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Summary of Joint PHED HHS Committee Recommendations

The joint PHED and HHS Committee held a worksession on April 2ih on progress being made
to implement a Housing First model and the funding needed in the Department of Health and
Human Services, Housing Opportunities Commission, and Housing Initiative Fund (HIF) to
continue moving forward with the model in FYIO. The joint PHEDIHHS Committee
recommends:

• Charging an additional $249,600 in Rental Assistance Program (RAP) rental
subsidies to the HIF to maintain current program capacity of 1,767. There is
currently a wait list of over 800 for this program.



• Charging an additional $120,000 in Housing Initiative Program (HIP, formerly
SHRAP) rental subsidies to the HIF to maintain current program capacity of 225.
This program will be operating at capacity by the end of FY09.

• Allocating $1.890 million in Recordation Tax revenues appropriated to the HIF to
the Housing Opportunities Commission for the Rent Supplement Program.

• Allocating $1.157 million in Recordation Tax revenues appropriated to the HIF to
emergency assistance administered by the Department of Health and Human
Services.

• Reserving additional Housjng Initiative Funds for Housing First in order to provide
flexibility for preventing homelessness, quickly housing the homeless, and reducing
the use of motels and shelters. The joint Committee recommends the following
language be included in the FYI0 Operating Blidget Resolution:

The Department ofHousing and Community Affairs must reserve $5.9 million ofthe non­
revolving program appropriation to the Housing Initiative Fundfor continued
implementation ofthe Housing First Plan. The Housing First model helps chronically
homeless and hard to serve individuals andfamilies to access and sustain permanent, stable
housing and has been shown to be more cost effective than short term housing solutions such
as the use ofmotels. These funds may be used to fund costs associated with any element of
the Plan but must be used in conjunction withfunds appropriated to the Department of
Health and Human Services to continue capacity ofat least 1,767 clients in the Rental
Assistance Program and 225 clients in the Housing Initiative Program (formerly known as
SHRAP). The Department ofHousing and Community Affairs and Department ofHealth and
Human Services may use these reserve funds to increase capacity in these programs or other
programs in the Housing First Initiative in order to move households quickly into permanent
housing and reduce the reliance on motels and shelters. The allocation ofthis reserve does
not limit the amount that may be spentfrom the Housing Initiative Fund or other sources for
homeless persons or persons at risk ofhomelessness, and does not impose any limit on
projects that may be funded with the revolving Acquisition and Preservation Program. Ifthe
Department ofHousing and Community Affairs and Department ofHealth and Human
Services determine that expenditure of$5.9 million is not needed in FY10, these funds may
be reallocatedfor other priority affordable housing purposes after written notice is provided
to the Council.

The $5.9 million reserve is the sum of the $4.5 reserve included in the County
Executive's recommendation, $400,000 in additional funds for RAP and HIP subsidies, and $1
million in order to provide flexibility to respond to needs as they present in FYI O. The
Committee discussed the increasing number of studies that show that moving vulnerable
people into stable housing quickly is more cost effective than housing people in motels and
shelters and reduces overall costs to health, mental health, and other social services systems
(© 1-4). Therefore, this additional investment in Housing First should provide long-term savings
in addition to better outcomes for the people being served.
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Background and Committee Discussion

As a part of its FY09 Operating Budget actions, the Council decided that monies should
be used to move Montgomery County to a Housing First model. Housing First programs share
the following critical elements:

1. A focus on helping chronically homeless and hard to serve individuals and families
access and sustain pennanent rental housing that is not time-limited.

2. The delivery of support services following a housing placement to promote housing
stability and individual well-being. These services may be time-limited or long-tenn
depending upon individual needs.

3. Housing is not contingent on compliance with services. Instead, participants must
comply with a standard lease agreement and are provided with the services and supports
necessary to help them successfully retain housing.

The Council included the following language in the FY09 Operating Budget Resolution:

The Department ofHousing and Community AJJairs must reserve $4.5 million ofthe non­
revolving program appropriation to the Housing Initiative Fund to implement a plan to
transition County housing programs for the homeless to a Housing First model. These funds
may be used to acquire properties, provide rental subsidies, fund case management provided by
County staff or under contract, and pay costs associated with the transition of existing shelter
services. The County Executive must send the Council a Housing First transition plan by
October 15, 2008. The plan must specify the long-term goals and implementation steps needed
to achieve a Housing First model and those implementation steps to be taken in FY09 and FYI O.
Funds may be spent to implement this plan as soon as the plan is transmitted to the Council. If
the plan does not require spending $4.5 million in FY()9, the amount reserved under this
paragraph can be reduced to the amount required to implement the model. The allocation of
these fUnds does not limit the amount that may be spent from the Housing Initiative Fund for
homeless persons or persons at risk, and does not impose any limit on projects that may be
funded by the revolving Acquisition and Preservation Program.

On June 26, 2008, DHHS Director Ahluwalia forwarded Montgomery County's Housing
First Plan - Design and Implementation which the joint Committee reviewed at their July 14th

session. The key performance measures for Housing First is to reduce in length of stay in
homelessness and provide stable housing for those exiting from homeless programs.

February 2009 Update on Housing First Plan

On February 5th the PHED and HHS Committees met jointly for an update on the
implementation of the Housing First Plan. A copy of the update is provided at © 9-32.
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The joint Committee was told that progress was being made but that the increase in
demand for emergency housing services from the economic downturn has slowed progress and
that resources have had to be spent on immediate problems rather than some of the transition
items that are needed to move to a Housing First model. Some ofthe items mentioned at the
February session were:

• The Department has established a Housing First Leadership Workgroup with public and
non-profit members. The National Alliance to End Homelessness (which has previously
presented to the joint Committee) is providing technical assistance to the Workgroup and
the Department.

• The number of households participating in the County's Rental Assistance Program
(shallow subsidy) has increased.

• The number of households participating in the Housing Initiative Program (HIP, fOi"illerly
known as SHRAP) is increasing. It is generally taking 30 to 60 days to find housing.

• Housing locators are now on board and this is significantly helping in identifying
housing.

• There are generally between 50 and 60 families being housed in motels and all the family
shelters are consistently operating at full capacity.

.. Requests for emergency assistance were exceeding the budget. To address this, the
Council approved shifting $500,000 from the Recordation Tax Funds allocated for the
Rent Supplement Program to DHHS for emergency rental assistance.

FY10 Recommended Operating Budget - DHHS and HIF

Attached at © 5-7 is a summary of the dollars the County Executive has allocated for the
main components of the Housing First Plan.

At the bottom of © 7 is information on funding for motel placements - the "anti-Housing
First" item. What the numbers show is that FYIO budgeted amount is almost $300,000 less than
what has been spent in FY09 through March. At the April 27th session, the Committee was told
that there were 60 families in motels, 40 in community placements, and 30 in shelters.

The Committee discussed with Director Ahluwalia that, while families are receiving
assistance to find permanent housing so that they may move from motels, more families are
showing up in the homeless system because of the economy. The Committee questioned
why the County Executive chose to only continue to allocate $4.5 million from the HIF for
Housing First as this results in the maximum capacity for the Rental Assistance Program
(RAP - a shallow rental subsidy averaging $200 per month) and the Housing Initiative
Program (HIP, formerly known as SHRAP which is a deep subsidy supportive housing program
averaging about $1,250 per month) having reduced capacity in FYIO. The Committee was
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told that the Executive chose to continue the amount reserved by the Council in FY09 in his
FYlO budget. The Department acknowledged that without additional capacity it will be
difficult to assist vulnerable families in finding permanent homes. Committee members,
citing research on the Housing First model, emphasized that in the long-run it is more cost
effective to spend money on permanent, stable housing.

The Committee discusseu with DHHS Director Ahluwalia and DHCA Director Nelson
that in addition to the $4.5 million in HIF funds, there are HIF monies used to acquire and
renovate properties that house this population, and that other sources of funding such as
Community Development Block Grants, Emergency Service Grants, HOME funds, and HUD
funds appropriated to DHHS are used.

The Committee was also told that the Housing Locators are doing a good job and
reducing the time it takes for households to find a home. The County is also reviewing the
criteria for who may receive assistance, as the household members should be Montgomery
County residents when they become homeless. The County has not been able to make progress
in realigning the shelters because they are continually operating at capacity.

The Committee discussed how Federal stimulus monies will be spent. It was noted that
the first Neighborhood Stabilization monies will be used to buy foreclosed properties that HOC
will manage as rental units for low-income families. HIF monies will be used by the County to
partner with Habitat for Humanity to buy foreclosed homes that will then be included in
Habitat's homeownership program.

The Committee expressed its interest in understanding how dollars can be most
effectively spent, the outcome from the expenditure ofHIF funds, and how best to provide
flexibility to respond the needs that will arise in FYI O.

The joint PHED and HHS Committees agreed to the following recommendations
regarding the use of HIF Funds for Housing First.

1. Rental Assistance Program

The Rental Assistance Program (RAP) serves households with incomes of 50% or less of
Area Median Income (AMI). Households pay between 25% and 35% if their gross income for
rent depending on family size. The average subsidy is about $200 per household. FY09 budget
actions increased the capacity of the program to 1,767.

For FYI0, the County Executive is assuming $360,000 in rental subsidies will be charged
to the HIF and $3,632,080 will be funded from DHHS appropriation. Capacity will be reduced
to a maximum of 1,663 households. No one will be removed from the program but there is
attrition that occurs over the course of any year and this reduction will be achieved through
attrition. There is currently a waitlist of 845 and there would continue to be a wait list in FYI O.

The joint Committee recommends that an additional $249,600 in rent subsidies
should be charged to the HIF in order to maintain the current maximum capacity of 1,767.
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2. Handicapped Rental Assistance

This program provides assistance to people residing in licensed group homes that have a
mental illness. The average subsidy is $150 per month. The Executive's budget sustains this
program at FY09 levels. There is no waiTing list. The joint Committee recommends approval
as recommended by the County Executive.

