sponsored legislation)
Who: Alaska Commission on Aging/ Agenet / Seniors / Providers
When: Now

Support and Strengthen AHFC Senior Housing Office and Programs including support
state contribution for Senior Community Housing Development Funds to enable
utilization and distribution of $1.7 million funds from Rasmuson Foundation.

Who: Alaska Commission on Aging / Agenet / Providers / Seniors / developers
When: Now

Portable modular ramp: used for making unit accessible. However, when senior passes
or moves, the ramp remains at property. Often to be destroyed; possibly used for
firewood. Portable ramp could be re-used in another area.

Who: independent living centers. UAA engineering to develop specifications, to be built
(as a project) by local individuals as a training process.

Who: UAA / Job Corps / Aging and Disability Resource Center

When: immediately

Further Discussion:

Help Alaskans (via State, local community, and family) become proactive and have realistic
expectations about the challenges of aging in Alaska: Marketing, Education and Planning.

Opening statistics:

60 and older statewide senior population as of 2014, courtesy Dept. of Labor: 115,280
Those between 50 and 59 (additional folks who will soon be “senior”), as of 2014,
(Department of Labor): 107,986

Cumulate average statewide growth of Seniors (2010 through 2014) 65+: 6.87%
Cumulate average statewide growth of Seniors (2010 through 2014) 90+: 10.62%
Long Term Care/Nursing Homes in Alaska: 18 in 16 communities w/a total of 693 beds.
Total Assisted Living Facilities statewide (senior license designator): 229.

Total Assisted Living Beds, statewide (senior license designator): 2,042.

Percent of Assisted Living Facilities located in “urban” communities: 95% (Urban=
Anchorage, Fairbanks, Juneau, Mat-Su, Kenai Peninsula)

Total Independent Living Facilities statewide: 127

Total units (not beds...) statewide: 3,196

AHFC senior/disabled wait list as of 12/1/2015: 666 individuals.

Wait list for NeighborWorks Alaska’s Connolly Square (senior HUD 202 project): 18
people, equating to 4-5 years.

NeighborWorks Alaska has approximately 350 “seniors” who reside in their properties
and most are not “senior housing” per se.
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e Wasilla Area Seniors has a wait list of 128 individuals.
e Renovation Loan Options program, offered thru AHFC:

(@]

@)
@)
@)
@)

Classes offered to Realtors, lenders & licensed contractors.

Approximately 250 individuals have completed the course in 2015

Loan volume FY14 to FY15 increased by 123 percent.

Dollar volume FY 14 to FY15 increased by 190 percent.

Our average home in Anchorage, Fairbanks and Juneau is approximately 35/36
years old.

Renovations allow people to make modifications and tie accessibility
improvements together to “age in place.”

Communities develop plan on senior housing.

Futures planning (education): Peer-to-Peer mentoring program to help seniors plan for their

future.

Development of local commissions on aging and workforce development. Also keep the
programs that already exist, including maintaining and strengthening AHFC operating and
capital budget supporting senior housing.

21



Veterans Homelessness

Facilitator: Tracey Burke, Ph.D, MSW, University of Alaska Anchorage
Subject Matter Experts: Ric Davidge, Alaska Veterans Foundation
Steve Ashman, Anchorage Department of Health & Social Services

The veteran’s homeless workgroup identified three priorities:

e Finding and engaging homeless veterans.
e Alack of permanent supported housing.
e Sustaining ongoing housing and supportive service costs.

Below are the workgroups priorities and action steps for the Governor’s consideration. It should
also be noted that that the priorities and non-veteran specific action steps apply to all homeless
individuals, not just veterans.

Find Homeless Veterans — Funding for Outreach and Engagement Points of Discussion:

Treatment services should be robust and offered daily. Homeless individuals would not be
required to accept them but they should be persistently offered. This can be accomplished by
providing Housing First where relationships can be nurtured and developed over time to
develop trust. The Municipality of Anchorage created by-name lists of homeless veterans with
weekly meetings of outreach teams to discuss the status of each veteran and, when necessary,
assigned an outreach worker to locate and engage the veteran in talks about housing and
services. By-name team members included shelter providers, service providers and housing
providers. Additional points identified by the workgroup for consideration were:

e Female veterans do not want to stay in shelters with male vets.

e The effort should be statewide, coordinated by local communities and Continuum of
Care organizations.

e Housing authorities must be involved in the solution to end homelessness.
e Greater coordination of state resources for local government and service providers.
e Educating veterans to self-identify as veteran.

e Veteran status question should be included on all State applications and forms with an
automatic referral to the State Department of Military and Veterans Affairs, if desired
by the veteran.

e Local hospitals should be able to treat qualified veterans and pass the bill along to the
VA or Medicaid for automatic payment.
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Permanent Supportive Housing is Needed Immediately:

Studies have shown that homeless individuals stabilize while in housing with supportive
services (Permanent Supported Housing or Housing First). This housing is typically integrated
but can be provided at scattered sites. Approximately 80 percent of people in this type of
housing remain in housing and have resulted in substantial reductions in costly emergency, first
responder and state and community resources. These cost savings could be used to expand
permanent supported housing, services and provide rental subsidies. Other points discussed by
the workgroup:

e The old way of helping the homeless over the last 20 years has not succeeded and change
is needed. Even the federal government is turning to the success of Permanent Supported
Housing in its funding and programs.

e Funding should also be allocated for prevention or rapid re-housing for those veterans in a
temporary emergency and on the verge of homelessness.

e Because of the health status of veterans (i.e. PTSD) housing should have staff on duty 24/7
or at scatted sites the property manager should have one telephone number to arrange
for an immediate intervention so the veteran can maintain tenancy.

e Ongoing rental subsidies are needed because of low income; 30% of PSH resident income
is used, which is about $300 a month.

o Due to the extremely low incomes, rental subsidies are essential to keep veterans off the
streets -- more VASH and AHFC vouchers are needed.

e State and local governments should make land available for affordable housing.

e Housing and support services could be partially funded by using the alcohol tax or
marijuana to fund housing and services.

e Once housed, efforts must take place to train and employ homeless veterans.

e Investigate social impact bonds to help pay for housing and services.
Ongoing Services:
Finding and housing veterans by itself will not end homeless without the needed social services
and housing supports to successfully remain in the community. The SNHG funding augments
social services resources (primarily Medicaid billing) by paying for non-Medicaid billing activities

that ensure safety, security and success. The AHFC Special Needs Housing Grant has proven to
successfully integrate housing and support services throughout the state. Another barrier is the
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lack of allowable costs under Medicaid programs. The following items were discussed by the
workgroup.

SNHG should be increased (or at least funded to historical levels).
Care coordination for personal and medical needs.

Medicaid reform through state plan amendments; creation of 1115, 1195k and/or 1915i
Waivers.

Psychological treatment, assessment and neurological evaluation.
Skill development, re-development and employment.

Financial management.

Personal health management and hygiene skills.

Nutrition and cooking skills.

Substance use reduction, treatment.

Time management.

Household management and keeping.

Social skills and conflict resolution.

Action Steps:

The workgroup felt that there is already a significant amount of funding allocated towards
housing and supportive services, but the health system continues to “conduct business” the
same way it did 20 years ago. There needs to be better coordination with stakeholders and
more innovative use of existing funds to finally end homelessness for veterans and their

families.

1. All state applications should include the ability to make a referral to the State DMVA if
selected by the veteran.

2. Encourage increased funding for the AHFC SNHG program.

3. Medicaid reform to allow for billing and payment of needed housing supports.

4. Look at dedicated funds (tobacco and marijuana) to fund homelessness capital and service
needs.

5. Analyze DHSS existing funding and redesign system to ensure best use of limited

resources.
Encourage state and local land transfers for the development of housing.
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State Building Codes and Energy Efficiency Standards

Facilitator: Judith Owens-Manley, PhD., LDSW-R, University of Alaska Anchorage
Subject Matter Experts: Alan Wilson, Alaska Renovators, Inc.
John Anderson, Alaska Housing Finance Corporation

Background:

Significant gaps that threaten our health, safety, and economic development: No state wide
residential building code, no energy efficiency standards that apply statewide, very uneven
playing field in the level of financing, plan review, construction, inspection, and enforcement
across all building types and regions of the state. This disjointed building code regulator system
consumes too many resources from all interested parties without consistently providing health,
safety and savings protections for all Alaskans.

We began the day with two problem statements:

1) Should the State have Statewide Energy Standards?
2) Should the State have Statewide Building Codes?

Results from the day’s discussion:

The consensus from the group was yes, the state should have both statewide energy standards
and statewide building codes. There was also consensus that if possible, separation of
residential and commercial should be put in place. The state of Alaska should establish a
statewide residential building and energy code for single, duplex, triplex and fourplex units.

The problem statements were then re-defined to the following Action Statement.

The State of Alaska should implement a Statewide Residential Building and Energy Code to be
housed and authorized under the authorities of Alaska Housing Finance Corporation.

To achieve this broad and sensitive Action Statement, the discussion resulted in the following
solution activities and informative deliverables.

J Solution 1: Ask AHFC to coordinate a building and energy code plan for the state,
based on the existing AHFC model, and deliver the plan within the next six months
to the governor. This plan will outline the process for collaborate public/private
involvement for code implementation and compliance. It will also outline the family
of codes to be used (International Residential Code or the IRC).

) Solution 2: Ask AHFC and the appropriate attorney generals to work in coordination
with appropriate state agencies to review existing statutes and regulations and
propose changes to state statutes referencing building and energy codes. The
proposed changes would then be ready for the legislature. The proposed statute
changes should be provided to the Governor within six months.
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J Solution 3: Ask AHFC to develop a process plan for adopting a Building Advisory
Council or some form of a board/commission responsible for overseeing residential
codes, timeline to be determined. (There was no definitive who or when on this
solution, but the group felt it was an important item to leave as a solution.)

J Solution 4: Ask AHFC to design a building and energy code educational outreach plan
that addresses the benefits of statewide codes, the plan should be delivered to the
governor in six months.

These problem statements and redefined action statement unfortunately are not easily defined
to promote clear actionable deliverables. The group discussion resulted in the best consensus
moving forward. We believe that this very complicated topic that needs overall council review
to determine what can be done with administrative authority, what has to be done with
legislative action and how to consolidate existing statutes and regulations.
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Alaska Council on the Homeless Update

Basic Homeless Assistance Program (BHAP)
&
Special Needs Housing Grant (SNHG)

Existing Funding
The SNHG budget supports 277 HHs statewide with $7.8M in 3 year operating grants
0 The average annual SNHG grant per HH is $790 / month
0 96% of the HHs supported are located in 17 distinct properties in 7 communities
and rely on this source of funding to continue operations
o0 Existing SNHG grantees reported a collective occupancy rate of 93% as-of March
31, 2016 with 72% of HHs served being housed longer than 7 months

Current Activity
BHAP — Award announcements for the renewal funding applications of 26 BHAP grantees
supporting 38 agencies are expected by the close of May
SNHG
o0 Update on recently funded developments from SFY 2015
= Susitna View — 20 new supportive housing units in Anchorage. Construction
is underway and is expected to finish in September, 2016
= Housing First — 32 new supportive housing units in Juneau broke ground in
May of 2016
=  Seaview Community Four-Plex — 4 existing supportive housing units in
Seward are being renovated with an expected June, 2016 completion

Future Activity
SNHG
0 Renew operating grants set to expire on June 30, 2016
o Administer active grant awards for the awarded capital development projects

Program Notes
At proposed funding levels, SNHG and BHAP programs are sustainable through 2026
These programs also support AHFC’s matching contribution to the HUD 811 program and
resources such as the United Way’s 211 Program and the Alaska Coalition on Housing
and Homelessness

4300 Boniface Parkway * Anchorage, Alaska 99504 » RO. Box 101020 » Anchorage, Alaska 99510 Q
907-338-6100 (Anchorage) or (Toll-Free) 1-800-478-AHFC (2432) = www.ahfc.us
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. Executive Summary

In April 2014, the Alaska Department of Health and Social Services (DHSS), its Division of
Behavioral Health (DBH), and the Alaska Mental Health Trust Authority (the Trust) formally
embarked on a statewide strategic supportive housing planning process. The purpose of the
process was to develop a three-year action plan that would enable Alaska to achieve the
following objectives:

1. Maximize the development of integrated, affordable, lease-based permanent supportive
housing (PSH) for Alaskans with serious behavioral health conditions served by DHSS
and the Trust.

2. ldentify, develop, and implement the services that individuals need to succeed in PSH.

3. Coordinate efforts among state and partner agencies working to develop and ensure
access to PSH.

4. Leverage additional federal financial participation through modifications to state
Medicaid services.

DBH and the Trust contracted with the Technical Assistance Collaborative, Inc. (TAC), a
national non-profit consulting and technical assistance firm and recognized leader at the
intersection of affordable housing, health care, and human services policy and systems to
facilitate the planning process and develop strategic goals for these partnering state agencies to
implement.

DBH and the Trust recognize permanent supportive housing (PSH) as a best practice and see a
role for PSH as a frontline intervention to serve people with significant disabilities in community-
based settings. Research shows that PSH is more cost-effective than institutional or restrictive
housing options, and that it demonstrates positive outcomes such as reduced hospitalizations
and homelessness and improved behavioral and physical health. The United States Substance
Abuse and Mental Health Services Administration (SAMHSA) describes PSH as “decent, safe,
and affordable community-based housing that provides tenants with the rights of tenancy under
state and local landlord tenant laws and is linked to voluntary and flexible support and services
designed to meet tenants’ needs and preferences.”’ In addition to SAMHSA, other federal
agencies — specifically the Department of Housing and Urban Development (HUD), the
Centers for Medicare and Medicaid Services (CMS), the Department of Justice (DOJ), and the
US Interagency Council on Homelessness (USICH) — all recognize PSH as a best practice.

In Alaska, there is significant demand for PSH. However, the primary residential options for
individuals with disabilities who need housing are predominantly in assisted living facilities,
funded through General Relief Assistance (GRA), a 100% state-funded program that was
established to pay for room, board, and services in assisted living homes. Over the years,
assisted living facilities expanded significantly due to a shortage of other integrated, affordable
housing options. Anecdotal information suggests that a large number of residents in assisted
living facilities could live in more integrated, affordable housing settings, and that they would

' SAMHSA. (2010). Permanent Supportive Housing Evidence-Based Practices (EBP) KIT. PowerPoint Presentation:
http://store.samhsa.gov/product/SMA10-4510.
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prefer this option. Alaska currently has approximately 630 assisted living facilities with
approximately 3,700 beds? used mostly for people with mental illness or intellectual or
developmental disabilities. In addition, according to its 2014 Point-in-Time count, Alaska has
approximately 1,784 people who are homeless, of whom 206 meet the definition of chronically
homeless.? For Alaska's most vulnerable populations, the cost of housing is out of reach. In
fact, nowhere in Alaska can an individual living entirely on Supplemental Security Income (SSI)
afford federally determined fair market rents (FMR).*

This report discusses several policy, legal, and financial considerations as Alaska moves to
expand PSH opportunities for vulnerable populations. The US Supreme Court's Olmstead
decision (1999) upheld Title Il of the Americans with Disabilities Act (ADA) and the right of
individuals with disabilities to live in the least restrictive, most integrated settings possible.’ The
decision required states to plan affirmatively to serve people in integrated, community-based
settings. In addition, the federal agencies that recognize PSH as a best practice are working to
align their approaches to Olmstead and to homelessness. This alignment of Olmstead and
homelessness policy at the federal level has implications for both funding and enforcement, and
is a strong influence on how states like Alaska move forward to serve people with disabilities
and other complex needs in the community.

Alaska's current budget climate poses significant challenges to expanding the supply of
affordable housing and services. Yet, the state unnecessarily relies on state funds to pay for
services to individuals who could be served in integrated PSH. Many states use Medicaid to pay
for services and housing supports, but Alaska does not. Medicaid expansion through the
Affordable Care Act (ACA) provides additional opportunities to cover vulnerable populations with
Medicaid, and to receive federal support for services that can be provided in PSH. While
additional resources are needed to meet the demand for services and housing, savings
generated as a result of leveraging Medicaid could be reallocated to housing assistance. During
the strategic planning process, there was significant discussion of Medicaid mechanisms for
Alaska to pursue, including the 1915(i) HCBS State Plan option that could be used to pay for
best practice services such as Assertive Community Treatment and crisis services.

The report recognizes that the supply of affordable housing is limited, and that access to it is far
from universal. The vastness of Alaska's geography is a major consideration for policy and the
development of strategic recommendations for affordable housing. The reality is that many
areas of the state will not have the infrastructure or resources for the foreseeable future to
develop new, affordable housing for people with mental illness and other disabilities.
Recognizing that not all communities have the same resources, we considered various
approaches in formulating housing recommendations for this plan: new development,
rehabilitation and modifications, leasing, and homelessness prevention.

2 Source: Alaska DHSS, Division of Health Care Services. http:/dhss.alaska.gov/dhcs/Pages/cl/all/default.aspx

® HUD: https://www.hudexchange.info/resource/reportmanagement/published/CoC PopSub State AK 2014.pdf
“TAC, Priced Out in 2014. http://www.tacinc.org/knowledge-resources/priced-out-findings/

°Olmstead v. L.C., 527 U.S. 581
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Based on the information learned throughout the planning process, TAC developed the
following goals for Alaska that are integral to the development of PSH. In the report, each goal
contains suggested action steps that DBH will need to work on with its partners, such as
assigning implementation responsibilities and creating timeframes for implementation in order to
advance the plan in a meaningful way.

