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PROCEEDI NGS
(Recordi ng began at 10:37 a.m)

M5. SCHWEI KART: So pl ease | et anyone know i f
they would like to attend the forumin Fort Worth or El
Paso that are upcom ng. There was a sheet out front when

you cane in that has all the information of those future
public forunms, so in case anyone would like to spread the
word, that would be great.

And yes, as M ke said, we want to get as many
st akehol ders as possible to provide what they know on the
ground in trying to increase efforts to provide service-
enri ched housi ng.

And we can |leave this up, this is what Jonas
and M ke both also just said which is the draft definition
that the Policy and Barriers Cormittee cane up with to
define service-enriched housing, so we’'ll keep it up
there. And | just wanted to quickly say if there’ s any
addi tional information that you woul d need, we have a
website; that website also has the draft definition on it,
and any witten comment that you would like to nake or if
you would like to pass to on to soneone el se to nake
witten cooments, you can fax it, e-mail it, and | can
al ways give you ny card afterwards. And we can | eave up
t he definition.
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MR. GERBER Thank you. Be sure and take a
|l ook online, there’'s a |lot of resources available to you
there, including all the materials that Ashley just used
in her power point presentation.

And there are many of you here today and that’s
wonderful. W tried in the Houston forumto really keep
it as informal as we could. W generally try to stick to
a five-mnute tinme limt but we know that there are going
to be sone areas that council nmenbers will have nore
interest in and they want to probe further, and sone of
you may have nore information that you need to relay to
us, and so we’'ll use five mnute as a general gauge but
know that nmy intent is to be flexible with that.

Let nme al so encourage you to conme forward and
we know that the council would certainly be very pl eased
to receive any witten materials that you have or other
information that you d like for us to know about, either
handing that to the staff or over the course of the next
several weeks, we’'ll continue with our general
i nformation-gathering, please feel free to offer
addi ti onal comments and weigh in with us. There are ways
to do that, Ashley and the staff can relay those to you as
wel | as information about that being avail able online.

Al so feel free to share any information with counci
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menbers. We're all available to you and we wel conme your
i nput and thoughts.

|1’d like to open the floor for, again, invited
testinmony first and we'll try to nove through that in
fairly quick order. | think there are witness affirmation
forms that have been provided to folks, if you could go
ahead and fill one of those out before you speak or right
after you speak so we have one of these on file for you.

And I'd Iike to start by inviting Margaret
Shaw -- Margaret is the director of Nei ghborhood Housing
and Community Devel opnent for the City of Austin -- to
speak. Wl cone.

M5. SHAW Thank you. Good norning. Again,
" m Margaret Shaw fromthe Cty of Austin, and | do have
prepared testinony. | amnot going to read it so |I'mjust
going to kind of give you sone highlights this norning,
and first of all, thank you so much to the |egislature for
the vision behind this council because | can, after 15
years in the affordabl e housing and comunity devel opnent
field acknow edge that there is a disconnect here, that
it’s needed both for housing -- as I'Il say in ny
testinmony -- fromthe Federal Government on down,
governnmental entities have been breaking apart, the
capital expenses required for housing and services in
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anot her one. Wi ch one of the fundanental chall enges,
therefore, is for our providers and partners to be able to
go back and to go to all these different entities from
foundations to the state to the cities to try and get
noni es that can both conbine what’s needed for in
servi ces.

| will say that one size of supportive housing
does not fit all, so one of the things that 1’ve |earned
over ny 15 years in the industry is supportive housing
means a |l ot of different things, or service-enriched
housing, to many different fol ks, and part of that is
because our clients need a variety of different tools, and
so we need to nake sure we in governnent are flexible so
that our partners and providers can use our prograns and

tools in a way to serve on the front |ine what they need

t he nost.

| would also |like to recognize and conmend t he
comm ssion -- the council for |ooking at the needs of the
elderly and disabled. | would also |ike to say, fromny

observations your recommendations possibly help all of the
Texans who live in a vulnerable situation, and | the way |
see it, alot of that is determ ned by your incone |evel.

I n housi ng-speak we call it 30 percent and below, so in
Austin that’s a single person earning about $15,000 and a
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fam |y earning about $22-, a family of four, $22,000 or
bel ow.