3. Deep Subsidy Supported Housing
Partnership for Permanent Housing
Housing Initiative Program (HIP)

These two programs serve similar clients. HIP (formerly SHRAP) is administered
directly by DHHS and the Partnership for Permanent Housing is provided through a contract
with the Montgomery County Coalition for the Homeless. The income for a household is 30%
or less of AMI and there is a special needs person in the household. The rent subsidy is $1,200
to $1,500 per month (average $1,250).

The Partnership for Permanent Housing is shown as continuing to serve 55 households in
FYI0. Costs have been adjusted due to rent increases for those served by the program. The
Department of Housing and Community Affairs is working with the Coalition to provide funding
for additional capacity with HOME grant funds.

For FYI0, the Executive's budget includes funding for 217 slots in the HIP. This is a
decrease of eight slots from the FY09 budgeted level of225. At an estimated cost of $15,000 per
year per HIP subsidy, $120,000 is needed to stay at a capacity of225.

The joint Committee recommends that an additional $120,000 in rent subsidies
should be charged to the HIF in order to maintain the current maximum capacity of 225.

4. Additional Funds for Flexibility in FYI0

The joint Committee recommends that an additional $1 million in HIF funds should
be reserved to provide flexibility during FYI0. It was noted that there is about $31 million in
HIF funds that are not committed for FYlO projects so these additional funds are available (© 8).
The joint Committee recommends the following language. Note that the reserved amount is
not a maximum and, if it is determined that the entire reserve is not needed in FYI 0, it can be
reallocated after written notice to the Council.

The Department ofHousing and Community Affairs must reserve $5.9 million ofthe non­
revolving program appropriation to the Housing Initiative Fundfor continued
implementation ofthe Housing First Plan. The Housing First model helps chronically
homeless and hard to serve individuals andfamilies to access and sustain permanent, stable

6



housing and has been shown to be more cost effective than short term housing solutions such
as the use ofmotels. These funds may be used to fund costs associated with any element of
the Plan but must be used in conjunction withfunds appropriated to the Department of
Health and Human Services to continue capacity ofat least 1,767 clients in the Rental
Assistance Program and 225 clients in the Housing Initiative Program (formerly known as
SHRAP). The Departm~nt ofHousing and Community Affairs and Department ofHealth and
Human Services may use these reserve funds to increase capacity in these programs or other
programs in the Housing First Initiative in order to move households quickly into permanent
housing and reduce the reliance on motels and shelte?'s. The allocation ofthis reserve does
not limit the amount that may be spent from the Housing Initiative Fund or other sources for
homeless persons or persons at risk ofhomelessness, and does not impose any limit on
projects that may be funded with the revolving Acquisition and Preservation Program. Ifthe
Department ofHousing and Community Affairs and Department ofHealth and Human
Services determine that expenditure of$5.9 million is not needed in FY10 these fUnds may be
reallocatedfor other priority affordable housing purposes after written notice is provided to
the Council.

Use of Recordation Tax for Rental Assistance for Low and Moderate Income
Households

As a part of the joint Council's actions on the FY09 budget, it was decided that the
portion of the Recordation Tax that must be used for rental assistance for low and moderate
income households would be used for a rent supplement program at the Housing Opportunities
Commission and for emergency rental assistance provided through the Department of Health and
Human Services. The amount of Recordation Tax appropriated to the Housing Initiative Fund
(HIF) for FY09 was $2.615 million. The original FY09 appropriation resolution for the County
Government included the following language:

This resolution appropriates one halfofthe net revenue attributable to the increase in the
rate ofthe recordation tax enacted in Bill 11-07, Recordation Tax - Rate, to the Housing
Initiative Fund Seventy percent of these funds must be used to create a local housing
voucher program and 30% must be usedfor short-term emergency rental assistance.

The Committee held a session in July on HOC's use of the monies for the Rent
Supplement Program (RSP). The Rent Supplement Program is a project based subsidy.

• Eligible households earn between 20% and 40% of area median income (this would be
between about $20,000 and $40,000 for a family of four).

• Households have substantial rent burdens and are at risk of eviction or homelessness.
The goal ofthe subsidy is to reduce a household's rent burden to about 30%.
Households currently in the program had rent burdens of between 40% and 60%. The
average rent burden for participants is currently 38%.
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• The monthly subsidy can be up to $600 per month but the average subsidy is $350 per
month.

• There is an annual recertification process.

In February, the Committee heard frum DHHS about how the economic downturn had
significantly increased the need and demand for emergency services. DHHS Director Ahluwalia
informed the joint Committee that emergency funds could be depleted by March or April. As
there was start up time required for HOC to implement the new Rent Supplement Program, HOC
recognized that it would not expend all the Recordation Tax revenues that were to be made
available for the Rent Supplement Program in FY09. There was agreement that $500,000 in
FY09 Recordation Tax revenues should be shifted from the HOC Rent Supplement Program to
DHHS emergency services.

On February 24,2009 the Council adopted the following amendment to the operating
budget resolution.

This resolution appropriates one half of the net revenue attributable to the increase in
the rate of the recordation tax enacted in Bill 11-07, Recordation Tax - Rate, to the
Housing Initiative Fund. For FY09, this amount is projected to be $2,615,000. Of this
amount, $1,330,000 will be transferred to the Housing Opportunities Commission to
support the Rent Supplement Program and $1,285,000 may be used by the Department of
Health and Human Services for emergency rental assistance.

Update on Rent Supplement Program

HOC has provided an update on the Rent Supplement Program which is attached at © 33­
42. The information indicates that as of April, 199 households are participating in the program
(© 33). A majority of households are in one bedroom apartments (© 36). Just under one-half
the adult participants are aged 50 or older and just under one-half are under age 50 (© 35). The
distribution of the level of subsidy is at © 41. There are 187 children in the households being
helped through this program (© 39).

HOC initially expected to serve 375 households in this program, including any ofthe 147
households currently in the Rent Supplement Incentive Program that continue to be eligible
under the guidelines for the new RSP. After gaining experience on the subsidy level that needs
to be provided to households, HOC expects to be able to serve up to 456 households in the
program.

The Rent Supplement Program is a homelessness/eviction prevention program. The
Committee discussed the importance of this goal but also discussed how the efforts of those
working in the RSP program can be coordinated with the work of placing families that are
currently homeless. For example, when HOC is working with landlords to determine if there are
families that are at risk of eviction because of income, can they also inquire whether a landlord
has a vacant units that could house someone in the HIP program.
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The County Executive is recommending $3.047 million from Recordation Tax
revenues be appropriated to the Housing Initiative Fund for FY10. This is an increase of
$432,000. This portion of the Recordation Tax has remained strong even in the face of the
downturn in the real estate market and therefore an increase is expected. In addition, the
amount to be collected in FY09 will exceed the $2.615 appropriate to the HIF for FY09.

The joint PHED and HHS Committees recommend:

• Allocating $1.890 million in Recordation Tax revenues that are appropriated to the HIF
to the Housing Opportunities Commission for the Rent Supplement Program.

• Allocating $1.157 million in Recordation Tax revenues that are appropriated to the HIF
to emergency assistance administered by the Department of Health and Human Services.

f:\mcmillan\fy20 IOopbud\housing first may 7 cc.doc
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STUDY LINKS REDUCED USE OF MENTAL HEALTH FACILITIES, NURSING HOMES
AND OTHER PUBLIC SERVICES TO "SMART INVESTMENTS" IN

SUPPORTIVE HOUSING

Illinois Could save Millions on Expensive Social Services

CHICAGo-Affordable housing that provides on-site services for people who are homeless, have a mental
illness, and other vulnerable populations could dramatically reduce the use and cost of expensive public
services such as state prisons and mental health facilities, according to a new report released Thursday
by the Heartland Alliance Mid-America Institute on Poverty (MAIP), the Supportive Housing Providers
Association (SHPA), and the Corporation for Supportive Housing (CSH).

The study found that Illinois saw an overall 39 percent cost reduction in the use of public services, such
as inpatient mental health care, nursing homes, and criminal justice, over a two-year period after a
sample of 177 individuals were moved into supportive hou·sing. The shrunken need for public services
yielded a total overall cost savings of more than $850,000 - an average savings per resident of $2,400
per year.

"Illinois could see significant savings from the most expensive users of public services, such as those with
mental illness or substance use, if more supportive housing units are made available," said Katrina Van
Valkenburgh, CSH. "This study, like others we've done across the country, demonstrates that supportive
housing works and is a wise investment of public dollars."

"Now more than ever, our most vulnerable populations need to count on a support system inclusive of
housing to survive challenging times. Illinois' public services are already strained and facing fiscal woes.
But an investment in supportive housing now could save the state a significant amount of dollars long
term," says Janet Hasz, Executive Director of SHPA. "Supportive housing provides residents the tools to
lead stable, healthy and independent lives. Once they leave us, they no longer need to rely on the state
systems as much-or at all."

Supportive Housing in Illinois: A Wise Investment measured the impact of the supportive housing
intervention on the use of public services from a sample of 177 residents over a four-year time period,
comparing the two years before residents entered supportive housing with the two years after. Data were
collected on these residents from Medicaid, mental health hospitals, substance use treatment, prisons,
and various county jails and hospitals.

- more-



Supportive Housing Study Press Release - Page 2

The study notes a dramatic shift in the use of state services pre- to post-housing. Among the key findings:

• The number of people using state mental health hospitals dropped 90 percent from pre- to post­
supportive housing. The number of overnight stays in mental health hospitals went down by
almost 100 percent. The sample of 177 residents used more than $400,000 worth of state
mental health hospital services before entry into supportive housing-down to $873 after.