Goal 1: Develop a policy framework to guide implementation of PSH as an essential
component of DBH's service system.

Goal 2: Establish a coordinated and consistent approach to housing and housing related
services across all DHSS Divisions.

Goal 3: Establish a PSH pipeline to create between 465 and 615 PSH opportunities over
the next five years.

Goal 4: Establish a PSH Clearinghouse to coordinate the timely referral of eligible
households for PSH opportunities.

Goal 5: Establish a funding source for services delivered in supportive housing settings
that is sustainable and tailored to the needs of individuals.

Goal 6: Expand service delivery in home- and community-based settings to promote
housing stability and community integration.

Goal 7: Strengthen community provider workforce capacity to deliver home- and
community-based housing services that promote wellness, recovery, and community
integration.

Il. Introduction

A. Overview of the Task/Key Objectives of the Plan

In April 2014, the Alaska Department of Health and Social Services (DHSS), Division of
Behavioral Health (DBH) and the Alaska Mental Health Trust Authority (the Trust) formally
embarked on a statewide strategic supportive housing planning process. The purpose of the
process was to develop a three-year action plan that would enable Alaska to achieve the
following objectives:

1. Maximize the development of integrated, affordable, lease-based permanent supportive
housing (PSH) for Alaskans with serious behavioral health conditions served by DHSS
and the Trust.

2. ldentify, develop, and implement the services that individuals need to succeed in PSH.

3. Coordinate efforts among state and partner agencies working to develop and ensure
access to PSH.

4. Leverage additional federal financial participation through modifications to state
Medicaid services.

3|Page



DHSS and the Trust contracted with the Technical Assistance Collaborative, Inc. (TAC), a
national non-profit consulting and technical assistance firm and recognized leader at the
intersection of affordable housing, health care, and human services policy and systems.
Between April and June 2015, TAC evaluated the current system of housing and supports for
individuals served by DHSS and the Trust, engaged stakeholders through a workgroup process,
and met with key informants from DHSS and the Trust.

Much of the planning process built on the work of DBH, the Trust, the Alaska Council on the
Homeless, and the Alaska Housing Finance Corporation (AHFC). The initial focus of this
process was on people with mental iliness served by DBH, but as planning conversations
advanced, it became evident that focusing only on this population could inhibit opportunities for
those with mental ilinesses who are served by other divisions within DHSS. For example, many
individuals with mental iliness also have co-occurring disorders, or are involved in the criminal
justice system. In addition, rather than have different groups planning independently, it was felt
that a coordinated approach to supportive housing for populations served by DHSS would
improve collaboration, maximize housing and services funding, and minimize duplicative and
possibly conflicting policies and efforts.

As a result of this process, TAC has identified seven overarching goals for Alaska to work
toward over the next three years. Each of these goals is described in greater detail in Section V
of this report, and a table of the goals with assigned responsibilities and timeframes is provided
in Appendix A.

Goal 1: Develop a policy framework to guide implementation of PSH as an essential
component of DBH's service system.

Goal 2: Establish a coordinated and consistent approach to housing and housing related
services across all DHSS Divisions.

Goal 3: Establish a PSH pipeline to create between 465 and 615 PSH opportunities over
the next five years.

Goal 4: Establish a PSH Clearinghouse to coordinate the timely referral of eligible
households for PSH opportunities.

Goal 5: Establish a funding source for services delivered in supportive housing settings
that is sustainable and tailored to the needs of individuals.

Goal 6: Expand service delivery in home- and community-based settings to promote
housing stability and community integration.

Goal 7: Strengthen community provider workforce capacity to deliver home- and
community-based housing services that promote wellness, recovery, and community
integration.
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B. Policy Framework for Permanent Supportive Housing Strategic Plan

Publicly funded disability systems across the country are challenged by a confluence of issues
at the federal, state, and local levels that shape how systems are designed and administered.
Like other states, Alaska will need to consider the recommendations in this report in the context
of these and other factors. TAC considered several known issues as context for developing the
goals in this plan. Successful implementation of the goals will depend upon the commitment of
DHSS, DBH, the Trust, the AHFC, and their partners. The following issues are presented as
context for development of the three-year action plan.

Federal Landscape

Best Practices

Permanent supportive housing is recognized as a best practice and is increasingly being used
as a frontline intervention to serve people with significant disabilities in community-based
settings. Research shows that PSH is more cost effective than institutional or restrictive housing
options, and that it demonstrates positive outcomes such as reduced hospitalizations and
homelessness and improved behavioral and physical health. The United States Substance
Abuse and Mental Health Services Administration (SAMHSA) describes PSH as “decent, safe,
and affordable community-based housing that provides tenants with the rights of tenancy under
state and local landlord tenant laws and is linked to voluntary and flexible support and services
designed to meet tenants’ needs and preferences.” In addition to SAMHSA, other federal
agencies — specifically the Department of Housing and Urban Development (HUD), the
Centers for Medicare and Medicaid Services (CMS), the Department of Justice (DOJ), and the
US Interagency Council on Homelessness (USICH) — all recognize PSH as a best practice.
Yet, states struggle to implement PSH to scale due to various reasons, including resistance
from traditional residential providers and developers and lack of funding for services and
housing.

While PSH was previously thought to be successful only for individuals who were "high
functioning," it is increasingly recognized that PSH is also effective for individuals with complex
needs, such as those with severe mental illness or substance use disorders, people coming out
of inpatient settings, and those who are chronically homeless. DBH and the Trust embarked on
this strategic planning process in recognition that PSH is a best practice and should be
increased in Alaska in order to better serve individuals with complex needs.

Olmstead and Homelessness:

The US Supreme Court's Olmstead decision (1999) upheld Title Il of the Americans with
Disabilities Act (ADA) and the right of individuals with disabilities to live in the least restrictive,
most integrated settings possible.” The decision required states to plan affirmatively to serve
people in integrated, community-based settings. Since the decision, many states have worked
to transition from institutionally-based systems of care that rely on congregate residential

® SAMHSA. (2010). Permanent Supportive Housing Evidence-Based Practices (EBP) KIT. PowerPoint Presentation:
http://store.samhsa.gov/product/SMA10-4510.
"Olmstead v. L.C., 527 U.S. 581
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settings (e.g. state hospitals, assisted living facilities, residential care homes, and adult care
homes) to more integrated models like PSH. Some states have been sued or have entered into
settlement agreements with DOJ or legal advocates as a result of an overreliance on
segregated settings, with PSH included as a primary remedy to serve people in more integrated
settings.

The federal agencies that recognize PSH as a best practice are also working to align their
approaches to Olmstead and homelessness. For example, the principles laid out in SAMHSA’s
PSH Toolkit, a DOJ statement on community integrationa, a HUD Olmstead statement®, and a
recent CMS final rule on home and community-based services'® all serve to align these
agencies' policies on integrated and segregated settings, individual choice, and person-
centered planning. Further agreement among these partners is established in USICH's Opening
Doors, the nation’s first comprehensive federal strategy to prevent and end

homelessness."" This alignment of Olmstead and homelessness policy at the federal level has
implications for both funding and enforcement, and is a strong influence on how states like
Alaska move forward to serve people with disabilities and other complex needs in the
community.

In Alaska, the primary residential options for individuals with disabilities who need housing are
predominantly in assisted living facilities, funded through the General Relief Assistance (GRA)
program described below. Alaska currently has approximately 630 assisted living facilities with
approximately 3,700 beds'? used mostly for people with mental iliness or intellectual or
developmental disabilities. While most of these facilities are small (two to five beds), several
have much larger capacity (six to twenty beds or more than twenty beds).

Many states are currently working to end chronic homelessness, supported by a strong push at
the federal level. From a policy perspective, there is a strong alignment between addressing
Olmstead and ending chronic homelessness. Often, the target populations have similar needs,
and the solutions too (e.g. PSH) are similar. Indeed, it can be argued that those who are
chronically homeless fall within the scope of the Olmstead decision, in that their homelessness
puts them at risk of being served in a more restrictive setting than is needed.

According to its 2015 Point-in-Time count, Alaska has approximately 1,956 people who are
homeless, of whom 182 meet the definition of chronically homeless.™

Medicaid
Several recent changes and to Medicaid at the federal level are influencing state activities. As
states recognize the costs of serving individuals with complex needs in long-term care settings,

® DOJ OImstead Statement: http://www.ada.gov/olmstead/q&a_olmstead.htm

® HUD Olmstead Statement: http://portal.hud.gov/hudportal/documents/huddoc?id=OlmsteadGuidnc060413.pdf

'® CMS HCBS Final Rule: https://www.federalregister.gov/articles/2014/01/16/2014-00487/medicaid-program-state-plan-home-and-
community-based-services-5-year-period-for-waivers-provider

" USICH Opening Doors: http://usich.gov/opening_doors/

"2 Source: Alaska DHSS, Division of Health Care Services. http://dhss.alaska.gov/dhcs/Pages/cl/all/default.aspx

BHUD has defined chronic homelessness as an individual or family with a disabling condition who has been continuously
homeless for a year or more or has had at least four episodes of homelessness in the past three years.

“ https://www.hudexchange.info/resource/reportmanagement/published/CoC PopSub State AK 2015.pdf
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as well as individuals who are uninsured or underinsured, CMS is working with states to
implement best practices designed to serve people in more integrated, cost-effective settings.
States are increasingly adopting managed care strategies and services known to produce
positive outcomes (e.g. Assertive Community Treatment, care coordination strategies, housing
support services) into their Medicaid plans. Previously, these services were not available or
were funded solely by states. For example, Alaska has only recently begun to implement
Assertive Community Treatment, and it is currently supported by state funds. Other states are
using Medicaid options to strengthen and fund their services through mechanisms like the
1915(i) Home and Community Based Services (HCBS) and Health Homes State Plan options,
the rehabilitation option, and managed care waivers. CMS recently released an Informational
Bulletin for state Medicaid directors regarding ways to pay for housing-related supports with
Medicaid funds."

The Affordable Care Act (ACA) significantly changed the landscape for many states that have
opted to expand Medicaid coverage to individuals with incomes up to 138% of the federal
poverty level. States that have chosen Medicaid expansion have been able to provide insurance
coverage to individuals, many of whom have complicated health conditions such as mental
illness and substance use disorders, who were often costly to hospital and other emergency
systems due to their lack of coverage. A report by The Lewin Group, updated in 2013,
suggested that by expanding Medicaid, Alaska could expand its Medicaid population by
approximately 40,000 individuals in 2016 and see significant federal revenues that would offset
any increased state spending.'® As of this report, Governor Walker is pursuing Medicaid
expansion for Alaska."’

State Landscape

Alaska State Budget

In Fiscal Year 2013, Alaska ranked first in fiscal performance and solvency.'® While many states
were still recovering from the Great Recession, Alaska's economy was strong. Approximately
sixty percent of Alaska's revenue is based on petroleum which, at the time, was increasing in
value while other state budgets were still struggling or showing modest revenue growth.
Accordingly, Alaska increased its appropriations during this period by $2.1 billion, but a
combination of factors, largely associated with a rapid decline in oil production and value as the
national economy recovered, has increasingly strained the state budget — leading to pressure
on state agencies such as DHSS to reduce spending. The fiscal year 2016 budget signed by
Governor Walker reduced total spending by 19 percent, with a reduction in spending at DHSS of
6.7 percent.

Leading up to this strategic planning process, there has been increased interest in utilizing
Medicaid to pay for services for individuals with disabilities served by DHSS. For many Alaskans
with disabilities living in community-based settings, services are largely paid for by state general

*cMS (June 2015): http://www.medicaid.gov/federal-policy-guidance/downloads/CIB-06-26-2015.pdf

"® The Lewin Group. An Analysis of the Impact of Medicaid Expansion in Alaska. June 2013.

" http://gov.alaska.gov/Walker/press-room/full-press-release.html?pr=7229

"8Eileen Norcross. “Ranking the States by Fiscal Condition.” Mercatus Research, Mercatus Center at George Mason University,
Arlington, VA, July 2015.

7|Page



funds. However, many states have shaped Medicaid programs to pay for many of these
services. Leveraging additional federal financial participation through the Medicaid program
enables states to serve more people, provide better service packages, or, in times of economic
volatility, minimize cuts in services. During the strategic planning process, there was significant
discussion of Medicaid mechanisms for Alaska to pursue, including the 1915(i) HCBS State
Plan option that could be used to design best practice services and generate additional federal
funding.

As discussed above, Governor Walker is pursuing Medicaid expansion under the ACA which
should expand health insurance coverage to low-income individuals, increase federal funding to
pay for related costs, and reduce the state burden of paying for the health care costs of
uninsured individuals.

Assisted Living, General Relief Assistance, and Services

The primary residential options for individuals with disabilities who need housing are
predominantly in assisted living facilities, funded through the General Relief Assistance (GRA)
program for individuals with little or no income. The General Relief Assistance program is
administered by DHSS through the Division of Senior and Disabilities Services (DSDS) and
DBH. As in other states, assisted living in Alaska emerged primarily as a way to provide housing
for older adults who could no longer live independently. Due to a shortage of affordable housing
and supervised housing, assisted living homes became a primary residential option for people
with mental illness and intellectual and developmental disabilities. The GRA program is 100
percent state-funded and was established to pay for room, board, and services in assisted living
homes. Over time, however, as the assisted living industry in Alaska grew, so did GRA.

The recommendations in this report address concerns about the number of individuals living in
assisted living homes who could live in more integrated settings if these options existed, and
about the costs of these facilities to the GRA program, particularly in the context of state budget
reductions.

Systems that rely less on congregate living situations emphasize the availability of flexible
services that can be delivered in home-based settings. Best practices such as Assertive
Community Treatment, related community support strategies, and peer services, along with
emerging tools such as telemedicine and telepsychiatry, can reduce the reliance on assisted
living homes and GRA. Services like ACT are known to be evidence-based, have fidelity tools,
and can be reimbursed by Medicaid, thus reducing the burden on state funds.

Affordable Housing Development

Like health care-related services, Alaska’s affordable housing is organized through federal,
state, and local agencies, including the Alaska Housing Finance Corporation (AHFC), the US
Department of Housing and Urban Development, the Office of Public and Indian Housing (PIH),
the Alaska Office of Native American Programs (ONAP), Tribally Designated Housing Entities
and Tribal Housing Authorities. Using federal, state, local, and private funding, these agencies
create and manage affordable housing with the housing development community. AHFC works
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closely with DHSS, the Trust, the Alaska Department of Corrections, and other agencies to
inform affordable housing policy.

The vastness of Alaska's geography is a major consideration for policy and the development of
strategic recommendations for affordable housing. The reality is that many areas of the state will
not have the infrastructure or resources for the foreseeable future to develop new, affordable
housing for people with mental iliness and other disabilities. Recognizing that not all
communities have the same resources, we considered various approaches in formulating
housing recommendations for this plan: new development, rehabilitation and modifications,
leasing, and homelessness prevention.

Permanent Supportive Housing for American Indians and Alaska Natives

According to US Census data, approximately 20% of the population in Alaska is American
Indian or Alaska Native (Al/AN). State policy pertaining to mental health, social services, and
affordable housing for the Al/AN population must consider the needs and choices of AI/AN
people.

The Indian Health Service (IHS) is the primary federal agency responsible for the provision of
health services to AlI/AN people. Either directly or through contracts, IHS provides health
services to members of federally recognized tribes based on treaty obligations between the US
government and Al/AN tribes and corporations.'

The IHS regional office in Alaska, the Alaska Area Indian Health Service, works in conjunction
with Alaska Native tribes and tribal organizations to provide comprehensive health services to
143,078 Alaska Natives (Eskimos, Aleuts, and Indians). Tribal health services are delegated
contractually by IHS to the Alaska Native Tribal Health Consortium (ANTHC), a not-for-profit
health organization that provides statewide services in specialty medical care and operates the
150-bed, state-of-the-art Alaska Native Medical Center hospital in Anchorage.

According to the IHS website, approximately 99% of the Alaska Area budget is allocated to
tribes and tribal organizations that operate under the authority of the Indian Self-Determination
and Education Assistance Act, Public Law 93-638, as amended. The Alaska Area maintains 13
Title | contracts with Alaska tribes and tribal organizations, and negotiates one Title V compact
with 25 separate tribal funding agreements each year. The Alaska Tribal Health Compact is a
comprehensive system of health care that serves all 228 federally recognized tribes in Alaska.
IHS-funded, tribally managed hospitals are located in Anchorage, Barrow, Bethel, Dillingham,
Kotzebue, Nome, and Sitka. There are 44 tribal health centers, 160 tribal community health aide
clinics, and 5 residential substance abuse treatment centers. The ANTHC in Anchorage is the
statewide referral center and gatekeeper for specialty care. Other health promotion and disease
prevention programs that are statewide in scope are operated by the ANTHC, which is
managed by representatives of all Alaska tribes.

¥ Kaufman & Associates (May 2011). Health Care Reform: Tracking Tribal, federal and state implementation.
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-
Native/AIAN/Downloads/CMSHealthCareReform5202011.pdf
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This intricate system stands parallel to, and interfaces with, the public and private health care
systems for non-Al/AN people in Alaska. However, the IHS budget is only sufficient to provide
about half the health care services required. Specific provisions in the Indian Health Care
Improvement Act, the Children’s Health Insurance Program Reauthorization Act, the American
Recovery and Reinvestment Act, and the ACA have all affirmed that AI/AN individuals and
Indian health programs (IHS, Tribal, and Urban) can access federal programs (e.g. Medicaid
and Medicare) without diminishing federal treaty obligations or related legislative
responsibilities.