A lot of the sane challenges you' |l see in the
el derly community as well as the disabled community are
factors of incone, as well as we see in Austin, for
i nstance, rising populations, famlies wth children, as
wel | as people reentering society fromincarceration and
the crimnal justice program as well as kids aging out of
foster care which for me is one of the nost chall enging
popul ati ons we see are kids, through no fault of their
own, who are now 18, com ng out of foster care and faced
i mredi ately with honel essness. So we’'d |ike to put
together and look to this council for some of the best
practices you find that can be tailored for these other
needs popul ati ons as wel|.

|1’d also like to highlight, and I’ m sure sone
of the programfol ks today will talk about today as well,
these, cases are very, very conplicated. For instance,
especially with youth they’ re com ng fromanywhere up to
25 placenents in foster care so they have trust issues,
but it’s also true of our elderly population too. It’s
not exactly comng to organi zations with a sense of trust
to help so we need to | ook at how we as entities and
organi zational entities can help rebuild that trust.
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I’1l also go to what | see as probably the
hi ghest barrier that we’'re facing in providing nore
service-enriched housing is, of course, financial
resources. | talked a little bit in ny opening that sone
of the difficulty is needing all these different sources
of funding together, but D ana Mlver taught ne probably
ten years ago that these very low inconme units in
properties, these 30 percent units, cannot support debt
for the property. So the rents on these apartnents can’'t
even support the operation, nmaintenance and utilities of
the apartnents thensel ves, | et alone the services that
that the folks at that very |low incone |evel need.

So | think one of the challenges we have as
provi ders, governnental entities who are major providers
for housing is we have to | ook at being very flexible on
how we define these needs for our developers. A colleague
from San Franci sco who was in a training programwth ne
| ast year that basically where they allow the applicant to
provi de case managenent and operating services as part of
their capital budget for 30 percent units -- which | found
very fascinating.

Qobviously they're not doing it with federal
dol | ars because | don’t know a federal programthat allows
you to do that. But what it does is acknow edge from a
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government al perspective that to make those 30 percent
units successful, you nust have services tied to them and
that was one of the critical elements to it. So that was
one of the creative progranms |’ ve seen.

| also want to comrend the State for the $20
mllion that they’ ve added to honel essness, | think that’s
areally terrific opportunity to coordinate sonme of the
services that are needed.

In Austin we’ve actually done a really

creative -- ny colleagues at the Austin-Travis County
Heal t h and Human Servi ces Departnment -- | work very
closely with Mke here, David Lurie -- but npost of our

efforts are very ad hoc because, again, he gets service
nmoney from one side of the silo, | get housing noney from
anot her one. The federal stimulus dollars provided us
wi th an equal opportunity to work together, and that was a
great opportunity for us.

And with that, 1'll end. [I’'Il leave it to Jean
Langendorf and sonme of the other conm ssioners to talk
about sone of the specific prograns that we’ve used, but
|’ m happy to answer any questions that you m ght have, and
again, thank you for allowing ne to testify.

MR. GOLD: How nuch rel ationship do you have
w th Medicaid prograns and accessi ng prograns delivered
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t hrough HHSC and t he Departnent of Aging Services?

M5. SHAW We would actually to do that
indirectly, so it’'s really devel opers, non-profits and
for-profits that are comng to us to get the capital funds
to actually create their housing, and then they’ re going
to attach Medicaid or educate their clients on making sure
they’'re eligible for Medicaid. So | wouldn’t say that we
directly interact wwth them the Health Departnent does.
That’ s an exanple of that silo, but those are essenti al
for the clients to have in order to afford the rents.

MR. GOLD: And do you use any sort of renta
assi stance, any those type of vouchers?

M5. SHAW Yes, sir. 1In fact, we finance a
rental assistance program |It’s specifically for folks
that are comi ng out of shelter, so what we’' re seei ng now,
especially in this economc decline in Austin, is we're
seeing just a spike in people who are needi ng that
tenporary rental assistance or they need it for utility
deposits or they may be behind in rent, we give thema
couple nonths’ rent to be able to tide themover. W see
overwhel m ng demand for that so that’s one of the things
Austin did with their stinmulus noney -- which cane through
the Health Departnent -- is we tapped that for famlies
with children as well as the folks re-entering fromthe
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crimnal justice system

MR, GOLD: Just as an FYI for you, the state
funds, through the Department of Aging and Disability
Services, 120 waiver slots for children agi ng out of
Departnment of Family Protective Service foster care
program So if you're not aware of that, there s sone
I i nkages, they’re limted but they're fully accessible.