• Overnight stays in state prison dropped to zero dUring the post-housing time period with a 100
percent cost savings of over $215,000. County jails saw an 86 percent decrease in overnight
stays post-supportive housing.

• Medicaid services saw a major shift from a high-reliance on expensive inpatient/acute services
before supportive housing to less expensive outpatient/preventative services after.

• Nursing home stays decreased by 97 percent, saving over $230,000

"The true cost saving from supportive housing is much higher than reported in this study. We weren't able
to collect the costs of homeless shelters, soup kitchens, free clinics and other supportive services used by
this population," says Amy Rynell, lead researcher at MAIP. "And while we also don't measure the social
costs of supportive housing, we know from residents that post-housing they experience better health, an
end to homelessness, financial confidence, and independence - qualities that lead to an improved
society as a whole - and which don't always have a dollar amount."

According to Van Valkenburgh, other studies on the effects of supportive housing have included much of
this additional data and found even greater per person savings than the $2,400 identified in Illinois.

SPHA estimates at least $11 million could come back to the state if $3 million in state funds are
invested into 494 units serving 606 men, women, and children in the next fiscal year. Advocates say that
if the $3 million for supportive housing is obtained, the funds would leverage more than $27 million in
federal assistance. illinois currently has 6,000 units of permanent supportive housing serving over 8,000
individuals in 28 counties.

SHPA member organizations will meet with state legislators in their districts during the April 6-20 Spring
Break and in Springfield to review the study's findings and supportive housing funding needs.

###

The Heartland Alliance Mld-Amerlca Institute on Poverty (MAIP) provides dynamic research and analysis on today's most
pressing social issues and solutions to inform and equip those working toward a just global society. As such, MAIP:

Conducts research to increase the depth of understanding and profile of social issues and solutions;
Develops recommendations and action steps;
Communicates findings using media, briefings, and web strategies to influence a broad base of decision makers; and
Impacts social policy and program decisions to improve the quality of life for poor and low-income individuals.

For more information: 773.336.6075 I research@heartlandalliance.org I www.heartlandalliance.orglresearch

The SupportIve Housing Providers AssociatIon (SHPA) is a statewide association of organizations who provide supportive housing.
SHPA enables increased development of supportive housing and supports organizations that develop and operate permanent
supportive housing. The Supportive Housing Providers Association:

Connects its member organizations, both staff and residents, with each other, with best practices, and with
state/national policymakers and funders;
Educates stakeholders regarding the efficacy and cost effectiveness of supportive housing; and
Advocates for increased and integrated resources for supportive housing.

For more information: 773.588.0827 I supportivehsg@aol.com I www.supportivehousingproviders.org

The Corporation for Supportive HousIng (CSH) helps communities create permanent affordable housing with services to prevent
and end homelessness. Since our founding in 1991, we have provided advocacy, expertise, leadership, and financial resources to
advance supportive housing opportunities for people with mental illnesses, substance abuse problems, other disabling health
conditions, and other barriers to housing stability. 90 dedicated and passionate CSH employees in 11 states plus the District of
Columbia serve as a voice for homeless persons and work to strengthen the supportive housing industry throughout the United
States.
For more information: 312.332.6690 I i1info@csh.org I www.csh.org
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Program "rhat Emphasizes Housing for Homeless Persons with Alcoholism Associated with
Reduced Alcohol Use and Health Care Costs

CHICAGO-An intervention that provides housing for homeless persons with severe alcohol problems
without requiring abstinence from drinking was associated with reduced health care use and costs and a
decrease in the use of alcohol, according to a study in the April 1 issue of JAMA.

Chronically homeless people with severe alcohol problems are costly to the public because of their high
use of publicly funded health and criminal justice systems resources. Typical interventions such as
shelters, abstinence-based housing and treatment programs fail to reverse these patterns for this
population, according to background information in the article. The provision of housing reduces
hospital visits, admissions and duration of hospital stays among homeless individuals. One type of
supportive housing, called Housing First (HF), removes the requirements for sobriety, mandatory
attendance to alcohol treatment programs, and other barriers to housing entrance.

Mary E. Larimer, Ph.D., of the University of Washington, Seattle, and colleagues evaluated a HF
program for chronically homeless individuals with severe alcohol problems, comparing the costs for
housed participants with wait-list controls and noting any changes in reported alcohol use. The study
included 95 housed participants (with drinking permitted in the residence) and 39 wait-list control
participants, who were enrolled between November 2005 and March 2007. The researchers examined
the use and cost of services for study participants (such as jail bookings, days incarcerated, shelter and
sobering center use, hospital-based medical services, publicly funded alcohol and drug detoxification
and treatment, emergency medical services and Medicaid-funded services).

In the year prior to the study, housed participants accrued median (midpoint) costs of $4,066 per
month per individual, with a total of $8,175,922 in costs accrued by the 95 individuals for the year.
After receiving housing, individual median costs per month declined after 6 months ($1,492) and again
at 12 months ($958), and total costs for the housed group for the year after enrollment in housing
were $4,094,291, a reduction in total costs by more than $4 million.

Cost offsets for HF participants at 6 months, in comparison with wait-list controls and accounting for the
cost of housing, averaged $2,449 per person per month, with HF participants accruing approximately
53 percent less costs compared with controls over the first 6 months of the study. In addition, there
was an approximate 2 percent decrease per month in daily drinking while participants were housed.

" ... the current study adds to the body of literature in support of HF. Reductions in health care and

criminal justice system use and costs and alcohol consumption support expansion and replication of this
low-threshold approach. Repeated unsuccessful participation in traditional programs such as
abstinenc~-b~s.ed or mandated treatment, and high rejection rates of these programs by chronically
homeless individuals with alcohol problems, suggests that less conventional ;lpproaches such as HF are
also needed," the researchers write.

"Findings suggest that permanent, rather than temporary, housing may be necessary to fully realize
these cost savings, because benefits continued to accrue the longer these individuals were housed.
Findings support strategies to retain these individuals in housing, including offering on-site medical and
mental health services, supportive case managers, and minimal rules and regulations pertaining to their
housing." I

(JAMA 2009;301[13]:1349-1357. Available pre-embargo to the media at www.jamamedia.org)

Editor's Note: Please see the article for additional information, including other authors, author
contributions and affiliations, financial disclosures, funding and support, etc.

For more i~form~tion, contact JAMA/Archives media relations at 312/464-JAMA (5262) or e-mail
medlarelatlons@Jama-archiv~s.org.

Go back to the top.



A roof of one's own - The Boston Globe

GLOBE EDITOIRAL

A roof of one's own
March 29, 2009

Page 1 of 1

THIS STORY HAS BEEN FORMATIED FOR EASY PRINTING
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A CHRONICALLY homeless woman in her late 50s has emphysema from years of smoking, her condition
aggravated by life on the streets or in cramped shelters where respiratory contagions flourish. Several times a
year she collapses and needs to be rushed to the emergency room for oxygen, intravenous antibiotics, or
other treatments. She costs the state Medicaid program an average of $26,000 a year.

Then a new pilot project finds her a permanent living situation, say, in a staffed group home or one of many
single units scattered about the state. Caseworkers or nurses check in on her regularly. Soon, the chaos of
homelessness gives way to order, so that she can keep track of her medications and learn how to use an
inhaler. She goes a full year without needing a single hospitalization. She is much cheaper for the state to care
for and, of course, she is healthier.

This is the life story of a patient of Dr. Jessie Gaeta, physician advocate for the Massachusetts Housing and
Shelter Alliance. The pilot program, Home and Healthy for Good, is an example of the "housing first" approach
to homelessness the state is increasingly embracing. Since it began in late 2006, Home and Healthy for Good
has found permanent housing for 357 hard cases, including one man who hadn't had his own place to live for
33 years.

Intuition would suggest that getting chronically homeless people into permanent living quarters will improve
their well-being and save money spent on institutional care, whether it be hospitalizations, shelters, detox
facilities, or jails. But in tight budget times, intuition isn't good enough. So it's good that Massachusetts has
conducted the first statewide review of actual Medicaid claims for real homeless individuals, proving with hard
numbers how cost-effective housing-first policies can be.

The state Medicaid office tracked the first 97 participants in the Home and Healthy for Good program - those
who had been involved long enough for their Medicaid claim forms to clear. They found a 67 percent reduction
in Medicaid costs among the participants: from an average of $2,177 a month to $708. Even factoring in the
intensive support services the pilot program provides for each individual, and the cost of housing, their care
was still cheaper for the state, by $8,950 per person per year.

Since the program began, 84 percent of the participants have been able to maintain their tenancies, paying
the rent on time and being good neighbors, despite often having mental health or substance abuse problems.

"We can't afford not to house this group of people," says Gaeta.