IHS mental health funding, for example, is generally directed toward crisis-oriented, outpatient
services programs with few specialized services due to a lack of resources and difficulty
recruiting a trained workforce. As a result, Al/ANs frequently encounter Alaska's mental health
and social services that are funded with state appropriations, block grants, and Medicaid funds.
For example, emergency and long-stay hospitalizations are often provided by state psychiatric
hospitals, making discharge planning and coordination back to tribal health services a
challenge. There are very few home-based outreach or residential living programs in IHS or
tribal operations so these too are obtained from local or state resources, when available. Al/AN
individuals are usually fully eligible for state and local public mental health systems, but access
issues and lack of cultural sensitivity are barriers.

While approximately 20 percent of Alaska's population is AI/AN, nearly 40 percent of Medicaid
clients are Alaska Natives and account for a significant portion of Medicaid spending in Alaska,
according to DHSS. Complicating the financing of service delivery is the fact that most services
provided to Al/ANs are offered by private or contracted health providers due to a lack of tribal
providers, and are therefore reimbursed by the federal government at only 50 percent. However,
health care services for Medicaid-eligible Al/ANs are reimbursed 100 percent by the federal
government.?’ Essentially, contracted and private providers cost the state more money due to
less federal financial participation. An estimated 16,561-26,911 Al/ANs, many of whom could
benefit from PSH, could gain health insurance if the state continues to pursue Medicaid
expansion under the ACA.?’

The availability of supportive housing options for AI/ANs with mental illness and other disabilities
is limited, as it is for others in Alaska. In fact, nowhere in Alaska can an individual living entirely
on Supplemental Security Income (SSI) afford federally determined fair market rents (FMR).%
The affordable housing that does exist for people with mental illness and other disabilities is
often in urban centers far from individuals' families. To access this option, individuals in need of
PSH or residential programs need to leave their home communities, causing them to be
disconnected from their families and cultural support systems. New affordable housing
development in villages and rural and frontier areas is constrained due to limited infrastructure

? Federal support for the Medicaid expansion population would be significantly higher than the State's current FMAP for the
traditional Medicaid program.

' Kaufman & Associates (May 2011). Health Care Reform: Tracking Tribal, federal and state implementation.
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-
Native/AIAN/Downloads/CMSHealthCareReform5202011.pdf

ZTAC, Priced Out in 2014. http://www.tacinc.org/knowledge-resources/priced-out-findings/
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(e.g. roads, water, sewer), making homelessness prevention and housing preservation through
home modifications, weatherization, and home energy assistance programs vitally important.

Although the focus of this strategic plan was on the use of public behavioral health services
funded through DBH and the Trust, it is clear that collaboration and coordination among many
more agencies will be necessary to fully address the housing and service needs of Alaskans
with mental illness and other disabilities. Potential partners include ANTHC and its tribal
organizations, DHSS, DOC, HUD Continuum of Care programs (CoC), and the HUD regional
office, AHFC, and other related organizations. A good example is the recent creation of an office
of tribal health programs within the Commissioner’s Office to collaborate across divisions,
working to ensure that Tribal Health Organizations are a partner to the Department in the
delivery of health care to the Alaska Native Medicaid population.

lll. Strategic Planning Process

Methodology

The Alaska Department of Health and Social Services, Division of Behavioral Health, in
partnership with the Alaska Mental Health Trust Authority engaged Technical Assistance
Collaborative, Inc. (TAC) to assist with the development of a three-year Strategic Supportive
Housing Plan to expand permanent supportive housing opportunities for individuals with serious
behavioral health conditions. Between March and July of 2015, a TAC team with expertise in
behavioral health, Medicaid, and affordable housing systems met with leadership and relevant
staff from DBH, DSDS, the Trust, and AHFC; stakeholders; and key entities including the
Governor’s Council on Disabilities and Special Education; the Office of the Long-term Care
Ombudsman, the Governor’'s Council on the Homeless, and the Alaska Coalition on Housing
and Homelessness to help formulate the basis for the strategic recommendations in this report.

Just prior to the planning process getting underway, the Alaska Housing and Finance
Corporation was informed of its successful HUD Section 811 Project-Based Rental Assistance
award. This HUD program creates affordable supportive housing for persons with disabilities.
HUD strongly encourages applicants to create a cross-disability program, which Alaska
proposed to do in its application. As a result of this award, and of the state’s recognition of the
number of individuals with multiple disabilities who cross systems, stakeholder input was
broadened to include providers serving individuals with intellectual and developmental
disabilities, and a brief exploration was made into the needs of Alaska Natives served by both
the tribal health and public behavioral health systems. Because this work focused on individuals
served by the public behavioral health system, a recommendation for a DHSS-wide assessment
of housing needs is included in order to encourage a coordinated and cross-system approach to
housing.

Planning with DBH and Trust Staff

Beginning in February 2015, TAC worked closely with Sherrie Hinshaw, coordinator for the
Office of Integrated and Supportive Housing at DBH, and Nancy Burke, senior program officer
at the Trust to plan focus groups, organize workgroup membership, and conduct interviews with
key informants and remote stakeholders. Bi-monthly conference calls were held discuss the
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planning process, share updates, request information or documents, and arrange access to
focus group members and key informants.

Housing and Services Inventory

TAC specifically looked at resources pertinent to supportive housing, both to inform the thinking
of workgroups and leadership staff, and to better understand existing resources and operations.
In addition to conducting key informant interviews and stakeholder focus groups, TAC reviewed
service descriptions and definitions for existing Medicaid behavioral health services, including
recently established Assertive Community Treatment and Intensive Case Management teams
jointly funded by the Trust and state general funds.

Stakeholder Participation and Meetings with Key Informants

Stakeholders from community provider organizations and relevant state agencies and
associations, as mutually identified by TAC and DBH staff, were actively involved in the
planning process. This effort included participation in two separate workgroups; key informant
interviews; visits to different housing programs; and a focus group specifically for Assisted
Living Facility operators. This specific focus group discussed the issues that operators
experience when providing housing to people with disabilities, and regulatory and payment
concerns related to operations.

The general purpose of the workgroups was to provide an opportunity for stakeholders to share
current experiences delivering services to individuals living in community settings, suggest
areas for improvement, and provide information to be used by TAC to develop a series of
recommended strategies for DHSS to consider.

Four initial workgroups were developed to solicit feedback and recommendations on ways to
increase PSH, with two groups to focus on housing-related issues and two on services-related
issues. Since membership was consistent among the housing and services groups, the four
workgroups were collapsed into two — housing and services, covering the following topics:

Housing workgroup:

* Housing Utilization and Maximization: These discussions explored ways to increase and
maximize the supply of affordable housing and targeted PSH opportunities.

* Supportive Housing Eligibility and Allocation: These discussions examined mechanisms
to establish uniform and equitable eligibility and allocation criteria for SH.

Services workgroup:

* Service Needs: These discussions identified strengths, duplication, and gaps in the
community and residential services continuum and generated ideas to better promote
community integration and living in more independent supportive housing.

* Workforce and Training: These discussions examined workforce issues related to
serving individuals in residential and PSH settings.
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IV. Housing and Services Inventory

TAC reviewed the current array of housing resources and community-based services to identify
resources and services already available to individuals living in supportive housing settings, and
others that may be modified or adapted to better support these individuals. Alaska has a variety
of supportive housing models, ranging from integrated supportive housing to single-purpose
supportive housing, an advantage not shared by all states. TAC also found that there are a
range of pathways or entry points for these existing PSH opportunities including DBH-
sponsored programs, two CoCs, and individual housing providers. Through the Moving Home
program and the Section 811 Project-Based Rental Assistance program (PRA), AHFC has
recently partnered with DBH on two initiatives to create integrated permanent supportive
housing. These two initiatives offer an opportunity for AHFC and DBH to develop a closer
partnership, bringing a significant number of integrated PSH opportunities on line.

Existing Housing Resources

Below is an overview of the key housing resources available to create and sustain PSH in
Alaska. TAC’s overview breaks down the resources between capital sources available for
acquisition, rehabilitation or new construction and operating or rental assistance resources
available to support deeply affordable rents to disabled and/or homeless households.

Capital and Operating Resources

Depending on the program, federal capital funding typically produces affordable rental housing
opportunities for households between 40 and 60 percent of area median income, although
Alaska has made efforts to target households with lower incomes. A substantial commitment of
capital funding per unit — as well as a permanent rent subsidy — is needed to develop a PSH
project. In addition to existing capital resources, there is a new capital funding source that may
become available during the next federal fiscal year:

Greater Opportunities for Affordable Living (GOAL): AHFC has combined the Low Income
Housing Tax Credit (LIHTC) program, the HOME Investment Partnership Program, and the
Senior Citizens Housing Development Fund into the GOAL program in order to advance multi-
family affordable rental production in Alaska. Through the GOAL program over the past three
years, AHFC has sponsored the development of on average five affordable housing projects, or
167-191 rental units, per year. The current Qualified Allocation Plan, which governs the use of
the LIHTC program, requires that five percent of the total units in each of these housing projects
be set aside for a “special needs” population.

Special Needs Housing Grant Program (SNHG): AHFC, in collaboration with the Trust,
sponsors an annual SNHG funding round to foster the development of long-term supportive
housing for disabled and homeless households. The SNHG funding typically includes non-
competitive four-percent LIHTC financing, HOME funds (at AHFC discretion), and SNHG funds.
SNHG funding is offered for a range of uses including capital development, operating
assistance, and support services. AHFC offers a three-year funding commitment for operating
costs and support services, especially those that are ineligible for reimbursement through
Medicaid. Renewal funding is available on a noncompetitive basis, subject to funding
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availability. In FY 2015, the Municipality of Anchorage with a commitment of HOME and
Community Development Block Grant resources joined the SNHG funding solicitation to support
increase its supportive housing opportunities. Based on current SNHG/HOME funding
constraints and a preliminary analysis of renewal demand for operating and support services on
existing PSH projects, AHFC does not expect to be able to move forward with the SNHG
solicitation for new PSH development in FY 2016.

Community Development Block Grants (CDBG): The CDBG program can be used for either
affordable housing or other community development activity. The Alaska Department of
Commerce, Community, and Economic Development administers the allocation of the state’s
CDBG funds. Historically, Alaska has utilized these limited funds to support programs
addressing health and safety needs, economic development, and community self-sufficiency in
rural communities. Through Anchorage’s Consolidated Plan, the Municipality of Anchorage has
reserved the right to use some of its allocated CDBG funds for rental housing development to
compensate for reductions in HOME funding levels in recent years.

National Housing Trust Fund (NHTF). Authorized by the Housing and Economic Recovery Act
of 2008, the NHTF is a rental housing production and preservation program created by
Congress specifically to address the nation’s critical shortfall of rental housing units dedicated to
extremely low income (ELI) households. In December of 2014, the Federal Housing Finance
Agency lifted its six-year suspension of Fannie Mae’s and Freddie Mac’s obligation to contribute
to the NHTF, allowing the program to begin functioning. NHTF resources are scheduled to be
allocated to state housing agencies during the summer of 2016, and according to the most
recent estimates from the National Low Income Housing Coalition, approximately $196 million
will be available for the inaugural year of the program. Based on this allocation level and subject
to final approval of the FY 2016 federal budget, Alaska will receive the minimum allocation of $3
million in 2016.

It is expected that AHFC will be named to administer the NHTF on behalf of the state. Several
features of the NHTF statute make it an important resource for new PSH development:

* NHTF is a permanent program on the mandatory side of the federal budget, with
dedicated source(s) of funding not subject to the annual appropriations process.

*  HUD will use the NHTF statutory formula to determine the amount of NHTF resources
allocated to each state. Under the formula, each state must receive a minimum of
$3,000,000.

* Atleast 80 percent of NHTF funding must be directed to the production, preservation,
rehabilitation, and operation of rental housing.

* Atleast 75 percent of the rental funds must benefit ELI households
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* Two kinds of rental housing activities are authorized: capital for rental housing
development, rehabilitation, and preservation; and operating subsidies or operating
reserves®.

Private Philanthropy: The Alaska non-profit development sector has leveraged private
philanthropic support in the development of supportive housing. Notably, the Rasmuson
Foundation, one of Alaska’s leading philanthropic organizations, has made critically important
capital contributions (in the form of program-related investments) to specific Housing First PSH
projects including Karluk Manor, a 46-unit Housing First project developed in Anchorage by the
Rural Alaska Community Action Program. In addition, the Foraker Group offers pre-
development financing, specialized technical assistance, and capacity-building support to
Alaska’s non-profit sector. Many of Alaska’s non-profits have successfully leveraged this capital
support and specialized assistance to fill critical gaps within PSH development projects.

Existing Rental Assistance Resources

AHFC also acts as the state’s public housing authority, administering rental assistance
programs that can be utilized to support a range of supportive housing opportunities (i.e.
supportive housing development, integrated supportive housing, and tenant-based supportive
housing opportunities). Since 2008, AHFC has been designated a Moving to Work (MTW) public
housing agency through HUD. AHFC’s MTW agreement with HUD, which has been extended
until 2018, provides regulatory flexibility to “test out new approaches” within its public housing
and Section 8 Housing Choice Voucher programs.

Below is a brief discussion of the range of rental assistance resources administered by AHFC
and an explanation of their relevance to creating PSH opportunities:

Section 8 Housing Choice Voucher Program:

According to the State of Alaska’s Five-Year Consolidated Plan released in May of 2015, AHFC
serves 4,074 households with Section 8 housing choice vouchers. As part of its efforts as a
MTW agency, AHFC has moved from a system based on preference to a structure with no
preference but a number of set-asides for vulnerable populations. The Moving Home program
reserves 150 rental vouchers for persons with disabilities referred by DHSS. The Empowering
Choice Housing Program offers 254 vouchers (funded through Section and state funds) to
families displaced by domestic violence or sexual assault, and 45 vouchers to non-elderly
persons with disabilities. AHFC has dedicated 46 sponsor-based vouchers for the Rural Alaska
Community Action Program to support chronically homeless tenants at Karluk Manor (the
Housing First PSH project in Anchorage) and manages 230 VASH vouchers targeting homeless
veterans.

HOME Partnership Program’s Tenant Based Rental Assistance:
Both AHFC and the Municipality of Anchorage administer HUD’s HOME Investment

B Based on the NHTF Interim Rule released in January of 2015, a 33% cap has been placed on the amount of a state’s NHTF
annual grant that may be used for operating cost assistance or reserves. HUD is expected to release further guidance on the use of
operating assistance and operating reserves in the form of a Notice during the spring of 2016.
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Partnerships (HOME) program in Alaska. The HOME statute permits the use of these funds to
create renewable two-year tenant-based rental assistance programs, which could be targeted to
PSH. Community development officials have traditionally been reluctant to use HOME funds for
this purpose, preferring to invest them in one-time expenditures for affordable rental housing
development and homeownership opportunities. AHFC currently manages a HOME tenant-
based rental assistance program targeting Alaskans on parole or probation and youth aging out
of foster care.

Section 811 Project-Based Rental Assistance (PRA) Program:

In March of 2015, AHFC was awarded funds to support 200 project-based rental assistance
opportunities with federal and state resources. The initiative’s tier 1 priority target population is
non-elderly persons with disabilities transitioning from ALH or from institutional care such as an
inpatient psychiatric or residential treatment facility, jail/prison, or long-term nursing care. The
initiative’s tier 2 priority is non-elderly persons with disabilities who are re-entering the
community from institutional care: i.e. those discharged (within last 12 months) from an inpatient
psychiatric or residential treatment facility, jail or prison, long-term nursing home stay (over 6
months) or transitional-age youth who are aging out of foster care or institutional settings. Tier 2
would only be utilized if an insufficient number of potential participants will be identified from tier
1. PRA will provide project-based rental assistance within affordable multi-family rental housing
to create integrated supportive housing in up to 25% of the units in the project. As part of its
leverage commitment, AHFC has also committed 100 Section 8 vouchers to serve non-elderly
persons with disabilities. AHFC is working in close partnership with DBH and DSDS to
implement the Section 811 initiative, recently releasing a Request for a Statement of
Qualification to identify multi-family rental properties appropriate for integrated supportive
housing in Anchorage, Fairbanks, Juneau, and the Matanuska-Susitna Valley.

Continuum of Care Program:

HUD has offered historically low levels of funding for the Continuum of Care (CoC) program in
its past two competitive funding rounds, resulting in very little opportunity to fund new PSH
projects and forcing many local CoCs to reduce funding for existing projects. However, the 2015
NOFA for CoC made available relatively higher levels of funding, allowing local CoCs to
propose new PSH bonus projects and to reallocate funding from existing projects to fund new
PSH in their communities. Alaska’s two CoCs (the Anchorage CoC and the Alaska Balance of
State CoC) both took advantage of this opportunity to propose new PSH projects in the most
recent CoC competition. Based on a review of its 2015 CoC applications, the Anchorage CoC
proposed three new PSH projects through a significant reallocation planning process and the
Alaska Balance of State CoC proposed one new PSH project as its bonus project. TAC
applauds the work of these local CoCs and anti-homelessness advocates to direct CoC
resources toward the creation of new PSH opportunities for the chronically homeless, many of
whom have serious mental illness.