M5. SHAW Great. Thank you so much.
Appr eci at e your questi ons.

MR. GERBER  Any ot her questions of Mrgaret?

M5. VAN RYSWYK: Yes, | have a question. You
menti oned the $20 million for honel essness, what’s the
fundi ng source, are those ARRA funds, and if so, wll
t hose prograns be di scontinued once the ARRA funds are
expended?

MR, GERBER It was actually a one-tinme
obl i gati on under Ceneral Revenue that the |egislature
provided to the eight largest cities in the state. TDHCA
is adm nistering that but we allowed each conmmunity to
establish its own benchmarks on what they would like to
provi de, |evel of service, or what they' |l do with those
funds. So for exanple, in San Antonio they’'re using their
nmoney for construction of an integrated honel ess shelter
cal l ed Haven for Hope. They' re doing some nore things in
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Dal | as which they have a program called Bridge. A nunber
of communities are using it for casework, standard soci al
servi ces.

Again, it’s the only the eight largest cities
in the state that are able to take advantage of those
funds, even though we k now that many communities, rural
communities, interestingly, have al so seen spikes in the
nunber of honel ess who have presented and have real needs
as well. But I think the legislature is looking to us to
provi de sone strong feedback about how those dollars got
used and the difference they can make. And | think the
$20 mllion was intended to suppl enent sone of those ARRA
funds because ARRA funds did have quite a few restrictions
on them dealing with the problens of the newy honel ess
but there weren’t a whole |Iot of funds to address probl ens
of those who are chronically honeless, so the |egislature
provi ded these funds as a way to help bridge that as well.
But knowi ng that, here to, there’'s a real |ack of
resources all around to nmeet the chall enges of honel ess.

Margaret, did you want to touch on how you're
usi ng those funds?

M5. SHAW No, only to add that our funds that
| described that we’'re working with for tenant-based
rental assistance are ARRA funds, so we do face the fact
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that in two years those funds will be gone, so we’'ll have
to go |l ook for sonething supplenental or another way to
cover the program

MR, GERBER And we’'re struggling with our
funds that are ARRA funds related to housing, having just
tremendous chal | enges, not the | east of which is the
reporting. It’s required sonme really different nmeans of
trying to serve a population that we're very famliar
wi th, have been famliar with for a long tinme and | think
we have some proven ways of help, but yet this federa
overlay has caused sone real challenges for all of us.

M5. SHAW Yes. It’s actually why | started an
anmendnent for a governnment official to call for
flexibility of funding sources, but we have seen that even
at the local level. W’re very grateful fo the federal
dollars that did cone through but they do -- especially
the foreclosure plans -- come with so many strings
attached that it's very difficult on the ground to nove
qui ckly and to really address the unique needs of, in our
case, Austin conpared to California, Florida and all the
ot her places. So any way we can craft prograns that all ow
the local officials to be able to tailor that to our needs
are incredible.

| don’t want to | eave w thout saying, obviously
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our nost vul nerable residents are our elderly and those
with disability who are sonetimes living on $100 a nont h,
if not zero, so those are a real critical challenge and I
really appreciate this council’s efforts. Thank you.

MR. GERBER  Thanks for being with us. Any
ot her questions for Margaret? Thank you.

Second on the list is going to be Donna Chat ham

with the Association of Rural Cormunities in Texas, and

after that we’'ll have Jennifer MPhail .

M5. CHATHAM Good norning. |’mgoing to be
passi ng out sone testinony, M. Chairman. | don’t think
br ought enough for everybody but 1’Il be nore than happy

to forward sone nore to the commttee.