Proponents of the housing-first policy always knew it was compassionate. Now they can prove it's a bargain.•

© Copyright 2009 The New York Times Company

http://www.boston.com/bostonglobe/editorial_opinion/editorials/articles/2009/03/29/a_roof...
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I Estimated
Pending

I Eligible as of

':~~~~~;~=~~~~~~~ -_::;"tm~~ _FY~A~;~~_ FY~OB":~:4 4I2U09845E- - --_=-~-==-=----~
Funding DHHS Budget:
--SubSldi---·~~·_-·~------------- -- -$3~li5,000 -$3'8li5'6:~ $3,632:060 -$3,632,080

--Staffingancl-oiher-suppOrt----------- -$496,519 --$514,193 $514,193 -$546,766

_l'u!~~~;;~~er~"~po~ -~ ~_ -_- :_~ =-_ $0 ~ --=~O,OOO -$~~ ---$360,O~--~=~-=~t~O:OOO-Shift~d-tOHIF in FY09-~ --I

Averag~~o~t~lx~UbSidYper Household ... -r ..... . $192 $~?-ot:> .~2?OI . $200

liandicap;e: Renta~~ssistal1ctlH-RAP)_JFY08 Budget FY09 BUdget~:09 AdjU~te~FY10 Budget . ~ __
Authorized Capacity ~ 219 219 219 219 None 1

I-Avg#of Households Serv_ed ~=-=---=-_==-~-= --=- 220 =~===-= ~=----- ~ __ ___-------------=J
_--.£~~g~tLHS Bl.ldgeL ~__ ------- -----J-- --.----------7V09 Savings PlanRelductTonot----

_. $420,460
Staffing and other support -t- -.J ~- ~--------

-AVera-geSU~~i~~~~rHousehoicf-------I .-. ..$1~01- .•...•...... j~--$15.~J ..••...... ~.~..•>---~-~$'1:0~ •.......•..~.......••.'.... ~15b+------ ---~---

~artne_~~iP]~~pe~~~-"'f!n! Hou~lng 2.t'FY08 B~dgetFY~;B~dget ~~~~djusted "~YlbB~dgetl f-~-------.~---.----~--j
Authorized Capacity 55 55 55 551

-Funding DHHS Budget: ---~----------~-- --~.--- ---- ---- I--------~ --===--_~~=____=__=~

. _. . Rent Subsidy Costs Shifted to HIF
~ ---r- --'----t---------~ --1-----1- -----

FlJndingHIF~__ _ L L ---L J_ I _ + _

I

~:Y1 0 increased Rent Costs above
~.E!!tract !yith Coalition for Homeless --i \__ $772,00~__...!Z.43,702t_ ~~~~ _ budgeted amount funded by rilF, __

Total $1,031,1001 $1,000,7221 $964,722 $1,052,941 [
,»,:s\ -'-ii" <:- ::(; j}-:>< -,>Ti~ ·i , ,', ,,- ','<, .';~;:',"t ,>;J):-i~;l~j::;><' /J::::::):<):::c,'~,:-;~""·~ -;,;.,:;~'_;'__;:,' ':) -:-:}D:~';-"t:2t:iS;t:Lt~:X;T-_'j :'!," ----__ - :_-~: >~:'\,_:/'A> _' .,' ,-', _,' " ; ,:-,' , >,>-'"-'.

Supportive Housing Rental Assistance and FY09 ActuaJ~

~~using-,-",itiC!!ive p---"ogram~-----_- .....-.--~------ ~Y~!_,I3udget F,'(.Q9 BudgE!! ~!L"!.ate~ _ fY10 Budget
f-Auth~_i~edCap~ . ~ __~ ~ X5 225 ~17 ~_7 - -------i----
_~'!.9.!!_ of Households Serve~ 67 _ _ __ _ _

Funding DHHS Budget:
---Subsidy -------------- $915,820 -----$915,820 --$915,820 ------$0 ------- Re~lSubsidycosts sh~ft~ to HIF
~----------_.~-_._- -- ---- ._-_._.-- -----_.- - ------ ------ -- -- -- ----- --------

Staffing and othe. r. support ~. . $151 ,880 .~ $~160'2.30.. $160.. '2..30. $2.30,170 ~.. . ~ lstaff., s~ervi.ce C'JOrd~ination +. op.e~ rat.in
g

------------------------------- -------_ ..','-- .--------- --- -- ----- _._----_ ... _- -------------------_._------

Funding HIF:
-------------~---- ------------- - - --- ~ .---- - ------ --- -- _. -------- Estimated-Rent Cos!S$15,ijoo'per-

-- --~~~~; and othe-r support -----. -+----- --__ !Q~j_1,680,0_~~ . ~.!,.!45~$~ ~,_255,O~~ -. ~~peryear
I . .. . - . ~. .
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_I:!~using ~!!~!..~~~ p0rJen~~ _
DHHS Funded:1------------------------- -.- ----------

II I E~stimated JPendin;J
Eligible as of

~_. _ L, -.£'\'O~~.lJc:!get--.L,~Y09 B_ud~L Fyo.9_ Adju~te~_ L_£Y1 o. ~d!!!l! 4/2!,..<J.~ __ __--l- ---- f- -- ---- '--------~ I - -- - . rl

~ -- -- - -----.--~.-.-----------.- ----I
- -- - - - -~ ---- --- - --- - - - -- -~-- -- -- - -- ---~-----_.. - - -------_ .._---

In FY10 assumes 210 HH (some HH

IService.c:.~~_rdinati~rlJor SHRAP/HIP HoUSeh()~ _ _ _ _ _ __ __ __136~~.9_ . .~.. ~_ $_~5,000 _ £56-,9.99 __ _ _~_ ~_s!..n1.a. nag_ed_b.r.HH~:!..a_ ffl.... -

~::~f~_~:~~~if!(~~e~:-~~a~;;~i~~~hecks ~ -=~~ ~_--l=-~_~ =-~~~~ ~ !~~~ =-~=-$~~~_~ __$~;~~~~~t--__ __ __ -------- -__ ~==~~_ ____~