Table 1: Permanent Supportive Housing Resources and Application to PSH
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Program

Resource Description

Application to PSH

s e

Greater Opportunity
for Affordable Living
(GOAL)

Special Needs
Housing Grants
(SNHG)

National Housing
Trust Fund (NHTF)

Low Income Housing Tax Credit Program (9%
LIHTC): Provides equity to fund acquisition,
rehabilitation, or new construction. A tax credit
investor purchases the low income housing tax
credits in exchange for equity to support the
development of affordable multi-family rental
housing.

HOME Investment Partnership: Provides grants
or zero-interest loans to fund acquisition,
rehabilitation, or new construction of affordable
multi-family rental housing.

Low-Income Housing Tax Credit Program (non-
competitive, 4%): Provides equity from 4% LIHTC
to fund acquisition, rehabilitation, or new
construction.

SNHG and HOME Capital: Funds from these two
sources provide grants or zero-interest loans.
(AHFC’s HOME funds are not available for
projects in Anchorage.)

SNHG Operating Assistance: Allows participants
to charge deeply affordable rents in a PSH
project. Applicants may request these funds as
project-, sponsor-, or tenant-based rental
assistance.

SNHG Supportive Services: Funds for supportive
services to supplement existing social services
rather than supplanting them.

Both operating and supportive services funding is
made available through a 3-year grant. AHFC
anticipates renewal on a noncompetitive basis,
subject to funding availability.

Capital to support acquisition, rehabilitation, or
new construction of multi-family rental housing
with a focus on creating deeply affordable rents
for extremely low income households (defined by

Offered statewide to support the
development of integrated PSH as
part of an affordable multi-family
rental development project or to
create a single-purpose PSH project.

Offered statewide to develop and
sustain a deeply affordable, long-
term PSH project especially targeting
Trust beneficiaries who have been
evicted or refused by other self-
supportive housing programs
because they present the most
challenging behaviors to retaining
residential housing due to their
disability.**

Offers Alaska a flexible source of
capital or operating resources to
create integrated permanent

2% See AHFC's FY 2015 Special Needs Housing Grant Program’s Notice of Funding Availability (NFA) on Page 7 for a more detailed
description of the target population.
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Section 811 Project-
Based Rental
Assistance Program

Section 8 Housing
Choice Voucher
Program

Continuum of Care
Program (CoC)

HUD as families at or below 30% of Area Median
Income).

Operating Assistance/Operating Reserve: Offers
the option to dedicate up to 33% of a NHTF
allocation for operating assistance or operating
reserves to make rents deeply affordable for
extremely low income households.

Project-Based Rental Assistance: Offers a 20-
year commitment of rental assistance assigned to
specific units within a multi-family rental property.
The Section 811 PRA allows the tenant’s rent to
be set at 30% of their income. The Section 811
PRA initiative is responsible for making timely
referrals of priority consumers and for linking
participants with community-based supportive
services.

Leveraged Tenant Based Assistance: Offers an
additional 100 Section 8 HCV rent subsidies for
non-elderly persons with disabilities.

Rental Assistance: Offers long-term rental
assistance through the project or sponsor-based
options for PSH development. AHFC also offers
tenant-based Section 8 vouchers to support PSH
through the Moving Home Initiative. Section 8
allows the tenant’s rent to remain at 30% of their
income.

Capital: Offers CoCs the flexibility to commit
resources to support acquisition, rehabilitation, or
new construction of PSH development.

Rental or Operating Assistance: Offers long-term
rental or operating assistance to make rents
affordable for homeless individuals and families in
SH. These funds are typically renewed annually
through the CoC funding competition.

Supportive Services: Provides the ability for
CoCs to dedicate resources for supportive
services linked with supportive housing.

supportive housing (pending funding
availability).

Targeting Anchorage, Fairbanks,
Juneau, and the Matanuska-Susitna
Valley to create integrated supportive
housing opportunities for the state’s
Section 811 target population.

Offered by AHFC to support
integrated PSH models through
tenant-based vouchers and to
support PSH development through
the use of sponsor-based rental
assistance.

Offered through the state’s two
Continuum of Care programs to
create PSH opportunities for
homeless individuals and families,
particularly those that have been
chronically homeless.
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Rasmuson
Foundation/Foraker
Group (Private
Philanthropy)

Capital: The Rasmuson Foundation offers
program-related investments as gap financing to
support capital costs within PSH projects.

Pre-development: The Foraker Group offers
specialized guidance and technical support to
non-profit developers to assess feasibility and
create a sustainable PSH development.

Makes available flexible gap
financing and specialized expertise
to create high-quality, sustainable
PSH projects throughout Alaska.
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Existing Services and Supports

The major aim of this Strategic Supportive Housing Plan is to help DBH and its partners identify
strategies to increase supportive housing opportunities for individuals with serious behavioral
health issues, especially those individuals with more complex needs who cross systems.
Therefore, as part of the strategic planning process, TAC looked specifically at services
pertinent to supporting individuals in community-based PSH settings. Stakeholders frequently
raised the need for other types of residential services including longer-term, community-based
crisis stabilization programs, recovery housing for individuals with addiction disorders, and
transitional housing for individuals who providers feel are unable or not yet ready to live in PSH.
The need to more comprehensively assess and determine the need for other residential models
and to offer an appropriate balance of residential options is discussed in the recommendations.

Division of Behavioral Health (DBH)

Alaska’s public behavioral health system consists of three components: community behavioral
health programs, the Alaska Psychiatric Institute, and designated evaluation and treatment
services. Within DHSS, the Division of Behavioral Health manages an integrated and
comprehensive statewide behavioral health system, providing a continuum of health services
ranging from prevention, screening, and brief intervention to acute psychiatric care. Within each
service area there is a comprehensive behavioral health agency that provides services to all
adults experiencing psychiatric crisis, individuals with serious mental illness, seriously
emotionally disturbed youth, and youth and adults with substance use disorders.?

DBH directly operates the state’s only public psychiatric facility, Alaska Psychiatric Institute
(API). API provides emergency and court-ordered inpatient psychiatric services. Designated
Evaluation and Treatment and Designated Treatment and Stabilization services are funded in
four communities so that individuals living in remote areas can receive treatment closer to
home. DBH contracts with comprehensive community behavioral health agencies within each
designated service area. To meet the behavioral health needs of Alaskans living in rural,
remote, and frontier areas, API provides behavioral tele-health services that include a virtual
clinic serving the larger health care facilities, and the Frontline Remote Access Behavioral
Health Clinic.

DBH makes available an array of community services through contracts with approved provider
organizations. Eligible organizations must meet requirements to become a Community
Behavioral Health Services provider in order to deliver and receive payment for eligible
Medicaid services. In addition to Community Behavioral Health Services providers, DBH also
establishes provider grants and agreement contracts with eligible community mental health and
substance use treatment providers, financed through state general funds and other sources
(e.g. the Trust and mental health/substance use disorder block grant funds).

Medicaid Behavioral Health Services

Increasing permanent supportive housing opportunities and promoting community integration
requires services to be available in the community that can support housing stability. Individuals
living in PSH often require specific types of wraparound services and supports. These include
assistance with accessing housing resources; daily living and tenancy-related skill-building;
budgeting/money management; disability, illness, and medication management; advocacy with
landlords and eviction preventions; and access to natural and community supports (e.g.

Zhttps://www.dhss.alaska.gov/dbh
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transportation, furniture, clothing, food, recreation, spiritual/religious, and social networking
resources).

Medicaid behavioral health services are available that could be well suited to assist individuals
living in PSH, with some adjustments to how these services are currently delivered and
reimbursed. These services include: comprehensive community support services (CCSS), peer
support, case management, short-term crisis stabilization services, and in certain circumstances
recipient support services (RSS). Table 1 outlines current service definitions and their possible
application to PSH.

Offered in combination or as individual components, these services form the basis of what most
individuals living in supportive housing settings require to become successful tenants and
maintain their housing. CCSS offers essential rehabilitation interventions such as teaching
tenancy-related skills. Peer support provides recovery and social support to help people
establish support networks and participate in community living. Short-term crisis stabilization
provides intervention in times of acute distress and exacerbation of symptoms, with the aim on
helping the person to remain home and reduce hospitalization days. Case management links to
desired services and monitors effectiveness of service delivery. The combination, frequency,
and intensity of each service will vary depending on an individual’s current and emergent needs.

RSS is another Medicaid behavioral health service that may have some applicability to
supportive housing. This service provides structure, support, and sight or sound supervision,
and may be delivered in the recipient’s home or other appropriate community setting. The need
for heightened vigilance must be assessed and documented, including the target symptoms and
how staff will respond to and resolve high-risk behavior. This service may be provided during
the recipient’s waking or sleep hours, and may be provided to more than one individual at the
same time.?®

During recent years, there have been some questions as to how RSS was provided and
reimbursed, resulting in audits of provider agencies and a reluctance to continue to authorize
this service. Although in some cases RSS has been used simply as a mechanism to fund
overnight staff coverage in congregate living settings, the service is intended to address
targeted, high-risk behaviors via time-limited enhanced supervision and structure.

This service has the potential to provide temporary increased structure and support, with
appropriate authorization and controls in place. The initial weeks of tenancy or periods of
increased emotional distress are times when additional support and structure are beneficial. For
example, if a person is experiencing increased anxiety or distress below the level warranting
short-term crisis stabilization, a staff person scheduled to visit for a few hours during the
evening could provide support and the opportunity to intervene if the individual is engaging in
troubling behaviors that may jeopardize housing.

Most if not all of these services are currently offered primarily in facility or program settings and
infrequently in a person’s home. Providers described various barriers to providing these
services on an individualized basis or in a person’s home or other community locations. The
primary barrier identified was the reimbursement rate for CCSS.

Providers reported that the current rate and fee-for-service structure creates a financial
disincentive to deliver this service on an individual basis in scattered community settings.

% Behavioral Health Services Integrated Regulations, 7 AAC 135.230

21|Page



Transportation is not a reimbursed cost for adult behavioral health rehabilitation services and
staff members often need to drive significant distances to meet with individuals, especially those
who live in remote communities. CCSS is designed to be delivered face to face, and time spent
trying to locate individuals or driving to meet with someone who is not home when staff arrive is
not reimbursed, leaving the agency to make up the cost.

Focus group participants acknowledged that peer support services are valuable and effective,
but find the supervisory requirement a barrier to utilizing this service more routinely to support
individuals in community settings. The CMS requirement that peer specialists be supervised by
Master’s level staff is difficult for many states to meet. The significant workforce capacity
challenges faced by Alaska may contribute to this perceived difficulty.

Alaska Mental Health Trust Authority (the Trust)

The Alaska Mental Health Trust operates very much like a private foundation, using its
resources to implement improvements in Alaska’s mental health continuum of care. In close
collaboration with DBH leadership, the Trust continues to play a catalytic role in expanding
access to supportive housing opportunities and long-term services and supports for Trust
beneficiaries.?” The Trust leadership has identified “housing and long-term services and
supports” as a strategic focus area, and has promoting activities to increase a balanced
continuum of supported housing options for beneficiaries, to develop and maintain stable
behavioral health services, and to develop and maintain community-based long-term services
and supports.?® As part of these activities, the Trust has provided strategic investments in
community-based supportive services linked with community-based rental housing, offering a
“bridge” to sustainable funding. The Trust, in close collaboration with local partners, continues to
play a leadership role in supporting the development of Housing First PSH projects targeting
Trust beneficiaries throughout the state.

7 Alaska Mental Health Trust beneficiaries: http://mhtrust.org/about/beneficiaries/
% Alaska Mental Health Trust Housing and Long-Term Services and Supports Focus Area;j: http://mhtrust.org/focus/housing-long-
term-services-support/
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Table 2: Medicaid Behavioral Health Services and Application to PSH

Service Service Description Application to PSH

Improve the recipient’s overall functioning; restore = Skill development and coaching related to the roles of tenant, neighbor,
capacity for more effective daily functioning and and member of the community within which the recipient lives.

reduce the likelihood of institutionalization or

institution-based care; assist the recipient to

develop, maintain, or improve specific self-care,

self-direction, and social behaviors; and restore

the behavioral, emotional, or intellectual skills

necessary to live, learn, or work productively in

the recipient’s environment.

Comprehensive CCSS may be delivered in the recipient’'s home or | Assisting with the housing application, search, and recertification

Community Support  other appropriate community setting. processes.
Services (CCSS)

Eligible CCSS activities include teaching skills to Helping to resolve conflicts with landlord or neighbors.
restore functioning, counseling focused on
functional improvement, recovery, and relapse Counseling on tenant role, rights, and responsibilities.
prevention; and encouraging and coaching.?
Counseling and skill development related to lease compliance.

Counseling and skill development to promote health and wellness, and
illness/disability management.

Support transitions from an institution to the Paired with CCSS, provide opportunities to practice new skills related to
community, help the recipient to gain greater roles of tenant, neighbor, and community member.

Peer Support e

Services control and balance, enhance community living

skills, and support independence.

* Behavioral Health Services Integrated Regulations, 7AAC 135.200
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These services are delivered by a peer, a person = Activities to develop social skills and natural support.
with similar lived experience who meets
designated requirements for the role.

Peer support services are to be delivered to Helping the recipient become familiar with neighborhood and community
adults only in combination with CCSS. * resources.
Provide and ensure service coordination, help Advocating on issues related to Fair Housing and housing rights.

recipient access needed and desired services,
monitor whether all services are provided
effectively and as agreed upon, and provide
overall advocacy and support for the recipient’s
various needs. '

Case Management

Stabilize, preventing harm and further relapse or Time-limited, home-based support during times of distress to allow
deterioration resulting from an assessed short- recipient to remain in home.
term crisis impacting the individual’s mental,
emotional, and behavioral state.
Short Term Crisis
Stabilization These services may be delivered by a qualified
Services CBHS provider, substance use disorder
counselor, or behavioral health clinical associate.

Services may be provided in a recipient's home.*

% Behavioral Health Services Integrated Regulations, 7AAC 135.210
% Behavioral Health Services Integrated Regulations, 7 AAC 135.180
%2 Behavioral Health Services Integrated Regulations, 7 AAC 135.160, 7 AAC 135.170
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Non-Medicaid Behavioral Health Services

In addition to the Medicaid-covered behavioral health services described above, DBH, in
partnership with the Trust, released a competitive solicitation in October 2014 to meet the
complex needs of chronically homeless individuals, including chronic inebriates. Two new levels
of service, Assertive Community Treatment (ACT) and Intensive Case Management (ICM), are
being implemented based on the intensity of services needed by homeless individuals. Both
services are ideally suited to permanent supportive housing and use Housing First, a non-
contingency based approach that minimizes barriers to getting and keeping housing (such as
including sobriety or participation in treatment as eligibility criteria).>® To ensure quality and
achieve documented outcomes, ACT will be designed, implemented and monitored using a
recognized fidelity tool. As these services are implemented, they could be billable to Medicaid,
thus offsetting costs to the State.

Assertive Community Treatment (ACT): ACT is a widely researched and well-documented
evidence-based practice. It is a client-centered, recovery-oriented service delivery model in
which community-based comprehensive treatment, rehabilitation, and support services are
delivered by a multidisciplinary team. Team members include behavioral health treatment
professionals, peer specialists, skilled rehabilitation practitioners (including supported
employment specialists), and case managers. ACT and a Housing First approach are proven
strategies to end chronic homelessness, reduce hospitalization days and other high-cost
emergency services, and promote housing stability and community tenure among very
vulnerable individuals with complex behaviors.

Intensive Case Management (ICM). ICM is a client-centered, recovery-oriented service delivery
model that promotes community integration, independence, and an improved quality of life. This
is a flexible and intensive service model that includes both direct service provision and
coordination and brokering with treatment providers, crisis intervention, employers, family, peer
support specialists, and others as requested by the individual. Assertive outreach and
engagement are critical components. As implemented in Alaska, ICM will emphasize intensive
supportive housing and community integration. ICM is described in the Interim Program
Standards as more than a brokerage function.* Case managers will develop strong therapeutic
relationships with recipients to help them acquire and use an array of services to enable them to
live in the least restrictive, most natural environment possible.35

V. Strategic Goals and Findings

TAC recommends seven strategic goals for DBH to accomplish over the next three years.
These goals were formulated to support the expansion of permanent supportive housing
opportunities for Alaskans with serious behavioral health issues and to guide action that will

* http://www.endhomelessness.org/pages/housing_first
*ICM Interim Program Standards (SOA/DHSS/DBH)
* |CM Interim Program Standards (SOA/DHSS/DBH)
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facilitate system transformation towards recognition of housing as a foundational context within
which services are provided to promote independence and community integration.

These goals and action steps were informed by discussions with state leadership from DBH,
DSDS, the Trust, and AHFC. They also draw on input from key stakeholders, and a review of
current housing resources and related community supportive services and supports.

GOAL ONE

Develop a policy framework to guide implementation of permanent supportive
housing as an essential component of the DBH service system.

Health, wellbeing, and recovery occur within the context of life in the community. Access to safe,
affordable, and preferred housing is the foundation that allows an individual to more consistently
engage with services and treatment options, participate in social, employment, educational, and
leisure opportunities, and develop a sense of identify and purpose beyond that of service
recipient.

It is common in state systems for planning to occur in specific and separate systems, such as
the homelessness system (Continuum of Care and state plans to end homelessness) or the
criminal justice system (re-entry initiatives); or on a project-by-project basis. This can result in
poor coordination, lost opportunities to maximize and leverage resources, or failure to target
resources to meet the needs of the most vulnerable, high-service, and ultimately high-cost
individuals. DHSS, in partnership with the Trust and AHFC, has made significant efforts to
identify and address the housing and service needs of individuals who cross systems.