My nanme is Donna Chatham |’ mthe executive
director of the Association of Rural Conmunities in Texas.
Qur associ ation represents approxi mately over 1,192
cities and counties in the state of Texas that are defined
as rural, and that’s just real inportant.

| won’t read you verbatimny report but let ne
share with you real quickly. As reported in “Texas in
Focus, a Statew de View of Opportunities” by the State
Comptroller’s Ofice, Texas still has the nation’s |argest
rural population with nore than 3.6 mllion rura
residents in 2000, increasing from3.2 mllion in 1990.
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Approxi mately 80 percent of Texas’ total |and and area
natural resources are in rural Texas. The average per
capita income in 2000 for Texas was $26,834 for the state
and $20,103 for rural comunities. Additionally, the
poverty rate for the state was 19 percent while rural
communi ties was higher at 22 percent.

Texas rural communities make up about 15
percent of the population in Texas, and here’s the key,
over 723 maeking up 89 percent of rural Texas cities have a
popul ation of less than 10,000 -- in fact, their average
popul ation of 723 was 2,190. So that tells you right
there the | ack of capacity at that level for all 723 major
inmportant rural cities for the State of Texas.

Hone ownership is a vital part, obviously, of
any community as it is a rural community. Coupled with
the demand is the fact that rural Texas comunities have a
bi gger share of older citizens than their city
counterparts. To look at this historically, in 1999, non-
nmetro Texas accounted for a sixth of the state’s
popul ati on but was honme to near one-quarter of Texas’s
popul ati on over 65. In that year, only 9 percent of the
state’ s urban popul ati on was over 65, conpared to 15
percent of the population in rural counties.

The concentration of elderly Texans is as great
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as 22 percent, even in the nost rural counties in the
state. By 2040, according to the Texas State Denographer,
projects that Americans aged 65 or ol der throughout all of
Texas will nearly double, so obviously we have sone vast
needs in Texas.

Qur nenbership indicates that the nunber one
challenge in rural Texas is single famly rehab
devel opment with a need for senior enriched housing and
per haps cluster hones. The Texas Departnent of Housing
and Community Affairs, in their 2006 comunity needs
survey, showed that 49 percent of the responding
communi ties had honme repair assistance as their nunber one
and 24 percent showed assistance to purchase a hone as
their greatest need.

Goi ng on quickly to our recomendati ons, they
are fivefold. Nunber one, regional capacity-building. W
woul d encourage you to | ook at devel oping state
initiatives to encourage regional capacity-building for
seni or housing with enriched services through community
devel opnent centers, | ocal housing finance agencies,
publ i c housing authorities, and other non-profit groups
and private independent sectors to help coordinate the
comunity devel opnent efforts.

State funds can encourage such devel opnents
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t hrough capacity-building available for those regions that
choose to col |l aborate in the devel opnent of a regional
effort. You can only inmagine with 723 cities that have an
aver age popul ation of 2,190, they don’t exactly have the
capacity individually to do it, and that’'s why we’'re
encouraging to | ook at regional capacity-building.

Nunber two is rural housing | eadership
devel opnment. Foster |ocal and regional |eaders in rural
areas of the state throughout the devel opnent of regional
such things we just got through tal king about in order to
encour age service-enriched el derly housing.

Nunmber three, comrunity capacity-building. o
down to that nore | ocal |evel, encourage the devel opnent
of sonme cities. For instance, ny board president lives in
Hughes Springs, Hughes Springs is ready to take this on,
they’'re a population of 1,982 but they have the capacity.

| nust say that Ceorge Fite, ny president, is alittle
unique rural leader. But that’'s good if there is capacity
there to encourage them through perhaps sone funds.

Nunber four, the devel opnent of |ocal housing
tools. Encourage | ocal governnents to provide
infrastructure | and banks, housing trust funds to devel op
seni or enriched affordabl e housing through educati onal
sem nars, perhaps put on by TDHCA
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MR. GERBER: Donna, say that one nore tine.

M5. CHATHAM Ckay. The devel opnent of | ocal
housing tools -- and that’s nunber four, M ke, on page 3
of the recommendations that’s been passed out -- encourage
| ocal governnents to provide infrastructure | and banks,
housi ng trust funds to devel op senior enriched affordable
housi ng t hrough educational sem nars. |n other words,
we're very thankful at ARCIT, just within the |ast year we
have now obt ai ned the database for all e-mails of al
1,100 rural cities and counties. W ourselves are going
to start putting on webinars and hopefully be able to
partner with TDHCA, TDRA, TDA. In fact, I'"'mgoing to a
sem nar this afternoon at TDA to do that very thing, to
start partnering nore and nore with state agencies to
start enpowering these |ocal governnments of what resources
are out there.