---- .._--- --------,-

J~f~~*~~~;~'!~:~~!~ne'__=-~-=~~~:~~:~:e~~~! __ -------t--~ _ .

~~~~;:;~:::'=,~:;:~~;~-~:~~~~~2s~e~:;0~ _~=-=-__:::::::: __ -_ :::::: :~~:::::_--== t--_-=-=~ ••• ===-~ ••~
Technical Assistance with Data Management (2 contracts 75k t-
5:::::"~;:~e~5:"ge-HOCHO~,;": r-.__~_ -~~ =-- -$125'°1_- :::~::-~::~~~ ~== _t--~-- .~~~--
Contracts for case management in family shelters, eviction -1-
prevention, and Homeless Services adm. Support $194,600 $388,852---.-------- ----------------- .------------- ----- - ------ -t------- ---~-----.--------------- -- ..-----
Service Coordination for Family Self-Sufficiency Cases $72,000
-- ------------------------------ ------_._--1----------- ---- ------------.---.. -------- - ------------------------ -- ---
Case Management for Transitional Shelter (in lieu of
Theraputic Shelter $65,000
-~~ ----------- --------------1--- - ----- ----------~---- ---~-- ---_._------1----_-------_-----.-------------.-_---
Rapid ReHousing NOFA match $13,500 L

T:~~:ds~:un~----------===--===~ _-:_--= = $1 ,300,~22 ~'~~~:. ~2~~!!',==~~ ~_---~=_~~:CI~-~~~~~~~i:~~t~P~~~~~--
-------------~- -- ---f------- ------ - --- - [------. -:c~ .------t----------
Q_~e tim~.§!J_elter St~!! __lp_fosts _ ___ _ __ _ I $475,000 I ~Q _ ~50,00~__ _ __ ~C:;Cl~O-"-.f:l0lJS.e __. _
Crisis Intervention and Security Deposits
emergency housing retention $525,000 $300,000 $0

!otal HIF Funded_____________________ $3,812!.QOO _ $2,798,70~D4,496-'~211=---==---=-~J=~-==-==-=---~==~=~---=1
------

1
-.-----------. -------.------ -----.- ---....... I --.-----F------·-F----· ----.-~----------. -F-------.- -··-t-· --..---.--------Recordation Tax Funded: +-
Prevention-and Housing Stabilization .. _- ---- -- ---- -$"850,000 --$1;28(000----- $785~boo -- ----- - HOC 500k shift inFY09 -only------1

~.'-.1
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Motels

Number of Grants

Number of Grants
County (non-recordation tax) Funded

Emergency/Homeless Prevention Grants
---1------+-----------1

i II FY09 (through~Y 10
Grant Type: I FY08 , March) ! Budget

I-s_t_at_e_F_u_n_d_e_d =Jr-,----[-1-------+I------+=---:----------=~----=---~
2,2341

Number of Households 345 313 i1-------------------+-----,---------+-------,--------+------+--------------1
Expenditures $858,325 $992,527! $687,000 I



FY 2010 Project Commitments
~---

-- -
HIF APPROPRIATJON $ 57,805,730

--=~=------- --
-- .
ProJect Amount USE Source FY 10 Date

-

Tildenwood special needs $ 120,000 Rehab HIF Jul-09
Maple Towers $3,287,500 HIF Oct-09

--
MHP Rehab ---

Paddington $1,600,000 Rehab HIF 1-Jul
- ---

Paddington $4,672,471 Rehab/Finance Hie Mar-10-- -
4715 Cordell MCCH $2,800,000 Rehab HIF Sep-09-
Montgomery County Revolving Loan Closing

DP Closing CostCost Assistance Program $592,120 HIF Aug-09
r----=-----1-------

Montgomery County Closing Cost Assistance
DP Closing CostProgram for Employees (MC-CAP4E) $500,000 HIF Aug-09

National Childrens Center $375,000 Rehab HIF Sep-09
--

Victory St. Chamais Victory Housing $300,000 Predev HIF AUQi-09--f---- --
University Gardens $150,000 Predev HIF Sep-09==-- --
SUBTOTAL COMMITTED PROJECTS $14,397,091

I
Housing First $4,500,000 HIF Jul-09 --
Neighborhoods to Call Home $933,500 HIF Jul-09- ---- --
Staff Costs $1,300,000 HIF Ongoing

- 1----

Operating Expenses $500,000 -----t-------
Debt Service (non-debt service fund) $75,300
Rental Assistance (Recordation Tax) $3,047,000 -- -- --

I- --- 1-- ~~:=alance F E $1,665,040

--- t---- --
SUBTOTAL OTHER COMMITMENTS $12,020,840

I I L -
AVAILABLE FOR OTHER PROJECTS/USES $31,387,799
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bah Leggett
County Executive

DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEMORAl\ffiUM

February 2, 2009

Uma S. Ahluwalia
Director

TO: The Honorable Michael Knapp
The Honorable George Leventhal
Montgomery County Council

~~/.A
FROM: Uma S. Ahluwalia, Director

SUBJECT: Housing First Update

The Department of Health and Human Services (DHHS) and our partners within
the Homeless Continuum of Care are pleased to submit a second update to the Housing First Plan
implementation.

Because ofthe economic dovvnturn we have made a number of revisions to the
Housing First Plan. You vlill see the changes in the document with the original redundant items
showing up as a strikethrough so you can track along. Ali new strategies are highlighted in bold
text.

We are pleased to share with you our very significant efforts to address the needs
of those in our county, who are the most vulnerable. The most significant change is the
establishment of a closer collaboration between the Housing First Plan and the Neighborhood
Safety Net lnitiativein order to prevent households from becoming homeless. The goal of the
Neighborhood Safety Net Initiative is to bring emergency assistance (food, clothing, energy
assistance) and entitlement programs (food stamps, medical assistance, temporary assistance to
families in need) to those neighborhoods that have been most impacted by the current recession
and integrate our public-private efforts to strengthen the safety net at the community level.

The Housing First Leadership Workgroup consisting ofDHHS and Homeless
Continuum Partner agencies continues to meet regularly to address Housing First policy and
implementation issues. Technical assistance from the National Alliance to End Homelessness
(NAEH) is also continuing. To improve data collection, tracking and analysis, a contract has
been developed with Bowman Systems to provide technical assistance for public and private
providers in the Homeless Management Information System (HMlS).

Please fmd attached the revised Housing First Implementation Plan and a status
report outlining our progress to date, on the major Housing First components. We look forward
to our conversation on the 5th of February.

USA:gh
Office of the Director

401 Hungerford Drive • Rockville, Maryland 20850 • 240-777-1275 ·240-777-1295 TTY· 240-777-1494 FJo If""j"
www.montgomerycountymd.gov/hhs LY



Montgomery County Housing First Model Design and Implementation

Status Update January 30, 2009

The goal of the Housing First Plan is to assist homeless individuals and families move rapidly
into stable, permanent housing. To implement the Housing First Model, existing resources are
being redeployed and new resources developed in order to reduce the length of time in
homelessness.

1. Homeless Outreach and Intake

Status Report:
" The Housing Initiative Program (HIP) application is being used for other housing

programs, and the review of HIP applications has been expanded to include
acceptance into other supportive housing program as well as HIP.

rJ An assessment tool is being developed in partnership with the National Alliance to
End Homelessness and Department of Health and Human Services (DlffiS). This
tool will be ready for pilot testing by March 1, 2009.

The Council has approved amending the grantee list to add two assertive outreach
workers. The paperwork to amend the contract to add these services has been
submitted.

2. Homeless Prevention

Status Report:
it The Department has increased its prevention efforts fuld is working closely with the

Neighborhood Safety Net Initiative to provide services to prevent homelessness.

• In December 2008, DHHS staff t:rained Regional Service Center Staff to provide
information and referral services and help households complete applications for
energy and rental assistance~ .

Emergency grants continue to be a critical tool in preventing homelessness.

Summary of Emergency/Homeless Prevention Grants made' from July 1
through December 31, 2008:

GRANT TYPE # of Grants Expenditure I
(Most grants are given to prevent
eviction and utility cut-offs.)

STATE Funded 1,279 $759,597

COUNTY Funded 1,681 $850,226

Recordation Tax 600 $617,587

1 (j0)



The Rental Assistance Program (RAP)

Increased the number of households receiving RAP by 123, from 1619 (maximum
number supported by FY09 budget) to 1,742 in December; 26 households have been
expedited to help ensure that housing is maintained once the current crisis is
resolved.

Home Energy Programs. (assistance with home heating ami electricity)

As of January 23, 2009,8,262 Office of Home Energy Assistance Program (OBEP)
applications have been received. There is no shortfall ofbenefit funds in FY09.
However, HHS is currently seeking additional operating dollars to hire additional
staff to process these high volume of applications to ensure that all who need the
resources are processed to get the aid.

Recordation Tax dollars to support emergency assistance and housing supports to
stabilize housing by using a Total Tenant Payment approach.

As of December 31,2008, $671,587 of the original allocation for Recordation Tax
was spent. Housing Opportunity Commission (HOC) is willing to provide an
additional one-time-only $500,000 from their allocation of Recordation Tax dollars
for emergency assistance in FY09. This proposal is currently before County
Council for approval.

• Redeploy Social Work Staff to create a Prevention Assessment Team

As ofDecember 31, 2008, 31 households have received eviction prevention case
management. Case Management Staff capacity continues to be limited.

• Supportive Services Team to provide one"central intake point to determine
eligibility for benefits

In December, a pilot project was implemented at the Rockville Crisis Intervention
Unit, which placed a Maryland Energy Assistance Program! Electric Universal
Service Program (MEAPIESUP) staff person with Emergency Services and Income
Support staff to provide assistance with applications for heating and electricity aid.
This collaboration speeds up the process for customers and ensures that State OHEP
funds are used first to resolve emergencies before County and State funds are
accessed. Funding has been requested from the State to train additional temporary
staff so that this program can be implemented at all three regional offices in FYI0.

• Earlier Intervention in the Eviction Process

The Department of Housing and Community Affairs (DHCA) is collecting pending
eviction writs from the Sheriff's office and initiating conversations with landlords to
prevent evictions and change the rent payment schedules.

2



3. Assessment Shelter

Status Report:
'" Revised Housing First Plan to convert all three family shelters into Assessment

Shelters in order to maximize the number of beds available to families for
assessment purposes.

" Contracts are in the process of being amended to add C2..Se management to the Men's
Emergency Shelter at Gude Drive and the Women's Shelter at Wilkens Avenile.

4. Rapid Exit and Permanent Housing

Status Report:
~ Two Housing Locators have been illred by HOC and are working with HIP

applicants to locate housing and sign leases. Two staffpersons from DHCA are
augmenting housing location efforts. The Housing Locators are responsible for
helping participants fmd and move into a housing unit.

8 The Referral Review Team meets bi-weekly, and has expanded its mission to review
and accept applicants into other supportive housing vacancies. Supportive housing
providers with vacancies are invited to the Team meetings to accept referrals. This
cooperation reduces the vacancy rate in existing housing programs and provides a
framework for a centralized referral mechanism.

The contract was executed for The Dwelling Place to provide service coordination
for 10 additional Housing First participants. Due to service coordL."1ator vacancies
at HOC, there has been a temporary reduction in the amount of service coordination
available. Special Needs Housing staff is providing the case management for
families accepted into HIP until contractual service coordinators are available.

Increase the number of affordable rental units by expanding the number of deep
subsidies available for income eligible individuals and families.

The chart below shows the total number ofhouseholds receiving deep subsidies
through the former Supportive Housing Rental Assistance Program (SHRAP) and
the Housing Initiative Program (HIP).

I Singles Families Total

SHRAP and IllP Placements 42 4S 87
Reasons for Leavin~Program

Subsidy Not Renewed (Over Income) (2) (2)
Deceased (1) (1)

Received Housing Choice Voucher (2) (2)
Tenninated (Failed to Maintain Lease) (2) (2) (4)

Total Closures (5) (4) (9)
Housed as of January 1,2009 37 41 78

3



Twenty of the households (8 singles and 12 families) listed above are receiving HIF subsidies.
Twenty-two (22) households (9 families and 13 singles) have been approved for HIF subsidies