To strengthen these efforts, DBH should establish a PSH policy framework that crosses state
agencies to create a unified approach to addressing the supportive housing needs of vulnerable
Alaskans with behavioral health disorders. A unified framework will foster consistency,
coordination, and communication across state agencies serving similar populations; minimize
fragmentation; and reduce competition among different populations for limited resources.

To achieve this goal, the following action steps are recommended:

1a. Convene a DBH-led PSH Steering Committee to establish policies, identify priority
populations, and coordinate access and services for those individuals who cross DHSS,
the Department of Corrections, and Homelessness/Continuum of Care systems.

DBH should establish an inter-agency PSH Steering Committee to set policy and to monitor and
evaluate implementation of the Strategic Supportive Housing Plan. Membership should include
high-level leadership from DHSS, the Trust, AHFC, and the Department of Corrections (DOC).
Other vital partners for inclusion are ANTHC, the Governor’s Council on the Homeless, the
Governor’s Council on Disabilities and Special Education, the Alaska Coalition on Housing and
Homelessness, the Alaska Commission on Aging, and the Office of the Long Term Care
Ombudsman. Bringing together key policymaking and funding agencies will facilitate
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coordinated planning and decision-making to address the housing and service needs of all
Alaskans with disabilities. The PSH Steering Committee will align all current statewide housing
planning efforts.

The PSH policy framework should articulate DBH'’s vision for a coordinated and consistent
approach to providing PSH opportunities across the DBH system. In this policy, DBH should
acknowledge housing as essential to individuals’ recovery and well-being, and specify the types
of housing models to be emphasized and developed.

Establishing a PSH policy framework will require DBH to define and prioritize eligible
populations, preferred housing models, and approaches (e.g. Housing First) to guide new
project design, service development, and funding decisions. Standardizing eligibility criteria and
ensuring alignment with PSH principles and practices will minimize fragmentation, unify
planning, and ensure that resources are targeted to the individuals who are most vulnerable and
in greatest need.

This work is already underway. Alaska’s recent HUD 811 PRA award requires to the state to
establish an inter-agency agreement among the state Housing and Finance Corporation, Health
and Social Services, and Medicaid. Grantees must plan and develop integrated supportive
housing opportunities for individuals across disability populations. This program will create a
model to form the basis for a statewide permanent supportive housing policy framework to
extend beyond the HUD 811 PRA program.

1b. Develop and implement outcome/performance measures related to access, housing
stability, tenancy, and community integration.

DBH should establish system-level goals and performance measures related to permanent
supportive housing. Such measures might include number of new housing units developed,
projected financial savings through maximizing federal financial participation for services,
housing tenure, and reductions in days institutionalized and use of higher-cost emergency
services.

DBH should include as part of the PSH policy framework the primary goals of ending
homelessness, preventing unnecessary or prolonged institutionalization for individuals with
disabilities, and promoting community integration. By achieving these goals, DBH will meet two
of DHSS’ priority objectives outlined as part of the 2014 Priorities:*®

1.2.3 - Increase the number of Alaskans with disabilities who are living safely in the least
restrictive environment.

1.2.4 — Increase the number of Alaskans with behavioral health issues who report
improvement in key life domains.

36https://www.dhss.alaska.gov/Documents/PuIications/priorities.PDF
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Additionally, individuals living in PSH settings receive services that facilitate health care
outcomes aligned with a number of DHSS priorities. For example, PSH tenants receive
assistance accessing and engaging regularly with health care practitioners (Priorities 1 & 2),
seeking employment (Priority 3.1.1), and gaining competency in self-management of behavioral
and physical health conditions (Priority 3.3.3).

1c. Create a structure and process within DBH to oversee and coordinate implementation
of the PSH plan that includes timelines and accountability.

To carry out the varied tasks required for implementing the PSH Plan, the PSH Steering
Committee should establish time-limited, task-specific workgroups. Having separate workgroups
charged with completing specific actions uses human resources strategically, makes
implementing a supportive housing plan manageable, and fosters sustained effort and ultimate
success. Membership on workgroups should align with staff members’ area of work within the
system, subject matter expertise, and designated time to focus on the work. Specific areas of
this plan that require this level of concentrated effort include: a Funders Collaborative for
housing pipeline development; PSH workforce development; Medicaid services for individuals in
PSH settings; housing and workforce issues unique to rural, remote, and frontier communities;
and housing and community integration outcome and performance measures.

The DBH coordinator for the Office of Integrated Housing will play a vital coordinating role. This
position is responsible for managing the different housing programs and initiatives. This position
currently works in partnership with the similar role within the DSDS to plan for and implement
the HUD 811 PRA award and redesign of GRA. It is likely these staff will be co-facilitators of one
or more of the established workgroups.

1d. Align this plan with statewide housing planning efforts, including the Governor’s
Housing Summit, the Governor’s Council on the Homeless, and the Governor’s Council
on Disabilities and Special Education.

Alaska has done much in the way of assessing the housing needs of its citizens. In 2014, AHFC
conducted a housing assessment, prepared by the Cold Climate Housing Research Center.
This report provides a statewide, regional, and community look at major factors affecting
housing including affordability, overcrowding, and energy use, and compares Alaska with the
rest of the United States in these areas. Among other findings, this report shows that nearly one
in three households is cost-burdened (spending more than 30% of total income on housing
costs), and that the rate of overcrowding is twice the national average.*

In 2015, the Governor’s Council on Disabilities and Special Education published a report on

housing barriers.* A shortage of desirable and affordable housing and lack of knowledge about
housing resources were identified as primary barriers. Suggestions offered by focus groups and
survey respondents included giving incentives to developers to increase use of universal design

¥ 2014 Alaska Housing Assessment, April 1, 2014. Alaska Housing Finance Corporation
38 Housing Barriers Report 2015. Alaska Governor’'s Council on Disabilities and Special Education
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features, training and education for landlords and property managers on Fair Housing and
reasonable accommodations, expanding transportation services, and establishing Housing First
programs for homeless individuals.*®

In October 2015, Governor Walker announced plans for a Housing Summit to examine and
address the lack of available housing faced by many Alaskans. The summit will address
planning for the affordable housing needs of vulnerable Alaskans living on extremely low
incomes. The HUD 811 PRA program in particular can serve as a model for integrating deeply
subsidized housing into existing and new development.

GOAL TWO

Establish a coordinated and consistent approach to housing and housing-related
services across all DHSS divisions.

The need for safe, decent, affordable housing is consistently identified as one of the primary
challenges faced by individuals with moderate to low incomes. This need is even greater for
individuals with extremely low incomes*°who have serious behavioral health conditions or
intellectual and developmental disabilities, as well as for transition-aged youth and individuals
leaving hospitals, nursing homes, prisons, or jails. In addition to having little to no income, many
of these individuals require assistance and supportive services to live successfully in the
community.

Individuals who are most vulnerable and in need of PSH and specialized residential services are
also those who most often cross systems. Of particular concern are transition-aged youth and
individuals with serious behavioral health conditions who are exiting institutions like hospitals,
jails and prisons; who are experiencing chronic homelessness; who have intellectual or
developmental disabilities; or who are aging and exhibiting symptoms of dementia or
Alzheimer’s disease. Often the needs of these subpopulations are dealt with in separate
systems, and especially by the primary system with which an individual is currently engaged.
This can be ineffective and create unnecessary competition for limited resources.

To address the housing and service needs of individuals who cross systems, often at great
expense, DHSS should establish a coordinated and consistent approach to housing planning
and policy.

The vast majority of individuals served by DHSS can live in independent settings with the
appropriate wraparound services to support them. However, some individuals with more
pronounced and complex conditions may require, and prefer, service-enriched and supervised
residential options. Having a full continuum of housing and residential options available allows
systems to meet varied needs. However, a continuum of housing and residential options is most
effective when operated strategically to foster individual choice and preference, targeted use,

% https://www.dhss.alaska.gov/gcdse/Documents/Publications/HousingBarriers2015.pdf
“ Defined by HUD as a household with income at or below 40% of the area median income (AMI).
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and flow from restrictive and transitional settings to independent and permanent housing
options.

To establish a DHSS-wide housing policy, the following actions steps are recommended:

2a. Convene a standing DHSS Housing Committee to coordinate policy, practice, and
services related to DHSS-supported housing and residential programs.

TAC was engaged by DBH specifically to create a plan to expand permanent supportive
housing opportunities for individuals with serious behavioral health conditions, but many focus
group participants and key informants are also concerned with services for individuals served by
DSDS. Because individuals most vulnerable and in need tend to cross systems, it is essential
for DHSS to coordinate policy, practices (such as referral and eligibility), and services provided
in housing and residential programs. A coordinated housing policy and approach will enable
DHSS to identify priority populations, centralize access to existing and new PSH opportunities
and other specialized residential services, and leverage and target resources across the
department.

Two initiatives underway establish a framework for this recommendation. The HUD 811 PRA
program encourages a cross-disability approach, and DBH and DSDS are already partnering
with AHFC to implement the program and its evaluation. Meanwhile, DSDS is leading the
planning for a redesign of the General Relief Assistance program. As discussed in 1¢, DBH and
DSDS are already partnering to coordinate shared housing programs including the HUD 811
and GRA programs. Each division has a coordinator tasked with overseeing these programs,
whose staff meet on a regular basis with representatives from DBH, DSDS, the Trust, and the
Alaska Coalition on Housing and Homelessness.

DHSS can strengthen these efforts even further by establishing a standing housing committee
that also includes representatives from the DHSS Commissioner’s Office, the Division of
Children’s Services, and DOC. This committee could consolidate the various planning initiatives
underway that involve housing. This would minimize fragmentation and avoid the confusion
created by multiple similar initiatives being simultaneously rolled out, while ensuring that those
Alaskans with the greatest need have priority access to scarce yet critical resources.

2b. Conduct a DHSS-wide assessment to estimate the need for PSH and other residential
service options for vulnerable Alaskans served across all DHSS divisions.

DHSS should conduct a comprehensive review of all current housing and residential service
programs funded or administered by DHSS. Areas for review should include: eligibility criteria,
level of services available, staffing patterns, referral and admission criteria and practices,
operational costs to DHSS, length of stays, and performance measures. This assessment will
allow DHSS to gain a deeper understanding of existing resources and how they are being
accessed and used. DHSS should add to its initial intake and assessment protocols an
assessment of an individual’'s housing needs and preferences. Having a thorough inventory of
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existing resources and needs and preferences of individuals served will help DHSS determine
what types of housing or residential settings need to be developed, and what settings or
programs can be repurposed to meet an identified priority population.

2c. Conduct an assessment of all currently enrolled GRA recipients and develop
individualized housing plans based on level of care/service needs, housing needs, and
preferences.

The General Relief Assistance program is currently facing a crisis. Current use and projected
need are fiscally unsustainable based upon how the program is presently operated. A number of
individuals receiving GRA funding and living in assisted living homes (ALH) may not need this
level of support, while others may not be receiving the level of support needed to accommodate
various health- and disability-related challenges. DSDS is currently leading the effort to conduct
a comprehensive review of the GRA program, including an assessment of needs of individuals
receiving GRA funds.

The tier 1 priority population targeted for the HUD PRA 811 program is individuals currently
residing in assisted living homes. To facilitate timely access to these housing opportunities as
they become available, maintaining a ready pool of applicants will be critical. Conducting a
housing needs and preferences assessment to identify interested and eligible individuals will
serve to establish this pool of applicants. This assessment process will also help DSDS and
DBH identify current ALH residents who require increased services and support in order to
remain living in the community. As these individuals and their needs become better understood,
DHSS can work with interested and competent ALH operators to plan for possible repurposing
or redesigning of the program and/or setting.

GOAL THREE

Establish a PSH pipeline to create between 465 and 615 PSH opportunities over
the next five years.

TAC recommends that DBH work collaboratively with AHFC, the two CoCs, DSDS, and other
stakeholders to establish goals for creating a sustained level of new PSH opportunities over the
next five years. TAC estimates that by drawing on several different strategies, this partnership
could create between 465 and 615 new PSH housing opportunities statewide over this period.

Below is a breakdown of new PSH opportunities to be created based on the following housing
resource strategies:
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Range of Supportive Housing

Housing Resource Strategies opportunities to be created
during next five years

AK’s Section 811 PRA Program — Integrated

Supportive Housing A
AHFC’s GOAL Program — Integrated Supportive

- 45-90
Housing
AHFC’s SNHG Program — PSH Development 160-225
HUD’s CoC program — new PSH opportunities 60-100
Total: 465-615

The estimate of 200 units to be produced through PRA assumes full implementation of AHFC’s
current initiative awarded in March 2015. TAC strongly recommends that AHFC, DBH, and
DSDS continue to partner on this initiative with the goal of further expansion over the next five
years. TAC recommends that AHFC pursue all future funding opportunities through HUD’s
Section 811 PRA program over this period. TAC’s PSH projection for the GOAL program is
based upon a range of five to ten percent of the average multi-family rental production over the
next five years. Leveraging new resources from the National Housing Trust Fund, potential
SNHG resources gained through a review, and continued resource collaboration through the
PSH Funders Collaborative (discussed below), TAC estimates that SNHG will be able to create
one new PSH project each year with 32 to 45 units (on average). The projection for the CoC
program is based on the FY 2015 CoC appropriation level with the expectation that the two
CoCs will be able to create new PSH opportunities in three of these years (low end) or all five
years (high end).

3a. Establish a PSH Funders Collaborative to align and leverage resources to encourage
the production of permanent supportive housing.

TAC recommends that AHFC and DBH work closely with other key funders/stakeholders to
establish and organize a PSH Funders Collaborative. TAC recommends that membership in the
collaborative include AHFC (representatives from both multi-family and public housing), DBH,
DSDS, the Trust, and the Municipality of Anchorage.

The Collaborative’s purpose would be to develop a predictable annual funding mechanism to
pool all available funding for PSH development, operation, and supportive services. The
collaborative would offer an efficient process for PSH developers to propose projects, reducing
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the cost of assembling applications. The Collaborative would also be able to align funding
streams to maximize the efficient use of limited housing and support services resources. As a
possible approach, there may be an opportunity to adapt and enhance the existing SNHG
application process and timing, integrating additional funding partners into this existing platform.

As part of its funding process, the Collaborative would conduct a joint review of project
applications and make collective funding recommendations to better align and leverage existing
resources. TAC recommends that each Collaborative member’s skills and competencies be
leveraged in the review of applications. For example, DBH and DSDS staff could play an
important role in the review of proposed supportive service plans and financing strategies to
ensure a PSH proposal fully leverages existing community-based services and Medicaid
funding. AHFC staff should continue to provide expertise and take the lead on the financial
underwriting of each PSH proposal.

3b. Through the Funders Collaborative, oversee and review progress on meeting PSH
production goals.

As part of fully developing the role of the PSH Funders Collaborative, TAC recommends that
this group play a role in periodically reviewing progress toward the PSH development goals —
assessing progress, identifying and addressing barriers in meeting production benchmarks
within each resource strategy, reviewing plans for future Collaborative funding rounds, and
collectively leveraging future funding opportunities. TAC also recommends that the PSH
Steering Committee (discussed above in recommendation 1a) oversee the planning of the
Funders Collaborative and provide leadership to support its ongoing efforts.

3c. Conduct a comprehensive review of the Special Needs Housing Grant program in
order to enhance and sustain its role as a significant driver of PSH production.

Based on AHFC staff analysis of both future SNHG funding levels and the renewal demand
from existing PSH projects for continued operating and support services funding, AHFC will not
be expected to release future SNHG solicitations for new PSH development during FY 2016.
Given this challenging circumstance and the resulting need to free up SNHG funding for future
PSH development, TAC recommends that AHFC conduct a comprehensive review of the SNHG
program to identify potential savings and efficiencies. Specifically, TAC recommends that AHFC
review all existing operating assistance and supportive services funding commitments that are
expected to seek renewal funding during the next three fiscal years. As part of the operating
costs review, TAC recommends AHFC consider a strategy to transition selected existing PSH
projects from SNHG-funded operating assistance to Section 8 Housing Choice voucher
assistance (either sponsor- or project-based). As part of the supportive services review, TAC
recommends that AHFC partner with DBH and DSDS staff to ensure that each existing PSH
project is leveraging all community-based support services and maximizing the use of Medicaid
financing. DBH and DSDS staff could also play a role in providing specialized technical
assistance to support agency efforts and capacity-building in order to become approved to bill
for Medicaid-funded support services. These strategies would free up SNHG resources for new
development for future funding rounds over three next three to five years.
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In addition, TAC recommends that AHFC conduct a comprehensive review of previous SNHG
Notice of Funding Availability (NOFA) requirements and evaluation criteria, with a focus on
eliminating requirements or incentives that significantly increase project costs and the need for
SNHG capital financing. In this challenging funding environment at both the federal and state
levels, TAC recommends an assessment of the cost benefit of each NOFA requirement and
incentive and the potential elimination of certain requirements in order to reduce the overall
need for SNHG capital financing, freeing up additional resources for new PSH development. For
example, the SNHG NOFA requirements/incentives to use solar energy enhancements may not
deliver the energy savings payback to justify the up-front capital costs, especially in an
environment of limited capital resources available and high demand for additional PSH
opportunities.

3d. Adopt further enhancements to the current special needs set-aside within the Low
Income Housing Tax Credit program to encourage the creation of integrated PSH.

TAC applauds AHFC'’s efforts to establish the special needs set-aside requiring all LIHTC-
financed projects over 20 units to set aside five percent of those units for a “special needs”
population. Within its Qualified Allocation Plan which outlines the rating and award criteria for
Alaska’s LIHTC program, special needs populations are defined as persons with mental or
physical disabilities, households with incomes less than or equal to 30% of area median income,
and homeless persons (this may include people who are “overcrowded” as defined by AHFC).
The allocation plan offers an incentive of up to eight points for committing additional units for
special needs populations (up to 50% of the residential units in the project).*’ The project’s
property owner, often through a property management company, is responsible for outreach
and marketing efforts to identify potential tenants for the special needs set-aside units.

To maximize the benefit of this effort, TAC recommends that AHFC adopt a series of
enhancements to the set-aside requirement/incentive approach in order to evolve to an
integrated PSH set-aside approach. This approach will align with the PSH Framework which
includes the identification of priority populations discussed in recommendation 1 above.

* Refine the eligible special needs populations to align with the PSH priority populations
identified in the state’s PSH Framework.

* Provide owners with timely referrals of PSH priority consumers from the state-sponsored
PSH Clearinghouse (discussed in recommendation 4 below) at both initial occupancy
and turn-over of the new set-aside units (In addition to referral, the PSH Clearinghouse
will be responsible for the coordination of supportive services and tenant liaison
services.)

* Offer the referral service of the PSH Clearinghouse as an optional benefit for special
needs units in existing LIHTC-financed properties upon turnover of these units;

» Offer the benefit of Section 811 PRA rental assistance to support the provision of deep
affordability for these set-aside units; and

! Alaska’s GOAL Program Rating and Award Criteria Plan (QAP), May 14, 2014, p. 28.
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* Consider establishing a ceiling of 25% for the PSH units set-aside to ensure consistency
with the Section 811 PRA program guidance and integrated PSH best practices.

3e. Commit Section 8 Housing Choice Voucher rental assistance from AHFC to support
the operation and development of PSH.

Using its regulatory flexibility as a Moving to Work agency, TAC recommends that AHFC’s
public housing authority consider the strategic use of either project-based or sponsor-based
Section 8 rental assistance to support PSH development and/or to replace SNHG-funded
operating assistance (discussed earlier). From a planning perspective, AHFC may want to
consider a modest number of Section 8 subsidies each year for this purpose to be utilized by
the PSH Funders Collaborative. It is important to note that AHFC has enjoyed success with the
targeted use project-based or sponsor-based rental assistance approach with Section 8
vouchers to support Loussac Place, a mix-income rental housing project and Karluk Manor, the
Housing First PSH project, both located in Anchorage.

3f. Leverage future federal funding opportunities through the National Housing Trust
Fund and Section 811 PRA to support the creation of new PSH development.

On December 16, 2015, Congress announced the FY 2016 Omnibus Spending bill. The HUD
portion of the bill funded the HOME Investment Partnership Program at $950 million, an
increase of $50 million from the FY15 level. The funding for the HOME Program comes entirely
from new appropriations, leaving the funding stream for the NHTF intact. As of this writing, both
chambers of the Congress are expected to pass the bill. Based on this information, TAC
expects Alaska to receive a $3 million allocation from the National Housing Trust Fund in FY
2016.

In April of 2015, TAC released Creating New Integrated Permanent Supportive Housing
Opportunities For ELI Households: A Vision for the Future of the National Housing Trust Fund *
which outlines a vision for states to use NHTF resources as a catalyst to expand integrated PSH
opportunities. This report highlights three successful state financing models (Pennsylvania,
North Carolina, and lllinois) that could be adapted for NHTF capital and operating subsidy
funding to assist with closing the gap in PSH supply.

In the Creating New PSH Opportunities report, TAC recommends that states follow a few key
principles to help guide NHTF policy decisions:

* The NHTF program must be targeted to address the full spectrum of ELI needs,
including vulnerable households with disabilities in need of PSH.

* The federal LIHTC program should be used as a platform for the NHTF to expand ELI
and PSH units. When combined with other sources of capital financing, the LIHTC
program can produce much lower rents for a subset of units in a property — as low as

“2 The complete TAC report is located at
http://www.tacinc.org/media/51527/Creating%20New%20Integrated%20PSH%200pportunities%20For%20ELI%20Households.pdf
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30 percent of area median income in some housing markets. When lower rents are
achieved, the cost of adding an additional ELI subsidy — such as the NHTF operating
subsidy — will be much less than the cost of an FMR-based subsidy. Pennsylvania and
Illinois both utilize the LIHTC program for this purpose, and illustrate the relatively low
cost — and transparency — associated with this ELI approach.

* NHTF strategies should include a focus on mixed-income approaches that create a
subset of ELI units in properties that also provide housing for higher income households.
The mixed-income model can reduce the community resistance often encountered for
projects that are either 100 percent ELI or 100 percent PSH and may provide
opportunities to cross-subsidize PSH rents. Equally important for PSH policy, a mixed-
income approach also maximizes the level of community integration which can be
achieved for PSH tenants. All three of the highlighted states use this mixed-income
approach to expand the supply of integrated PSH units.

* Use NHTF resources to develop the most cost-effective, transparent and long-term ELI
subsidy approach possible. ELI units cost more to develop, but realistic cost-conscious
policies are essential to the future of ELI housing policy.

* NHTF resources must be used in combination with other existing affordable housing
programs, rather than supplanting funding from these programs. For example, NHTF
capital should not be used to replace HOME funds that are being used systematically to
lower rents in LIHTC properties. Instead, NHTF resources can be used to augment
LIHTC/HOME-financed models to achieve deeper levels of affordability.*?

Guided by these principles, TAC recommends that AHFC target the state’s NHTF resources as
core sustaining capital and operating resources to support the creation of new PSH
development over the next five years. As AHFC prepares its NHTF Allocation Plan (due to HUD
in the first half of 2016), TAC suggests assessing the state financial models presented in TAC’s
Creating New PSH Opportunities report and developing capital and operating assistance
strategies to efficiently deploy NHTF resources to support PSH development through the
Funders Collaborative (see recommendation 3a) and the GOAL program.

In addition to maximizing NHTF to support future PSH development, TAC recommends that
AHFC pursue all future opportunities for accessing additional targeted rental assistance through
the Section 811 PRA program. TAC recommends that AHFC, in partnership with DBH and
DSDS, work to ensure implementation of the Section 811 PRA program in 2016. TAC further
recommends that the AHFC/DBH/DSDS team make every effort to reach key implementation
benchmarks in 2016 including (1) establishing policies and procedures for targeting, referral,
and the coordination of supportive services and (2) exceeding the program year one goal for the
number of PRA units under contract. Achieving these key implementation benchmarks for PRA

3 Creating New Integrated Permanent Supportive Housing Opportunities For ELI Households: A Vision for the Future of the
National Housing Trust Fund, Technical Assistance Collaborative, pp. 17-18.
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in 2016 will set the conditions for AHFC to compete for additional Section 811 PRA resources
when they become available in FY 2017.

3g. Leverage all available resources and encourage the replication of innovative
financing models to create PSH.

TAC commends AHFC'’s creativity and success in leveraging a broad range of housing
resources to create sustainable permanent supportive housing. Specifically, TAC wants to
highlight AHFC’s recent efforts to utilize four percent low income housing tax credits (non-
competitive) as a funding resource offered in the recent SNHG NOFA round. State Housing
Finance Agencies typically do not utilize four percent LIHTC as a capital source to support PSH
development. TAC recommends sustaining this practice of leveraging all available resources
for PSH development, especially four percent LIHTC. TAC further recommends that AHFC work
with other developers to replicate this innovative financing model in other Alaskan communities.

GOAL FOUR

Establish a PSH clearinghouse to coordinate the timely referral of eligible
households for PSH opportunities.

4a. Create a PSH Clearinghouse to coordinate the referral and supportive service
provision of households eligible for PSH opportunities.

TAC recommends that DBH in coordination with its PSH Steering Committee partners establish
a PSH Clearinghouse to efficiently assess and provide timely referrals of priority consumers to
all PSH opportunities which become available upon either initial lease-up or vacancy. As part of
its PSH Framework (discussed above), the state should develop prioritization criteria to define
the specific target populations for all PSH opportunities developed and supported by the state.
The PSH Clearinghouse should conduct focused outreach and engagement to identify and
prepare a pool of disabled/homeless households for timely referral.

The PSH Clearinghouse will serve the following functions: create a comprehensive portfolio on
PSH opportunities/units throughout the state that will accept referrals over time; offer a
community-based, accessible, single-access process for disabled/homeless households to the
PSH Clearinghouse; provide timely referral of PSH priority households to PSH opportunities;
and reduce access barriers at the time of application/referral.

TAC recommends that the PSH Clearinghouse provide the access/referral point for all state-
funded PSH opportunities (both PSH tenant-based options and PSH projects) over time
including existing and new PSH opportunities supported by the Section 811 PRA, Moving
Home, SNHG-funded PSH projects, GOAL-financed multi-family rental projects, and future PSH
development created through the Funders Collaborative.

TAC suggests that the DBH and its partners consider the following design elements in
developing the structure of the PSH Clearinghouse:
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Purpose: Provide a mechanism to ensure timely referral of eligible disabled households
(as defined by the PSH Framework) to PSH units or opportunities upon lease up or
turnover.

Key Roles and Responsibilities: Initial responsibilities may include: conducting eligibility
determination and housing assessment; conducting possible initial criminal background
screening and housing choice survey (with the purpose of better informing referrals and
a good housing match); coordinating access to needed supportive services for disabled
households; managing a ready pool or wait list of eligible disabled households; offering
timely referral of households to PSH units made available, which also may include
application assistance and move-in assistance; developing relationships with property
managers and offering reasonable accommodation training to reduce barriers to access;
and establishing tenant liaison services, providing a single point of contact for the
property owner.

Responsible Party. Take advantage of existing staff and infrastructure to carry out the
activities of the PSH Clearinghouse.

Regional Coverage: Initially align with the four regions identified by AK Section 811 PRA
Demo Program: Anchorage, Juneau, Fairbanks, and the Matanuska-Susitna Valley.
Consider expansion of PSH Clearinghouse coverage later in the implementation of the
PSH pipeline and as the need exists.

Regulatory Structure: Establish the requirement to accept priority referrals to the PSH
units at initial occupancy and turnover in the land use regulatory agreement for new PSH
development. Consider establishing and implementing a memorandum of understanding
(MOU) between the PSH Clearinghouse, the owner, and the property manager to outline
roles and responsibilities of each party in providing timely referral to PSH units. The
MOU would be signed and reviewed by all parties prior to initial marketing and lease up.
Data and Tracking: Through the experience of the Section 811 implementation, select a
data system to support the wait list management and referral process.

Implementation Plan: Develop a phased implementation plan initially focusing
Clearinghouse activities on the PSH opportunities supported by HUD Section 811 PRA
and Moving Home programs. As a second stage of implementation, TAC suggests
expanding to cover and support PSH opportunities in both the LIHTC multi-family
housing portfolio and PSH developments supported by the SNHG program. This second
stage of implementation might include offering the PSH Clearinghouse as an optional
service to existing PSH opportunities. This part of the implementation should also
respect and take into consideration rights of disabled persons on site-based waiting lists
for existing PSH resources.

38|Page



4b. Coordinate design and implementation efforts with the two CoCs’ work on
coordinated entry.

TAC recommends that DBH and its PSH Steering Committee partners align the PSH
Clearinghouse and the coordinated entry systems currently being designed by the two CoC
programs. Given the fact that the two systems have significant overlap, TAC recommends
potentially moving toward a “no wrong door” approach, so that both systems could serve as
access points for PSH opportunities. This unified approach would require detailed policies and
procedures including protocols to share information between entities. The benefit would be
offering one streamlined engagement and assessment process for homeless individuals and
families throughout the state, providing access to both state- and CoC-funded PSH
opportunities as they become available.

4c. Align the access and referral policies and procedures for the Moving Home program
with the proposed PSH Clearinghouse and the CoCs’ coordinated entry system.

The state’s Moving Home program and the two CoCs both prioritize disabled, homeless
individuals and families for access. Given these programs’ mutual goals, there is an opportunity
to align and streamline access to both of these PSH opportunities. TAC recommends that AHFC
and DBH work closely with the two CoCs as they work to establish a coordinated entry system.
At a minimum, TAC recommends developing specific protocols to share referrals between the
two entry points to streamline access. Over the longer term, TAC recommends that DBH and
the CoCs consider a “no wrong door” approach for these two programs allowing homeless
households to apply and gain access via Coordinated Entry and the PSH Clearinghouse (also
discussed above).

4d. Provide PSH property owners and managers with sustained training opportunities to
build understanding of their obligation under the Federal Fair Housing Act and the
Americans with Disabilities Act, with the goal of eliminating barriers to access and
reducing stigma.

In our discussions, several stakeholders identified barriers to accessing many affordable multi-
family rental housing properties. Stakeholders noted that property managers of these rental
housing properties often lack a full operational understanding of their obligations under the
Federal Fair Housing Act and the Americans with Disability Act. In addition, frontline property
management staff often struggle with a basic understanding of how to accept and fairly review a
request for a reasonable accommodation or reasonable modification from a disabled household
either at time of application or during occupancy. Many homeless and disabled households with
a criminal justice-involved background may also face discriminatory access and eligibility
barriers in their applications for rental housing. In fact, HUD recently provided guidance to
Public Housing Authorities and owners of federally assisted multi-family properties on excluding
the use of arrest records in making housing decisions.** Finally, there is a lack of understanding
about homeless and disabled households and a general stigma or fear of renting to such

“ See HUD’s PIH Notice at http://portal.hud.gov/hudportal/documents/huddoc?id=PIH2015-19.pdf
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households. Some states, including Massachusetts (through efforts by MassHousing) and
Maryland (through the efforts of the Maryland Partnership for Affordable Housing), have
implemented education efforts for frontline property managers and supportive service providers
on fair housing obligations and reasonable accommodation to reduce such barriers to access.

As a result of these efforts, these states have recorded significant fewer complaints, and better
access to affordable rental properties.

TAC recommends that the PSH Clearinghouse engage in the coordination of a sustained
training effort targeted initially to frontline property managers on a range of topics to decrease
access barriers to both market and affordable rental housing properties. The range of training
topics should include: obligations under the Fair Housing Act and the Americans with
Disabilities Act, reasonable accommodation training, and strategies and skills to engage and
work with homeless, disabled, or justice-involved households. This effort should leverage
existing training resources and capacity throughout Alaska. Specifically, TAC recommends
partnering with Alaska Legal Services Corporation’s Fair Housing Enforcement Project*® which
is funded by HUD in part to provide trainings on fair housing and reasonable accommodation.

GOAL FIVE

Establish a funding source for services delivered in supportive housing settings
that is sustainable and tailored to the needs of individuals.

The current patchwork of funding through DHSS, DBH, the Trust, and Medicaid relies too much
on state funds and is not designed to support a system of flexible, responsive services in
integrated, supported housing settings. The current services available are not well organized or
funded to meet the needs of individuals who can benefit from supported housing in integrated
settings. The overuse of the GRA program has resulted in a reliance on assisted living homes,
and there has been little funding for more integrated services.

A major objective of this process is to establish steps the state can take to identify the types of
services needed to support individuals in PSH and to organize and maximize resources to pay
for these services.

5a. Assign responsibility to a new Medicaid task force to improve Medicaid coverage of
services in supportive housing.

In order to develop, finance, and implement the services needed to support individuals in
supported housing, there must be coordinated planning among key agencies, including DBH,
DSDS, Medicaid, and the Trust. A "steering committee" composed of leaders from DHSS, DOC,
the Trust, and AHFC has been involved in this strategic planning process; however, DHSS
should establish a new Medicaid task force or formalize an existing workgroup within DHSS to

> See additional information regarding the AK Fair Housing Enforcement Project at http://www.fairhousingalaska.org/know-your-
rights-fair-housing-overview/
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focus on the role of Medicaid in services in PSH settings. The responsibility to oversee and
coordinate modifications to existing and new Medicaid state plan services for individuals in PSH
settings should rest with this task force. While this task force should be led by Medicaid, its work
should be informed by DBH, the Trust, DOC, and related agencies.

5b. Improve DHSS leverage of existing Medicaid services (CCSS, Case Management, and
RSS).

While TAC did not perform data analysis on spending or utilization of Medicaid services for
adults with mental iliness, our interviews with state staff and key stakeholders suggest that
better use could be made of RSS, CCSS, peer support services, and case management to
assist individuals in PSH. CCSS, peer support, and case management are Medicaid services
that can be delivered effectively in PSH but are for now largely supported by state funds to
providers.

DHSS should conduct an analysis of Medicaid claims to understand who is receiving these
services and at what level. DHSS can also survey providers to learn who is receiving services
that are not being billed to Medicaid for various reasons (e.g. ineligible, rates too low, etc). For
CSS, peer support, and case management services that are eligible for Medicaid
reimbursement, DHSS should require providers to submit claims to Medicaid.

Because providers can bill for these services onsite at their offices, there is little incentive to
provide them in individuals' homes. However, the target populations for PSH often need home-
based tenancy support services to maintain housing, and may struggle to attend appointments
at community-based facilities due to lack of transportation or the unavailability of appointments
after normal business hours. DHSS should examine ways to ensure that CCSS and peer
support services are delivered in community-based settings such as people's homes. Increasing
reimbursement rates for in-home services is one possible way to encourage providers to do this.