and are actively searching for housing with the help of housing locator staff.

4
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Narrative Summary of Revisions to the
Montgomery County Housing First Plan

(January 30, 2009)

Background

The Housing First Plan was approved on June 25, 2008. Since that time, there have been
a number of changes which require adjustments to the original plan. The economic
downturn has greatly increased the demand for eviction prevention services. The
tightening of the rental housing market coupled with increasing unemployment has
resulted in an increase in the number of families and individuals who are losing their
housing and becoming homeless. The three family shelters consistently operate at full
capz-city of serving 28 families. During the months ofNovember and December 2008,
there were 50-60 families sheltered each day in motels, an increase of approximately 80%
over this period in 2007. The challenge of locating housing for households with poor
credit, criminal backgrounds, and the undocumented continues to be difficult.

In the six months since the Housing First Plan was adopted, the Housing First Leadership
Workgroup has met many times to discuss Housing First strategies and issues. As a
result of these exchanges among our public agency and community partners, all parties
have developed more expertise, built trust and strengthened our partnerships to more
effectively implement our Housing First program.

The revised Housing First Plan includes changes that reflect the changed economic
situation, shared decisions, and policy changes that impact our original Housing First
Implementation Plan and changes that enhance or fine tune components of the original
plan.

Revised Housing First Plan

1. Prevention Services

The economic downturn has resulted in a tightened housing market increased
demand for shelter beds and an unprecedented demand for emergency services to
prevent evictions and utility cutoffs. The revised plan places greater emphasis
and resources on providing the services needed to prevent individuals and
families from becoming homeless.

2

• The revised Housing First Plan calls for close collaboration between the Housing
First Plan and the Neighborhood Safety Net Initiative. The goal of the
Neighborhood Safety Net Initiative is to bring emergency assistance (food,
clothing, energy assistance) and entitlement programs (food stamps, medical
assistance, temporary assistance to families in need) to those neighborhoods that
have been most impacted by the current recession.



Components of the Neighborhood Safety Net Initiative, which are included in the
Revised Rousing First Plan, are:

• Development ofmobile teams called Safety Net Teams in zip code areas at
greatest risk of needing social services to provide a streamlined application
process to ensure that households utilize available resources for emergency
assistance before becoming homeless. The mobile team will include
Department of Health and Human Services (DHHS) staff from Emergency
Services and Income Supports, housing counseling staff from the
Department of Rousing and Community Affairs (DRCA), and
representatives from PEPCa and Washington Gas.

• The Emergency Assistance Coalition and other volunteer networks will
provide volunteer recruitment, trailing and placement. The volunteers will
provide outreach, information and support to households that are at risk of
losing housing and lead a customer service team consisting of community and
work experience volunteers to provide information about available resources,
help households' complete applications and secure documentation needed to
process applications. Initially, we plan to open sites in zip codes 20906,
20903 (Silver Spring) and 20877 (Gaithersburg) in February 2009. If
successful, the Safety Net Team will be expanded later in FY09 to zip codes
20904, 20874 and 20850.

Other enhancements to prevention services:

• In December 2008, DHHS staff trained Regional Service Center Staff to
provide information and referral services and help households complete
applications for energy and rental assistance.

• The Rousing Opportunities Commission (HOC) will provide an additional
one-time-only $500,000 from their allocation of Recordation Tax dollars in
FY09 for emergency assistance. (County Council approval is pending).

• Flex funds will also be provided for homeless families remaining in the
community who are receiving case management services from DHHS. These
funds can be used for the express purposes of stabilizing current housing and
preventing evictions. If at risk families or individuals are staying with friends
or extended families, these flexible dollars may be used to stabilize these
situations as well.

• The ORCA is collecting pending eviction writs from the Sheriff's office and
initiating conversations with landlords to prevent evictions and change the
rent payment schedules.

3 (j[)



2. Assessment Services

~ Retain the current configuration ofthree family emergency assessment
shelters in lieu of converting one family shelter to a therapeutic diagnostic
shelter. Given the increased need for emergency shelter beds, it is not
possible to reduce the number of shelter beds. All beds are needed for
emergency assessment services to support families and individuals who are
at risk/vulnerable, not quite ready to live on their own.

3. Rapid Exit to Housing

The Referral Review Team, comprised of select public and private Housing
First Partners, reviews applications for the Housing Initiative Program (HIP).
The role of this team has been expanded to review referrals for additional
supportive housing programs in the continuum.

4
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•

In addition to two HOC Housing Locators, DHCA has assigned two staff to
work on housing location functions. This is an additional effort to help HIP
participants fInd housing and move rapidly from motels and shelters into
permanent housing. The Housing Locators will engage in dialogue with
landlords to negotiate arrangements and terms for homeless households.

Increase the capacity among providers to offer service coordination to
Housing First participants by exploring more attractive options to reimburse
our partners who provide this service.

Regional Service Center Staff will convene landlords willing to rent to
homeless individuals and families to discuss the most effective ways of
supporting at risk families and individuals to improve the likelihood of
successful placements. These goals will be accomplished in partnership with
Impact Silver Spring.

Transitional Housing Providers will focuS on serving households with acute
service needs, such as mental illness or substance abuse issues. Transitional
Housing Programs may refer households to the HIP program if they are
within four months of the program length of stay limits and the
family/individual is appropriate to move to Permanent Supportive Housing
(pSH).

Provide a case manager to the Family Stabilization Program operated by the
National Center for Children and Families and the Dwelling Place with the
provision that funding for the Dwelling Place will continue. This program is
funded by the Department of Housing and Urban Development (HUD).

Leverage an increase of20 beds in the HUD funded Shelter Plus Care
Program for homeless singles who are mentally ill by providing funding for a
case manager for this program.

~~
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Revised Montgomery County Housing First Plan

Background

Housing First is an approach that centers on providing homeless people with housing
quickly and then providing support services as needed to help maintain housing stability.
What differentiates a Housing First approach from traditional emergency shelter or
traIlsitional housing approaches is that it is "housing-based," with an immediate and
primary focus on helping individuals and families quickly access and sustain permanent
housing. This approach has the benefit of being consistent with what most people
experiencing homelessness want and seek help to achieve. Housing First programs share
the following critical elements.

• A focus on helping chronically homeless and hard-to-serve individuals and
families access and sustain permanent rental housing that is not time-limited.

• The delivery of support services following a housing placement to promote
housing stability and individual well-being. These services may be time-limited
or long-term depending upon individual need.

• Housing is not contingent on compliance with services. Instead, participants must
comply with a standard lease agreement and are provided with the services and
supports necessary to help them successfully retain housing.

While all Housing First programs share these critical elements, program models vary
significantly depending upon the population served. For people who have experienced
chronic homelessness, there is an expectation that intensive (and often specialized)
services will be needed indefinitely. The vast majority ofhomeless individuals and
families do not experience chronic homelessness. Most often, they have experienced a
housing or personal crisis that led them to seek help from the homeless shelter system.

For many years, the Montgomery County DHHS has provided grants to prevent
evictions, as well as rental and energy assistance and has funded shelter operations to
assist individuals and families who become homeless. These programs have helped
thousands of individuals and families to either avoid homelessness or to regain economic
stability. This chart with information from F¥O+ [FY08] shows the services provided by
the Special Needs Housing (SNH) Service Area .

EmeI'gency Shelter SeFYices
Transitional Shelter
Permanent Supportive Housing
Supportive Housing Rental
Assistance (FY08)

5

6,402 households served through home energy programs.
1,715 Shallmv rental subsidy of up to $200 a month
55 Deep Rental Subsidies
579 families; 1,299 individuals
345 single adults
193 family units; 352 singles units: Total 545 units
New in FYO&: Provided deep rental subsidies to 67 special
needs households.



Crisis Intervention
Average Grant
Amount
Home Enert;i
Assistance

Rental Assistance

Emergency Shelter
Services

Transitional Shelter
Permanent
Supportive Housing
throughout the
County
Housing Initiative
Pro am
Supportive Housing
Rental Assistance
Pro ram SHRAP)

9,043 applications
received
5,236 households
served
1,668 households
(monthly avera e)
1,329 single adults;
183 families in family
shelters, 317 in motel
overflow
365 sin Ie adults
155 Families; 366
Singles
Total 521 Households
Served

67 Households

3,560 (includes Recordation Tax Grants)
$626 (includes Recordation Tax Grants)

8,262 applications received

1,696 (monthly average)

895 single adults, 91 families in
emergency
shelter, 488 in motel overflow

285 sin Ie adults
190 families, 301 single adults

20 Households

67 Households

In spite ofthese efforts Montgomery County's annual Point-In-Time Survey of
homelessness shows an annualized unmet housing need for l,232 individua.ls and
families. To meet this need, the County needs to increase the number of affordable rental
units, provide funding for rental subsidies to enable very low income households to
access rental housing and provide case management to support housing stability for the
special needs population.

To address these unmet housing needs through the Housing First Initiative, the
Montgomery County Council has approved $4.5 million from the Housing Initiative
Fund. An additional estimated $850,000 [$785,000] from Recordation Tax Revenues has
also been approved to augment the current prevention efforts.

The Montgomery County's Housing First Model focuses on:

6

• serving the special needs population, including homeless families with children
and chronically homeless single individuals with disabilities, such as serious
mental illness and chronic substance abuse~



a employing the use of assertive outreach to engage and offer housing to homeless
individuals who are reluctant to enter shelters or engage in services;

• using a low-demand approach to accommodate individual behaviors so that
"relapse" will not result in loss ofhousing, but will ide:lltify other ways to seek
compliance;

• identifying best practices to engage and motivate families to comply with rules to
avoid eviction or a return to homelessness;

• providing continuous on-going periodic assessment as part of service
coordination;

• ensuring that any family with an assessment through the Assessment Shelter is