5c. Engage CMS to maximize coverage of services in supportive housing.

DHSS should seek to increase federal financial participation by submitting a 1915(i) Medicaid
State Plan Amendment and refinements to existing rehabilitation option services as part of
current Medicaid reform and expansion efforts.

Alaska should consider Medicaid options to pay for the types of services Medicaid beneficiaries
need to succeed in PSH. The Medicaid task force proposed above should determine the types
of services that should be offered in PSH, and design the best Medicaid approach to accomplish
this. CMS should be engaged in this process to work with DHSS on the types of services the
state seeks to cover and to determine the most appropriate Medicaid vehicle to use. Among the
approaches to consider is submission of a 1915(i) and/or a Health Homes state plan
amendment to CMS, as well as refinements to or consolidation of the existing CCSS and peer
support functions.
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In addition to the types of services needed in PSH, we found that there were gaps in other
critical systems like crisis response. Safety net programs provide important support for
individuals in community-based settings, however there is no mobile response capacity and no
after-hours crisis response system. Crisis response services should be oriented to mitigating the
crisis in the community and preventing unnecessary hospitalization. DHSS should consider
building crisis response services into any Medicaid state plan changes.

5d. Determine rates for services that reflect accurate costs of providing flexible home-
and community-based services.

Medicaid rates must reflect the costs of providing services to individuals in PSH. Establishing
new rates or modifying existing rates will depend on the approach DHSS decides to take in Goal
4c. Services that are necessary but are ineligible for Medicaid reimbursement should be
reimbursed by DBH or other funding sources (e.g. block grants, local funds). While we did not
conduct an analysis of provider costs and Medicaid rates, providers asserted that rates are low
and one of the main reasons why there is limited service availability off-site. Depending on
decisions about new or modified Medicaid state plan services, DHSS should establish
reasonable rates to ensure that the desired services are provided.

Recently, DHSS retained a consultant to work with the state to contemplate rate changes for
individuals living in ALH based on the level of support they require. ALH providers, the Trust,
DSDS staff, representatives from the Office of Rate Review, DBH staff, and staff from Licensing
met on July 14, 2015 to discuss various options and potential impacts. This is a positive step
and should be supported.

5e. Budget state funds to pay for important supportive housing services that are not
covered by Medicaid.

Not all of the services needed to support individuals in PSH are covered by Medicaid. One
reason is that there are many individuals who are served by DHSS who could benefit from PSH,
but are currently ineligible for Medicaid in Alaska. The other reason is that some services
provided to Medicaid-eligible individuals will not be covered by Medicaid. Nevertheless, these
services are important to help people succeed in integrated settings.

DHSS should estimate the number of individuals who are not eligible for Medicaid but who are
clinically eligible for designated supportive housing programs and services (HUD 811, Moving
Home, Special Needs Housing Grants, Housing First, CoC programs) and budget state funds
for this group. If Alaska does implement Medicaid expansion through the ACA, the costs to
serve this group will likely be offset by additional Medicaid funding for some individuals. DHSS
should also estimate the cost of services not covered by Medicaid reimbursement and budget
accordingly. These funds could be distributed to providers through contracts with specific
requirements.

5f. work with the Trust to use funds for services in strategic and targeted ways.

42|Page



The Mental Health Trust Authority is a resource unique to Alaska, and offers a range of
opportunities to expand PSH in the state. Building on Goal 4e, the Trust should consider the
following three strategies to support PSH in Alaska:

* "Bridge Funding”: Trust funds could be used to jumpstart the implementation of services
in PSH until sustainable sources of funding become available. For example, Oregon
uses 100 percent state funds to start new ACT teams until the teams achieve program
fidelity and are able to bill Medicaid. At that point, the state funds are repurposed to start
new teams or services elsewhere. The funds are used as a time-limited "bridge" to
Medicaid.

* Flexible funding for program innovation: Trust funds could be used to implement
evidence-based, emerging, or innovative programs consistent with PSH. As these
services are tested, they can be moved to scale throughout the state, and should include
a plan for long-term financial sustainability beyond Trust funds (e.g. Medicaid);

* Ongoing Support: Some services may not be eligible for Medicaid reimbursement or
have a sustainable source of funds, but are important nevertheless. Trust funds could be
used to pay for these specific services (e.g. building security in single site settings).

5g. Plan ahead to restructure provider agreements and contracts when additional
Medicaid revenue is expected.

As the state takes advantage of Medicaid funding opportunities, state resources to providers will
be offset by Medicaid revenues. DHSS should begin to estimate this revenue in FY16 based on
the number of Medicaid-eligible individuals in PSH, the types of services that are reimbursable
(based on anticipated Medicaid state plan changes), and the units of service that are provided.
This will require DHSS to work with providers to estimate figures. State funds in contracts will
need to be repurposed or reduced accordingly. State funds could be used to pay for important
services that are not Medicaid reimbursable, or to expand PSH to additional individuals who are
coming out of Alaska Psychiatric Institute, homeless, or otherwise in need of PSH.

5h. Continue to pursue Medicaid expansion through the ACA to provide more Alaskans
with health insurance coverage and to and maximize federal financial participation.

Adopting Medicaid expansion will provide more Alaskans with health insurance, offering greater
opportunities to access health care, reducing costs to the state, and reducing uncompensated
expenses for providers. Many people are currently receiving services from DHSS and other
agencies at 100% state expense. Others are not accessing services, but are still likely costing
the state money through uncompensated hospital emergency department visits or incarceration.
Medicaid expansion will also improve access to mental health and substance use treatment and
to services for people with behavioral health conditions. The package of services for the
Medicaid expansion population previously served by DBH or other state agencies should
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include home- and community-based services and tenancy support services to support
successful community living. Despite Alaska's fiscal constraints, TAC cautions that increased
federal revenue should not result in cuts to state or local funds currently supporting the housing
and service needs of disabled and homeless individuals. Medicaid is not a total solution, and
TAC strongly recommends that state and other non-federal funds continue to be applied to the
housing and community support needs of individuals.

GOAL SIX

Expand service delivery in home- and community-based settings to promote
housing stability and community integration.

DBH, in partnership with the Trust and AHFC, provides a variety of programs and services that
support individuals living in community settings. A number of Medicaid behavioral health
services can be delivered in recipients’ homes and other community settings. AHFC’s Special
Needs Housing Grant (SNHG) funds include services to tenants. And the Trust recently funded
the creation of Alaska’s first ACT and ICM teams. These and the PRA 811 program are
opportunities to expand and strengthen services delivered in an individual’s home. As new PSH
opportunities become available, DBH will need to expand services and service delivery in
community settings and in more independent, integrated housing settings.

However, many individuals with serious behavioral health conditions currently live in congregate
settings such as ALH or shared housing programs (e.g. SNHG, substance use disorder
residential treatment, or Continuum of Care housing programs) where staff are on-site 24/7 or at
regularly scheduled times. While each recipient has an individual services plan, congregate and
shared living settings naturally promote an approach that meets the needs of a group. Activities
are scheduled at set times, and meals are usually planned and prepared on a group basis.
Privacy is limited and house rules or guidelines are established to promote harmonious group
living that can restrict individual choice.

Conducting a housing needs and preference assessment as discussed in 2c will allow DHSS to
identify who needs and prefers this level of service and type of housing, and who can be
transitioned to PSH. As beds in congregate supervised residential settings are vacated, DHSS
can evaluate whether these beds should be taken off line and funds reallocated or if the setting
can be repurposed to meet the needs of an identified priority subpopulation. To further develop
PSH opportunities, reallocated funds can be used to expand the Moving Home voucher
program or to fund housing support services that are not eligible for Medicaid reimbursement,
such as moving-in expenses.

6a. Design services to be provided in home and community settings that will promote
housing stability and community integration.

As discussed in Section 4, certain Medicaid behavioral health services are compatible with the
needs of individuals living in PSH settings and are eligible to be delivered in home and

community settings. Typical housing and tenancy support service activities appear eligible
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within the current service definitions for CCSS, peer support services, case management, and
short-term crisis stabilization. These include helping individuals to identify their housing needs
and preferences; completing housing applications; obtaining benefits and entitlements (e.g.
Medicaid, Social Security, food stamps, utility assistance); teaching skills required for successful
tenancy; arranging to move; accessing and health care practitioners; training in illness self-
management, relapse prevention skills, and coping; training in tenant rights and responsibilities;
teaching social skills to interact with neighbors, landlords, and the community; daily living and
household management skill development; and helping to access community resources.

While it is possible to provide current services in individuals’ homes and other community
settings, for now service delivery is primarily facility-based. Stakeholders frequently expressed
concerns that most individuals with serious behavioral health issues require on-site supervision
for safety and success. Concern for these individuals’ safety, behaviors that jeopardize
relationships with landlords, and community complaints were frequently cited as reasons why
many people with serious behavioral health conditions need to live in structured and supervised
settings. These are common concerns expressed by providers as systems shift service delivery
to home- and community-based settings from clinic-or facility-based settings. However, it is well
documented that with access to an array of flexible and responsive wraparound supportive
services, most individuals with serious behavioral health conditions can live successfully in the
community in less restrictive or supervised settings.

DBH can address these concerns and increase individualized housing-based services by
continuing to review and refine existing service definitions and by designing new services as
part of any Medicaid State Plan Amendment to include tenancy support. Service design should
include a flexible, individualized approach, and emphasize home- and community-based
settings as preferred service delivery locations. The service authorization process should be
responsive, allowing for more units during times of need. As part of the Medicaid reform and
expansion efforts, current rates and payment structures should be reviewed and revised to
provide incentives and to accurately reflect the cost of delivering home-based services to
individuals living in remote and widespread geographic areas.

6b. Increase the use of evidence-based best practices that lead to the attainment of
valued life roles including tenant, worker, community member, and family/friend/partner.

Since 2006, DBH has placed a stronger emphasis on funding projects that can demonstrate an
evidence base, and has included for consideration approaches that are emerging as promising
and value-based practices. This approach to funding ensures that public funds are used most
effectively and efficiently. TAC recommends extending this requirement to all publicly funded
services and programs.

Evidence-based and promising practices most often provided to individuals living in PSH
settings include ACT, Motivational Enhancement, lllness Management and Recovery,
Supported Employment, Psychiatric Rehabilitation (particularly the model commonly referred to
as “Choose-Get-Keep”), formal skills teaching, cognitive-behavioral and behavior management
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techniques, and harm reduction strategies. A Housing First approach to eligibility and
admissions criteria is also applied to reduce barriers to accessing and keeping housing. A
Housing First approach can be implemented on a specific program basis (such as Karluk
House), or as an overarching approach to available housing programs where no expectations
for sobriety or treatment participation are included as eligibility criteria.

6¢. Increase the availability of community-based crisis services.

One concern frequently expressed by focus group participants was that many individuals cannot
live in more independent housing because problematic behaviors (symptoms of psychiatric
illness and substance use disorders were most commonly cited) jeopardize housing, damage
relationships with landlords, and generate community complaints. Providers described police
involvement as a common intervention when an individual is experiencing difficulty in the
community. As more individuals live in integrated housing in their communities, systems require
adequate and responsive community-based crisis services. Systems expanding PSH also seek
to expand programs such as mobile crisis services and crisis diversion or respite beds.

DBH provides crisis services as an integral part of its system. Careline is Alaska’s suicide
prevention and crisis intervention hotline. Short-term crisis stabilization services can be provided
in a facility designated for crisis respite or in a person’s residence. DBH should ensure that at
least one member of each ACT and ICM team, and all providers who deliver home-based
CCSS, are able to provide this service. These teams should have agreements with the CBHS
provider to deliver this service as needed when qualified team members are not available. If
qualified, each resident in a supportive housing setting should have as part of their individual
service plan a crisis prevention and intervention plan that identifies known triggers, proven and
desired responses, and actions that will ensure safety and preserve housing while the crisis is
being resolved.

A number of states have expanded peer services to support individuals living in the community
and intervene during times of distress. Service models include warm lines for people to call
when feeling anxious, lonely, or distressed as a preventive approach to intervene before the
situation escalates. Additionally, peer-run drop-in centers available evenings and weekends
offer support and a place for individuals to go to socialize and combat feelings of loneliness or
boredom, common triggers for anxiety and depression.

6d. Develop a community-based residential crisis stabilization and behavior training
program.

DHSS has established a Complex Behaviors Collaborative to provide expert consultation to
providers serving individuals with challenging behaviors, identify gaps in services, and make
recommendations. This group has identified the need for a short-term crisis stabilization
program (up to 30 days) to treat and stabilize challenging behaviors in a contained environment
that can implement consistently applied behavior management interventions. This type of
resource could be a valuable addition to the service system.
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To ensure appropriate use and flow through such a program, eligibility and discharge criteria
should be clearly established, including a place to return to after stabilization. Otherwise, this
program could become a longer-than-desired placement for individuals who are challenging to
house in the community post-discharge. Transition planning, training, and consultation should
be provided to community providers to ensure continuity of approach for sustained results.

6e. Improve provider performance in supporting individuals to achieve housing stability
and community integration.

DHSS should identify housing-related outcomes to track and incorporate as part of provider
data collection and reporting requirements to direct the shift to a home- and community-based
approach to service delivery. Provider agreements and contracts can be restructured to include
identified outcomes and performance measures, with payment and contract renewal tied to
performance. To establish outcomes, DBH should appoint a time-limited workgroup to identify
possible outcomes for DHSS to consider and approve. These might include housing tenure,
time from housing application to lease up, and the addition of a housing goal as a required
component of individual service plans that include housing preferences. The workgroup should
include providers, service recipients, families, and other key stakeholders.

6f. Adapt home- and community-based services and delivery of services to meet the
needs of individuals living in rural and remote Hub and village communities.

Individuals who need PSH and live in hub and village communities or remote and frontier areas
pose a unique challenge. Housing is extremely limited. AHFC does not have offices or programs
in certain areas. Housing options in some areas may meet a need for shelter yet not meet
HUD’s standards for quality, such as cabins and other structures that do not have indoor
plumbing, and as such, making them ineligible for certain federal assistance.

Hub villages and their surrounding areas have access to Comprehensive Community Behavioral
Health Centers and an array of Medicaid behavioral health services compatible with PSH
(CCSS, peer support, etc.) However, these centers may not have adequate staffing or financial
resources to provide home-based services at the needed frequency or intensity. DBH should
explore partnering with the Behavioral Health Aide (BHA) program operated by the ANTHC. Any
PSH training developed can be made available to the BHA program and this model can be
examined to see how it might be adapted to individuals living in PSH settings.

GOAL SEVEN

Strengthen community provider workforce capacity to deliver home- and
community-based housing services that promote wellness, recovery, and
community integration.
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Home-based tenancy support services require a unique knowledge base and set of skills. Staff
must be experienced with housing systems and with providing services and interventions that
help individuals to be good tenants, neighbors, and community members. Understanding the
complexities of subsidized and affordable housing eligibility as well as application and
recertification processes is essential to support individuals in accessing and keeping housing.
Service activities and interventions must result in improved competence specific to the roles of
tenant and member of the community where the individual resides. Services are delivered in a
person’s home, requiring sensitivity and awareness of environmental factors that may contribute
to behavior or safety concerns. While home- and community-based services are becoming the
foundation of most human and social service systems, how to provide services in these settings
has yet to become embedded in academic training and education. This leaves the responsibility
for workforce training and development to the behavioral health system.

Two action steps can help DBH strengthen its workforce capacity to deliver home-based
tenancy support services.

7a. Develop a PSH certification requirement for providers receiving state, federal, or
Trust funds to deliver services in PRA, Moving Home, HUD CoC programs, and settings
receiving GRA funds.

Certification:

To ensure that staff who support individuals in PSH settings are knowledgeable about the
different housing programs and requirements and the housing-related needs of PSH tenants,
DBH should develop and implement a certification process. All staff delivering services to
individuals in PSH settings would be required to participate in a half- to full-day PSH overview
training. This would provide an introduction to the model, an explanation of the requirements of
the relevant housing programs (eligibility, recertification process, etc.), a review of common
tenancy support services provided to individuals, and a description of provider roles and
responsibilities pertaining to housing.

Louisiana has implemented such a process. Its state PSH program office is housed within the
Department of Health and Hospitals (DHH), Office of Aging and Adult Services. The PSH
program is operated in partnership with the Louisiana Housing Authority, a subsidiary of the
Louisiana Housing Corporation. Service providers delivering certain Medicaid 1915i and waiver
services to individuals in PSH units are first credentialed as Medicaid providers, and then
certified by DHH to deliver these services to individuals in a PSH unit. Providers delivering
services to Medicaid-ineligible individuals must also become certified by the DHH. Only
providers who are delivering services to individuals in the state PSH program are required to
become certified. DHH provides a five-hour PSH 101 training on a quarterly basis, and
providers are required to send all new staff to this training. This requirement assures the
Louisiana Housing Corporation that providers understand what is expected of them in terms of
supporting someone in a PSH unit, and DHH is assured that providers understand the
supportive services needs of PSH tenants.
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PSH Curriculum and Training:

Beyond the basic certification described above, DBH should convene a time-limited PSH
workforce committee charged with the guiding the development of a PSH training curriculum.
Development of the curriculum and actual training could be provided by a contractor and
procured competitively. The training should incorporate various mediums to allow access across
the state, including virtual, distance, and in-person training options. Implementation of a training
curriculum can take place in stages, beginning with the ACT and ICM teams and service
providers supporting individuals accessing the new HUD 811 units. A basic core curriculum
should then be offered regularly to meet the needs of an ever-changing workforce.

Many staff providing behavioral health services have academic backgrounds or general training
in mental illness and substance use disorders. This often includes training in signs and
symptoms, common treatment approaches, and crisis intervention strategies. With the advent of
evidence-based practices, many staff may also have received training in topics such as
motivational interviewing, cultural competence, and trauma-informed care. However, very few
service providers receive specific training in how to deliver services in a way that promotes
housing stability. Such training should include both how to help an individual to access and keep
housing, but also how to interact and intervene with landlords as vital partners in supportive
housing.

As DBH expands supportive housing opportunities and shifts service delivery to home and
community settings, staff need to gain knowledge and skills specific to helping individuals
successfully accomplish tasks and responsibilities related to pre-tenancy, moving into a PSH
setting, and ongoing tenancy; community integration as a civil right and federal mandate; roles,
rights and responsibilities of tenancy; partnering with landlords; and the Housing First approach.
SAMHSA is in the process of updating its PSH Toolkit which can also serve as a valuable
resource for providers.

7b. Identify providers who excel in delivering services aligned with the principles and
practices of PSH and community integration to serve as role models, system champions,
and peer provider coaches to other providers.

Systems change requires champions. DBH should identify providers who currently excel in
delivering services that support individuals with complex issues to live independently in the
community. In addition to identifying providers, DBH should work with peer providers to identify
service recipients who are successful. These individuals can best speak to what is most helpful
and how they manage complex behavioral health conditions while living in the community.
Service recipients with lengthy stays in the Alaska Psychiatric Institute or who have been
incarcerated can best show providers and other consumers what is possible. These systems
champions can be included in developing the PSH curriculum, delivering training, and providing
coaching to agencies and programs on best practices and strategies in delivering services and
supports to individuals living in PSH settings.
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VI. Conclusion

This report presents a series of strategic recommendations for the Alaska Division of Behavioral
Health and related state agencies to increase access to permanent supportive housing, an
evidence-based approach to meeting the community-living needs of people with mental illness
and other disabilities and of people who are homeless. The recommendations in this report
were developed based on research and national best practices, an analysis of Alaska's current
programs and services, and meetings and interviews with key stakeholders, including state
agency staff, providers, consumers, and other interested individuals. This report presents
Alaska with a strategic, action-oriented framework for improving the lives of individuals served
by state agencies in a cost-efficient manner, and it will be important for DBH and its sister
agencies to demonstrate the leadership needed to take action on these recommendations.
Currently, too many Alaskans live in segregated settings or are homeless, have limited access
to health care and employment, and place an undue financial burden on the state. If the State
takes action on these recommendations, many more Alaskans will live in integrated, affordable
housing and receive evidence-based services, fewer individuals will be living in segregated
settings
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A. Alaska DHSS - Division of Behavioral Health Strategic Plan for Permanent Supportive Housing for Vulnerable

Alaskans — 2015

Goal

Goal 1
Develop a policy framework to guide implementation of PSH
as an essential component of DBH’s service system

Goal 2
Establish a coordinated and consistent approach to housing
and housing related services across all DHSS Divisions

Recommended Action Steps

1a. Convene a DBH-led PSH Steering Committee to establish

policies, identify priority populations, and coordinate access and
services for those individuals who cross DHSS, the Department
of Corrections, and Homelessness/Continuum of Care systems.

1b. Develop and implement outcome/performance measures
related to access, housing stability, tenancy, and community
integration.

1c. Create a structure and process within DBH to oversee and
coordinate implementation of the PSH plan that includes
timelines and accountability.

1d. Align this plan with statewide housing planning efforts,
including the Governor’s Housing Summit, the Governor’s
Councils on the Homeless, and the Governor’s Council on
Disabilities and Special Education.

2a. Convene a standing DHSS Housing Committee to coordinate
policy, practice, and services related to DHSS-supported housing
and residential programs.

2b. Conduct a DHSS-wide assessment to estimate the need for
PSH and other residential service options for vulnerable Alaskans
served across all DHSS divisions.

1|Page



Goal 3
Establish a PSH pipeline to create between 465 and 615 PSH
opportunities over the next five years

2c. Conduct an assessment of all currently enrolled GRA
recipients and develop individualized housing plans based on
level of care/service needs, housing needs, and preferences.

3a. Establish a PSH Funders Collaborative to align and leverage
resources to encourage the production of permanent supportive
housing.

3b. Through the Funders Collaborative, oversee and review
progress on meeting PSH production goals.

3c. Conduct a comprehensive review of the Special Needs
Housing Grant program in order to enhance and sustain its role
as a significant driver of PSH production.

3d. Adopt further enhancements to the current special needs set-
aside within the Low Income Housing Tax Credit program to
encourage the creation of integrated PSH.

3e. Commit Section 8 Housing Choice Voucher rental assistance
from AHFC to support the operation and development of PSH.

3f. Leverage future federal funding opportunities through the
National Housing Trust Fund and Section 811 PRA to support the
creation of new PSH development.

39. Leverage all available resources and encourage the
replication of innovative financing models to create PSH.
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Goal 4
Establish a PSH Clearinghouse to coordinate the timely
referral of eligible households for PSH opportunities

Goal 5

Establish a funding source for services delivered in
supportive housing settings that is sustainable and tailored
to the needs of individuals

4a. Develop and implement a PSH Clearinghouse to coordinate
the referral and supportive service provision of eligible
households for PSH opportunities.

4b. Coordinate design and implementation efforts with the two
CoCs’ work on coordinated entry.

4c. Align the access and referral policies and procedures for the
Moving Home program with the proposed PSH Clearinghouse
and the CoCs’ coordinated entry system.

4d. Provide PSH property owners and managers with sustained
training opportunities to build understanding of their obligation
under the Federal Fair Housing Act and the Americans with
Disabilities Act, with the goal of eliminating barriers to access and
reducing stigma.

5a. Assign responsibility to a new Medicaid task force to improve
Medicaid coverage of services in supportive housing.

5b. Improve DHSS leverage of existing Medicaid services (CCSS,
Case Management, and RSS).

5c. Engage CMS to maximize coverage of services in supportive
housing.
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Goal 6

Expand service delivery in home- and community-based
settings to promote housing stability and community
integration

5d. Determine rates for services that reflect accurate costs of
providing flexible home- and community-based services.

5e. Budget state funds to pay for important supportive housing
services that are not covered by Medicaid.

5f. Work with the Trust to use funds for services in strategic and
targeted ways.

5g. Plan ahead to restructure provider agreements and contracts
when additional Medicaid revenue is expected.

5h. Continue to pursue Medicaid expansion through the ACA to
provide more Alaskans with health insurance coverage and to
and maximize federal financial participation.

6a. Design services to be provided in home and community
settings that will promote housing stability and community
integration.

6b. Increase the use of evidence-based best practices that lead
to the attainment of valued life roles including tenant, worker,
community member, and family/friend/partner.

6¢. Increase the availability of community-based crisis services.
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6d. Develop a community-based residential crisis stabilization
and behavior training program.

6e. Improve provider performance in supporting individuals to
achieve housing stability and community integration.

6f. Adapt home- and community-based services and delivery of
services to meet the needs of individuals living in rural and
remote Hub and village communities.

7a. Develop a PSH certification requirement for providers
receiving state, federal, or Trust funds to deliver services in PRA,
Goal 7 Moving Home, HUD CoC programs, and settings receiving GRA

Strengthen community provider workforce capacity to funds.

delivery home- and community-based housing services that 7}, |qentify providers who excel in delivering services aligned with

promote wellness, recovery, and community integration the principles and practices of PSH and community integration to
serve as role models, system champions, and peer provider
coaches to other providers.
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B. Interviews and Meetings with Key Informants

AGENCY NAME

PUBLIC/TRIBAL AGENCIES

AHFC

AHFC

AHFC

AHFC

AHFC

AVCP RHA

AVCP RHA

HUD

Municipality of Anchorage
Municipality of Anchorage
Municipality of Anchorage
CIHA

DBH

DBH

DSDS

Developmental Disability Services (Bethel)

Carrie Collins
Mark Romick
Mike Courtney
Daniel Delfino
Cathy Stone
Ronald Hoffman
Mark Charlie
Carma Reed
Erika McConnell
Melinda Freemon
Steve Ashman
Patrick Lawlor

Sherrie Hinshaw

Terry Hamm

Kelda Barsted
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Alaska MH Trust Nancy Burke

Balance of State CoC Scott Ciambor
Rasmuson Foundation Chris Perez
United Way of Anchorage Jane Straight
Foraker Group Chris Kowalczewski
ANTHC Xio Owens
Bethel Community Services Foundation Michelle Dewitt
Development Consultant Glenn Gellert
Rural CAP Corinne O’Neill
VOA/Alaska Elaine Dalgren
Valley Residential John Weaver
KBHI Steve Rouse
Alaska Legal Services Corp. Nikole Nelson
Association of Alaska Housing Authorities Colleen Dushkin
ALSC Jeremy Baker
AK Council on Aging Denise Daniello

Long Term Care Ombudsman Theresa Holt

Tundra Women’s Coalition Eileen Arnold
Bethel Cultural Center Eva Malvich
YKHC Rick Robb
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TAC also met with the following groups:

Focus Group with representation from DSDS provider network as identified and invited
by DSDS staff

Focus Group with representation from assisted living home operators

Meeting with the Complex Behavioral Solutions group

Meeting with Patrick Reinhart and staff from the Governor’s Council on Disabilities and
Special Education

Phone meeting with members of the ANTHC Behavioral Health Directors

Presentation and phone conference with the Board of the Association of Alaska Housing
Authorities

Meeting with AVCP Housing (Bethel)

Meetings with SH Planning Leadership Group

Tours were conducted at the following sites:

Anchorage, AK:

Karluk House Housing First Project
Anchor House ALH

Bethel, AK:

Morgan House and Bautista House managed by YKHC and housing managed by the
Tundra Women’s Coalition.
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Limited appendices included for the Alaska Council on the Homeless May 2016 meeting.

Full appendices are included in the document located on the AHFC website at: https://www.ahfc.us/
about-us/alaska-council-homeless/alaska-council-homeless-meeting-schedule/.



Alaska’s Plan to End Long Term
Homelessness



Alaska
Council
on

the

In the spring of 2016, a survey was distributed to Regional Housing Authority and Municipal
leadership throughout Alaska. The survey consisted of 12 questions designed to gather
information about issues of homelessness from these regional and community leaders.
Attached is a copy of the survey questions with respondent data outlined below.

Responding Communities
The survey was distributed through email to the 14 Regional Housing Authorities and 164

Municipalities represented in Alaska. Twenty-two survey responses were received. Table 1
shows the 22 regions/communities represented in the survey responses.

Table 1
Regions/Communities Represented in Survey Response
Region/Community Region/Community

e Adak e Kodiak
e Anchorage e HKusilvak (Wade Hampton) Region
e Bethel e NANA Region: Kivalina
e Bristol Bay Region; 28 villages/tribes e North Pole
e Chugach Region e Shaktoolik
e City of False Pass e Shishmaref
e City of Togiak in Bristol Bay e Skagway
e Cordova e St. Paul Island
e Denali Borough e Tanana
e Dillingham e Thorne Bay on Prince of Wales Island
e Ketchikan e Wrangell

Homeless Populations

Participating regions/communities were asked to identify the percentage of their homeless
individuals who represented adults, families, transitional age youth, and unaccompanied
youth population groups in addition to veterans and victims of domestic violence sub-
populations. Tables 2 and 3 report the range of responses and average percentage
reported.



Table 2
Reported Homeless Populations

Population Reported Range Reported Average
Percentage
Adult 0-80% 30.41%
Families 0-75% 15.77%
Transitional Age Youth 0-40% 10.77%
Unaccompanied Youth 0-100% 8.55%
*QOther 0-100% 34.50%

Note. *Respondents did not provide description for response.

Table 3
Reported Homeless Sub-Populations
Sub-Population Reported Range Reported Average
Percentage
Veterans 0-29% 11.67%
Victims of Domestic Violence 0-70% 19.13%

Reasons for Homelessness

Responding regions/communities were asked to rank the reasons they felt contributed to
homelessness in their area with 1 being the most significant cause of homelessness. A total
of 17 regions/communities responded to this question. Lower humbers indicate higher

contribution to homelessness as shown in Table 4.

Table 4
Ranked Reasons for Region/Community Homelessness
Rank Factor Average/Mean Score
1 Substance Abuse 2.41
2 Limited Housing Availability 2.47
3 Unemployment 3.24
4 Domestic Violence 4.00
5 Mental lliness 4.24
6 Health Issues 5.00
7 *QOther 6.65

Note. *Included access to health insurance and overcrowding



Thank you for participating in this survey.

The Alaska Council on the Homeless adopted Alaska’s Plan to End Long Term Homelessness in October
2015 and has developed this survey to gather information about homeless issues throughout Alaska. The
data gathered through the survey will be utilized to inform the Council’s efforts to implement the newly
adopted Plan.

The survey contains 12 questions and should take approximately 10 minutes to complete.

If you have any questions or concerns about this survey, you may contact Carrie Collins at 907-330-8276
or
ceollins@ahfc.us

What region(s) or community(ies) of Alaska do you represent?

Homelessness is defined as a situation where an individual or family is unable to acquire and maintain a regular, safe,
secure, and adequate night-time residence. What is the average number of persons who experience homelessness in

your region/community each year?

Please estimate the percentage of each of the following population groups who are representative of the persons

experiencing homelessness in your region/community? (Must total 100%)

0 10 20 30 40 50 60 70 80 90 100

Unaccompanied
Youth: An
unaccompanied

youth is an individual 0
under age 18 that is
not in the physical
custody of a parent
or guardian.

http://uaa.col.qualtrics.com/jfe/form/SV_bpB536hvtuj4flj
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0 10 20 30 40 50 60 70 80 90 100

Transitional Age
Youth: Individuals
age 18 — 24.

Families: Includes

single parents with 0
one child or multiple
children.

Adults: Includes

single or married 0
adults with no
children.
Other 0
Total: 0

What percentage of homeless persons in your region/community do you believe are Veterans (i.e., a person who has

served in the military)? (Please slide bar to select your answer)

0 10 20 30 40 50 60 70 80 0 100

Homeless Veterans

What percentage of homeless persons in your region/community do you believe are victims of domestic violence?

(Please slide bar to select your answer)
0 10 20 30 40 50 60 70 80 90 100

Victims of DV

Please rank the leading causes of homelessness in your region/community, with "1" being the most significant reason

and "6" or "7" being the least significant reason:

Limited Housing Availability
Unemployment

Substance Abuse
Domestic Violence

Health Issues

Mental lliness

http://uaa.col.qualtrics.com/jfe/form/SV_bpB536hvtuj4flj 5/14/2016
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An individual or family is considered to be at-risk of homelessness if they have insufficient resources to maintain their

current housing.

What is the average number of persons who are at-risk of homelessness in your region/community at any given time?

Subsidized housing is a financial assistance program aimed toward alleviating housing costs and expenses for

individuals with low to moderate incomes through rental assistance.

Is subsidized housing available in your region/community?

Yes

No

| am not sure

Is there a need for additional subsidized housing in your region/community?

Might or might

not Probably not Definitely not

Definitely yes Probably yes

Please rate the availability and the adequacy of your region/community’s housing recources:

Availability of Adequacy of Region/Community
Region/Community Resources Resources
. Not
Available ) Unknown Adaquate Inadquate Unknown
Available

Emergency Shelter: The primary

purpose of an emergency shelter is to

provide temporary housing or transitional @) @) @) 0 O O
shelter for homeless individuals and

families for a period of 90 days or less.

0] O ) O O O

http://uaa.col.qualtrics.com/jfe/form/SV_bpB536hvtuj4flj 5/14/2016
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Availability of Adequacy of Region/Community
Region/Community Resources Resources
) Not
Available ) Unknown Adaquate Inadquate Unknown
Available

Transitional Housing: Transitional
housing is designed to provide homeless
individuals and families with the interim
stability and support to successfully
move to and maintain permanent
housing. Most programs cover the costs
of up to 24 months of housing and
accompanying supportive services.

Permanent Supportive Housing:

Permanent Supportive Housing provides

homeless individuals experiencing a

disability with permanent, affordable

housing and voluntary access to

supportive services. Disabilities may o o O O O o
include mental illness, developmental

disabilities, physical disabilities,

substance use disorders, and chronic

health conditions.

Rapid Re-Housing: Rapid re-housing

provides financial assistance and

services to prevent individuals and

families from becoming homeless and

help those who are experiencing O O @) 0 O O
homelessness to be quickly re-housed

and stabilized, Assistance is provided

through time-limited supportive services

and rental assistance.

Prevention Assistance: Homeless
prevention assistance is used to help
individuals and families at-risk of

homelessness maintain their existing
housing or transition to new permanent o o O O o o

housing through housing relocation and
stabilization services and/or short-and-
medium-term rental assistance.

Other o O O O ®) O

Has your region/community adopted a Plan that includes goals to address housing and homeless needs? (Examples

may include a Comprehensive Plan, Housing Plan, Homeless Plan, etc.)

Yes
No

I am not sure

http://uaa.col.qualtrics.com/jfe/form/SV_bpB536hvtuj4{l; 5/14/2016
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Please provide any additional information you would like to share about issues of homelessness in your
region/community.

Thank you for participating in this survey.

>>

Powered by Qualtrics
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