eligible for placement in a housing unit, regardless ofwhere they are currently
staying;

• providing case management and holding housing for residents, even if they leave
their supportive housing program for short periods; and

• using a scattered site approach to provide housing in all neighborhoods
throughout the County which includes a mix of county and privately owned
independent homes and apartments secured through a network of landlords,
brokers, and managing agents.

The following strategies are the result of collaborative discussions between DHHS, HOC
and DHCA staff and Family and Single Adult Shelter providers. This group reviewed the
current homeless services systems and determined what is needed to implement a
Housing First Model that is aligned to the current homeless Continuum of Care (CoC).
These strategies require the redeployment of existing resources and adding new resources
to reduce the length ofstay in homelessness for individuals and' families. The primary
focus is the rapid exit of individuals and families from homelessness and the achievement
of permanent stable housing.

1. Homeless Outreach and Intake

• Develop and implement an assertive outreach program to engage and offer
housing to homeless individuals who are reluctant to enter shelters or engage
in services.

Assertive outreach teams engage homeless persons living in campsites, public
areas and other places not meant for human habitation. Outreach to the
chronically homeless who frequently have serious mental health and chronic
substance issues is key to their successful placement into PSH. Homeless
individuals seek services through multiple channels, which include the Crisis
Center, outreach and day programs, Aging and Disability Services and other
DHHS intake points. Families seek services primarily through the three
regional Housing Stabilization Services offices. Referrals for assessment and
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appropriate shelter will continue to be made for individuals and families
through these central intake points.

o Maintain current programs that assess individuals and families who present as
homeless.

2. Homeless Prevention

As a result of the economic downturn, the Housing First Plan is placing
greater emphasis and resuurces on preventive services and on closer
collaboration with the Neighborhood Safety Net Initiative. This is in
order to bring emergency assistance (food, clothing, energy assistance)
and entitlement programs (food stamps, medical assistance, temporary
assistance to families in need) to those neighborhoods most impacted by
the current economic downturn. The revised Housing First Plan
incorporates sey-eral components of the Neighborhood Safety Net
Initiative and will:

Develop mobile teams called Safety Net Teams in zip code areas at
greatest risk to provide a streamlined application process to ensure that
households utilize available resources for emergency assistance before
becoming homeless. The mobile team includes DHHS staff from
Emergency Services and Income Supports, housing counseling staff from
the DHCA, and representatives from PEPCO and Washington Gas.

Provide volunteer recruitment, training and placement and lead a
Customer Service Team consisting of community and work experience
volunteers to provide information about available resources. These
volunteers from The Emergency Assistance Coalition and other
volunteer networks will help at risk households' complete applications
and secure documentation needed to process applications. Initially, sites
will operate in zip codes 20906, (Silver Spring), 20912 (Silver Spring at
the TESS Center), and 20877 (Gaithersburg) beginning February 2009.
If successful, the Safety Net Team will expand to serve zip codes 20904,
20874 and 20850.

8

•

•

Train Regional Service Center Staff to provide information and referral
services and help households complete applications for energy and rental
assistance. (Training provided by DHHS staff.)

Increase the amount of funding available for short-term sul?sidies to
maintain and stabilize homeless families and single adults at risk of
homelessness. The HOC is willing to provide an additional one-time­
only $500,000 from their allocation of Recordation Tax dollars in FY09
for emergency assistance. (proposal is before County Council pending
approval).



a Provide flex funds for homeless families remaining in the community
who are receiving case management services from DHHS. Use these
funds for the express purposes of stabilizing current housing and
diverting these families from the shelter/motel system. IT at risk families
or individuals are staying with friends or extended families, flexible
dollars may be used to stabilize these situations as well.

• Collect pending eviction writs from the SherlliL"'s office and initiate
conversations with landlords to prevent evictions and change the rent
payment schedules. DHCA will take the lead in discussions ~ith the
landlords.

• Maintain current Housing Stabilization programs thdt provide emergency
assistance and housing supports to stabilize housing. These programs
prevent thousands of households each year from falling into homelessness
and include:

• Emergency grants to prevent eviction and utility cutoffs
• County Rental Assistance (shallow subsidies)
• Home Energy Programs (assistance with home heating and electricity)

• Add Recordation Tax dollars to support emergency assistance and housing
supports to stabilize housing by using a Total Tenant Payment approach.

• Redeploy three current social work staff to create a Prevention Assessment
Team (pAT). The team will:

• determine what resources are needed to keep individuals and families in
stable housing;

• make referrals to appropriate support services for mental health, substance
abuse, employment and income supports; and

• provide 90 days of case management to families who are in imm.inent
danger of losing housing.

• Establish a Supportive Services Team to provide one central intake point to
determine eligibility for Emergency Assistance to Families with Children
(EAFC), Temporary Disability Assistance to Persons (TDAP), Maryland
Energy Assistance Program (MEAP), Electric Universal Services Program
(EUSP), food stamps and other financial supports.

3. Assessment Shelter
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•

•

Convert two of the three euFFent family shelters and all emergene)'
shelters for indiVIduals to }·...ssessment Shelters.

Convert the three current family shelters and all emergency shelters for
individuals to Assessment Shelters. The goal is to assess individuals and



families and place them in the community in permanent housing within
30 days.

8 If family shelters are full, alternative community placement will be sought
including any "family or friend" resources that the homeless household may
identify. If all else fails, a motel plal,;ement will be made to ensure that no
family is on the street.

I) Individuals or families with complex needs such as substance abuse
treatment and severe mental health symptoms may be placed in a transitional
shelter for up to 24 months. The target population for transitional programs
will shift to those households with more acute needs that prevent their
immediate placement into permanent supportive housing.

o Conyert one of the three family shelters to a Therapeutic Diagi:i:Ostic
Shelter to house families for up to 9 months with complex issues that
prevent their rapid exit to permanent housing.

4. Rapid Exit and Permanent Housing
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•

•

Create a Housing Resource Team (HRT) to locate housing, facilitate leasing
processes and manage referrals. This team will assist individuals and
families with rapid exit regardless of where they are within the homeless
continuum. The team will consist of case management staff and staff with
expertise in locating housing resources. On-going assessment will continue
as part of service coordination once the family is housed.

Expand the Referral Review Team reviewing applications for the
Housing Initiative Program (IllP) program to include referrals to all
other available housing programs.

Enhance the efforts of the two HOC Housing Locators, by assigning two
DHCA staff to housing location functions to assist HIP participants find
housing, move from motels and shelters into permanent housing. The
Housing Locators will engage in dialogue with landlords to negotiate
arrangements and terms for homeless households.

Convene landlords willing to rent to homeless individuals and families
and help them develop strategies leading to successful placements of at
risk households. This function will be performed by the Regional Service
Centers.

Allow Transitional Housing Programs to refer households to the HIP
program if they are within four months of the program length of stay
limits and the family/individual is appropriate to move to PSH.



• Provide a case manager for the Family Stabilization Program operated
by the National Center for Children and Families and the Dwelling Place
with the provision that funding for Dwelling Place will continue. HllD
funds this program.

• Focus Transitional Housing Providers resources on serving households
with acute service needs~ such as mental illness or substance abuse issues.

• Leverage an increase of 20 beds in the HUD funded Sheltu Plus Care
Program for homeless singles who are mentally ill by providing funding
for a case manager for this program.

• Provide for wrap around supports to include, mental health services,
substance abuse, domestic violence prevention, co-occurring disorders and
any other service need. These resources may be identified from systems other
than the homeless continuum.

• Increase the number of affordable rental units by expanding the number of
deep subsidies available for income eligible individuals and families.

• Develop more housing units owned by non-profits, the County and the HOC
to increase the number of units available for those with special needs and
those who do not qualify for federal, state, or county regulated programs and
subsidies.
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Explanation of Montgomery County Family Housing Services Flow Chart:

Homeless Intake
Family presents as homeless at Housing Stabilization/Emergency Services locations

~ Social worker assesses shelter needs of family.

• If family has alternative housing options (i.e. staying with friends or other family),
referral made to Preventinn Assessment Team (pAn.

• If family has no alternative housing options, referred to the assessment shelter.

Staffing Req.uired:
• Maintain current scaffofthree Social Workers Ill's

Homeless Prevention

• Prevention Assessment Team (PAT)
Continue the current Housing Stabilization programs to prevent eviction and utility
cut offs, County Rental Assistance providing shallow subsidies, Office of Home
Energy Programs (OREP) providing assistance with home heating and electricity for
income eligible households. These programs prevent thousands of households each
year from falling into homelessness. Provide 90 days of case man~gement to families
who are in eminent danger of losing housing.

• Determines resources required to keep family stabilized and housed, such
as:

o Emergency Services (ES) grants to prevent eviction.

o Short-term rental assistance subsidies

o Referrals to support services for mental health, substance abuse,
employment, child care, and income supports.

• Provides 90-day case management to families whose crisis may result in
eminent homelessness. If family cannot be stabilized within 90 days,
alternative case management plan must be developed.

Staffing Required:
• Reassign three Social Workers from Housing Stabilization/Emergency

Services to the PAT.
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+- Supportive Services Team will determine eligibility for Emergency Assistance for
Families with Children, (EAFC), Energy Assistance Programs, the Temporary Cash
Assistance Program (TCA), food stamps, childcare subsidies and other income
supports.

• Team members will include Income Support Specialist staff from SNH
and Childre~ Youth and Family Services (CY&F)

• Team 'Nill facilitate a central and expedited response to emergency
needs and ongoing financial supports.

Staffing Required:
• Using existing stafffrom SNH and CY&F to develop a team that will provide

clients with a centralplace to access the multiple financial supports they need
to stabilize their housing and prevent homelessness.

Homeless Assessment Shelter

• If the family is homeless at intake, the family will be referred to an
Emergency Assessment Shelter. The focus of all Emergency Assessment
Shelters will be on comprehensive assessments and rapid exit to pennanent
housing. Case management efforts will focus on quickly transitioning clients
to stable housing using all available resources, including subsidies and one­
time grants.

+ Convert two of the three current family shelters to Assessment Shelters.

+ Families will be placed at the Assessment Shelter for up to 30 days if beds are
available.

+ Families will be placed in the community if no Assessment Shelter beds are available.
Families that complete a 30-day assessment and are awaiting a housing placement
may also be placed at a motel to free assessment beds for incoming families.

+ Families with complex Deeds requiriDg more thaD a 30 day stay will be plaeed iD
a Therapeutie Diaguostie Shelter far up to 9 mODths before being referred to
permaDent hausing.

+ Case Management for homeless families at the Assessment Shelters will be provided
by the Shelter Staff.

+ Case management to homeless families placed in the community will be provided by
two social workers from Housing StabilizationlEmergency Services

15



Staffing Required:
.. Shelter provider contracts will need additional financial resources to provide

assessments and case management for families while in shelter_
.. Existing social workstaffin Housing Stabilization/Emergency Services will

provide motel case management.

Therapeutic Diagnostic Shelter

e In the Family Homeless Services system, a family shelter villI be converted from an
emergency shelter to a family therapeutic/diagnostic shelter. This facility will be used
to house families ..villi cOIllj3lex issues that prevent their rapid exit to permanent
housing. A IT'inimum of two additional case managers will be required to enable this
facility to function as a therapeutic/diagnostic shelter with an estimated length of stay
up to 9 months.

Staffing Required:
... Additionalfinancial resources 'will be required to convert an emergency

shelter into a therapeutic/diagnostic facility. (Contracted Services)

Rapid Exit to Housing

Create a Housing Resource Team (HRT) to locate housing, facilitate the leasing process
and manage housing referrals.

+ The HRT will consist ofDHHS case management staff, a Clinical Resource
Coordinator, two Housing Locators and a shelter case manager.

~ The HRT will assist families with rapid exit regardless of where the family is within
the homeless family continuum - motel or assessment shelter or Diagnostic
Therapeutic Shelter. On.,.going assessment will be provided once the family is
housed.

Staffing Required:
• Additional financial resources will be required to contract for housing locator

services.
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Explanation of Montgomery County Single Individual's Housing Services Flow Chart:

Homeless Outreach and Intake

Homeless individuals seek services through multiple channels, the Crisis Center, outreach
and day programs, oilier DHHS services such as Housing Stabilization Services, Aging
and Disability Services, and other service providers in the community. There is a "no
wrong door" philosophy. Assessments are fIrst performed at the referral level. Outreach
programs will be enhanced to target homeless individuals who are reluctant to enter
shelters or engage in services.

The individual, based on needs and program requirements, may be referred directly to an
emergency assessment shelter, transitional shelter, or directly to permanent supportive
housing. The goal for emergency assessment shelters and transitional housing is to
enable the individual to rapidly exit to permanent housing.

If the individuals have housing that can be preserved, they will be referred to the PAT.

Staffing Required:
• Two (2) Outreach workers (Contracted Services)

Homeless Prevention

• Prevention Assessment Team (pA'!)

• Determines resources required to keep individual stabilized and housed,
such as:

o Emergency Services (ES) grants to prevent eviction.
o Short-term rental assistance subsidies
o Referrals to support services for mental health, substance abuse,

employment, and income supports.

• Provides 90 day case management to individuals whose crisis may result
in eminent homelessness. If individual cannot be stabilized within 90
days, alternative case management plan must be developed.

• Supportive Services Team will determine eligibility for, and make referrals to, other
income support programs, including Emergency Assistance to Families with Children
(EAFC), Temporary Disability Assistance Program (TDAP), Prescription Assistance
Program, Supplemental Social Security Income (SSDI), Home Energy Programs and
food stamps.
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Homeless Assessment Shelter

• Convert current Emergency Shelters to Assessment Shelters.

+ Individuals wIll be placed at the Assessment Shelter for up to 30 days ifbeds are
available.

• Individuals with complex needs such as substance abuse treatment and severe mental
health symptoms may be placed in a transitional shelter for up to 24 months.

+ Transitional shelters provide safe, temporary housing for the hardest to place
homeless families and individuals, especially those with special needs, such as
substance abuse and mental illness, or those who do not qualify for f~deral or state
subsidies.

Rapid Exit to Housing

• The Housing Resource Team (HRT) will work to locate housing, facilitate leasing
process and manage referrals throughout the continuum.
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Housing First Program Measures

Prevention

>- Percent of households receiving emergency services grants and 90 days of case
management that remain housed for 6 months from grant receipt.

>- Percent of households receiving emergency servjces grants and 90 days of case
management that remain housed for 12 months from grant receipt:

Length of Stay

>- Percent of decrease in length of stay by homeless households in shelter.

>- Percent of homeless households entering shelter who were placed in permanent
housing.

Stability in Permanent Housing

>- Percent of households re-entering the homeless system within one year.

Quality Services Review (QSR)

>- Did wrap around services contribute to the stability of the households
participating in the Housing First Program?
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RENT SUPPLEMENT PROGRAM

Objectives
The Rent Supplement Program (RSP) utilizes Recordation Tax Funds to provide a rent subsidy
to households with incomes between 20-40% of the Area Median Income (AMI) as a means to
prevent homelessness and sustain housing for vulnerable individuals and families. Up to $600
per month (average $350 per month per household) is the maximum subsidy level provided to
households residing in multi-family developments throughout the County. The subsidy level
ensures that the rent burden will be sustained at approximately 30% of Gross Household
Income (GHI). Payments are made directly to landlords on behalf of qualified households
residing in their properties. The program requires a contract between property owners and
HOC. RSP cannot be combined with Federal subsidies such as Housing Choice Vouchers.

RSP Goals
" prevents homelessness of very economically vulnerable individuals and families
• stabilizes families in affordable housing
III increases the number of affordable housing units in the County
" reduces the level of County resources allocated for services to the homeless

Process
>- HOC enters into contractual arrangements with local landlords to serve no more than 20%

of their resident population.
>- Landlords identify their residents who appear to have excessive rent burdens and are in

jeopardy of losing their housing.
>- HOC staff mail, email or hand-deliver a complete package outlining the RSP eligibility

criteria, determination and approval process.
>- HOC screens completed applications and checks income to determine eligibility for RSP.

The appropriate subsidy level is determined.
>- An annual recertification is required to continue with the program.

Effectiveness
The program currently serves 199 individuals and families in 21 properties as of April 20, 2009.
HOC estimates five additional multi-family properties will join RSP by fiscal year's end. HOC
will ensure that the budgeted level will not be exceeded in serving as many as 456 households
(the projected number by end of FY09). (See Chart A)

Demographics
The attached charts provide information related to age, bedroom size, average rent

burden, race and ethnicity, source of income. To date, participating households with the
subsidy pay on average 38% in rent burden. Prior to the program, rent burdens ranged from
40% - 60%. Utility costs increased the rent burden even higher.



CHART A
Participants and Expense Analysis 11 Projections

November 2008 - June 2009

Actual Participants per Month Projections Total Total

Property Nov. Dec. Jan. Feb. March April 1·15 April 16·30 May June Projections Actual 8.

1 Aspen Hill 0 0 0 2 3 7 5 0 5 10 17
2 Charter House 0 0 0 0 26 26 4 0 0 4 30
3 Crestwood 0 0 0 0 12 12 5 5 0 10 22
4 Deer Park 0 0 0 0 2 2 2 2 2 6 8
5 Diamond Square 0 0 8 8 8 8 1 1 0 2 10
3 Executive Gardens 0 0 0 0 0 6 5 3 0 8 14
7 Fox Run 5 10 10 12 12 13 0 3 3 6 19
3 Greenhill Apartments 0 0 0 0 0 0 4 4 3 11 11
~ Mapleview Apartments 0 0 0 0 1 4 8 8 0 16 20
) Montgomery Paint Branch 1/ (ProJecled! 0 0 0 0 0 0 0 15 10 25 25
1 Montgomery Paint Branch 1/1 (ProJected) 0 0 0 0 0 0 0 10 10 20 20
! The Oaks @ 4 Corners 0 7 22 22 22 22 2 0 0 2 24
~ Paddington 0 2 2 4 5 6 5 5 5 15 21

Parl<view Towers 0 0 0 7 7 13 7 5 0 12 25
Scotland Community 0 0 0 0 0 3 0 0 0 0 3
Summit Crest 0 0 0 0 0 16 10 10 0 20 38
Tanglewood 0 6 8 9 9 12 3 3 3 9 21
Whetstone 0 0 0 0 0 4 5 7 0 12 iii
White Oal< Gardens 0 0 0 0 9 11 5 6 5 16 27
Windsor Court & Towers 0 0 0 11 11 12 3 3 6 12 24
Woodleaf 0 11 11 13 16 20 5 2 5 12 32

Cumulative Total Served 5 36 61 88 143 199 79 92 57 228 427

1
1
1
1
14
15
16
17
18
19
20
21

Actual Expenses Total To Projections Total Total Actual 8,

Nov. Dec. Jan. Feb. March I Apri11-15 Date April 16·30 May June Projections Projections

Subsidies 747.00 9,230.00 15,028.00 34,900.00 59,000.00 I 65,536.00 184,441.00 59,536.00 154,288.00 180,881.00 394,705,00 579,146.00

Administrative 8,197.00 8,587.00 10,929.00 10,929.00 10,929.00 I 10929:'00 60500.00 0.00 10,929.00 10,929.00 21 858.00 82,368.00

Total Operating El(penSe 8,944.00 17,817,00 25,957,00 45,829.00 69,929.00 I 76,466.00 98,547.00 59,536.00 165,217.00 191,810.00 416,563.00 661,504.00

Rent Supplement Program Projections 732-001 4·22-09.xls
412312009
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MONTGOMERY COUNTY RENTAL SUPPLEMENT PROGRAM

Sources and Uses of Funds for Current RSP and new local rental assistance programs

Assumption: 1.8M in Recordation revenue

REVENUE EXPENSES
Fiscal Beginning MeHome DHCA Recordation Bank HOC- Total fJ RSIP HOC- New Monlg. Monlg. Woodleaf Fox Run FY08 - New Total FY Ending
Year Fund Interest Program Revenue Interest Admin Revenue ~ Charge- Admin Costs Paint Paint Units Proposed Expenses Balance

Balance Commitment Received Fee Ii Off Fee RSP Branch II Branch III (See Noles)
',I . (Staff and
~t:
,I' overhead),.
t
l'

2008 496,460 42,717 0 0 1,000 0 540,177~! 9,323 26,640 0 85,000 114,365 158,180 92,500 0 486,008 54169
W
iJt

2009 54,169 42,717 432,968 1,800,000 1,000 26,640 2,357,494 fl 0 26,640 103,796 121,042 155,861 223,013 203,517 1,259,700 2,093,569 263926
tf
:".

2010 263,926 42,717 262,779 1,890,000 1,000 26,640
ij

0 26,640 108,986 142,500 182,400 262,200 250,800 1,259,700 2,233,2262,487,062\: 253836
'i.
';~

0'l/:'

2011 253,836 42,717 21,045 1,984,500 1,000 26,640 2,329,738 if 0 26,640 114,435 142,500 182,400 262,200 250,800 1,259,700 2,238,675 91063
Y
~:

2012 91,063 42,717 0 2,083,725 1,000 26,640 2,245,145 g; 0 26,640 120,157 142,500 182,400 262,200 250,800 1,259,700 2,244,397 748
"t
k",'

~:

Note: $475/month subsidy begins October 1, 2009.

Note: 1. $475/month subsidy begins when current contracts expire.

2. FY08· New Units Proposed

Staff and Overhead Costs

1Program Specialist (Grade 20)
Other Personnel &Program Support

$60,318
43,478

$103,796

- FY09 Units = 221

- FY1 0 Units = 221
Currenl Termination of Payments

25 MPBII Expires 07/03/2009
32 MPBIII Expires 10/30/2010
46 Woodleaf Expires 11/04/2009
44 Fox-Run Expires 06/30/2010

- FY11 Units =221

- FY12 Units =221

!Issumption: 5% salary increase annually

I@ 15,