And nunber five was additional capacity
anal ysis added to the TDHCA strategic plan to nmaybe even
start analyzing this nore one on one, and |I’msurely here
to wel cone any advice and counsel that you may have.

MR. HANOPHY: Can | ask a clarifying question?

M5. CHATHAM Yes, sir

MR. HANOPHY: You nentioned -- let ne see if |
understood this -- you said the nunber one issue
g0 aag oorgeg goagaomn
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identified in these rural communities was nmaki ng sone
rehabilitation to existing structures.

M5. CHATHAM  Yes, sir

MR HANOPHY: So these are folks that are
living there that can’t afford that.

M5. CHATHAM  Yes, sir

MR. HANOPHY: And where did support services
fall in that?

M5. CHATHAM It’s within, and then in addition
to elderly housing, but also the enriched services would
go off that. As it shows in many statistics, now we’ ve
got nore elderly but elderly is starting to | eave rura
Texas because there’s not any type of service-enriched
housi ng.

MR HANOPHY: Is there a correlation between
the elderly population and the need for rehab, or is it
econom cs and rehab, or both?

M5. CHATHAM | think it’s both.

MR. HANOPHY: Younger folks can't afford to
rehab their property as well as ol der fol ks?

M5. CHATHAM But it’s predom nantly el der

MR. HANOPHY: Predom nantly ol der folKks.
M5. CHATHAM  Yes, sir
MR GOLD: | need a clarification. Wen you
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use the term service-enriched housing -- that’s one of the
chal l enges for this council -- what does that nmean to you?

M5. CHATHAM That’s such a good question
When we were tal king about it anongst ourselves, primarily
agai n because the elderly are leaving rural Texas, a | ot
of them are, because they need that service as far as
heal thcare services. So it’s primarily that and maybe
it’s onsite visits if you had cluster hones, maybe onsite
visits for a healthcare nurse that would go two or three
times a week. Sane thing with Meals on Weel s and things
like that, so that’s our predom nant need.

VWhat | didn’t put in the testinony, but I
shoul d have, is that perhaps the Council could also work
with TORCH, the Texas Organization of Rural Conmunity
Housi ng Associ ations, and they're the experts, |’ mjust
the generalist, but they're the ones that have nore
specific ideas of what type of service is already out
t here, and perhaps the council could maybe tal k about
devel opi ng these regional things, cluster homes for
seniors, and maybe TORCH could go in there with the
regional hospitals that are there and if they re not
t here, perhaps they can maybe sonehow or ot her provide
onsite visits.

MR. GOLD: Thank you.
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MR. GOODW N. Have you all devel oped any nodel s
or denographics that could serve as nodels, because with
the nunbers you' re dealing with, the economcs of it
beconme pretty vast when you're trying to provide either
housi ng or services. |1’mjust wondering if you have
devel oped any nodels as to you m ght regional site
regi onal centers, whether they be, 1’'Il say, physical
bui | di ngs/ houses or servi ces.

M5. CHATHAM  You know, we sure could get that
to you, M. Goodw n, based on the denographics. | guess
you could base it on nunber one denographi c need, what
particul ar regions had nore elderly that were maybe in | ow
to noderate inconme, nunber one. And then too it also
needs to sonmewhat deal with the capacity that’s out there,
and | hate to tell you that but there’s not much capacity
in local housing for rural and that’s why we’'re here. but
we’ d be nore than happy to provide the council with sone
of those denographi cs.

M5. GOTHART- BARRON: Al so, are you seeing where
this is nore prevalent in any particular area of the
state, or is it pretty nuch even, |ike Wst Texas versus
East Texas?

M5. CHATHAM That’s a good question too, |’11I
be nore than happy to provide it. M gut is -- because |
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just renenber |ooking at the overall analysis for the
state -- but ny gut is it’'s pretty well on the elderly it
doesn’t necessarily concentrate in East Texas nore than
West Texas, but 1'Il be nore than happy to provide the
council with that denographic, a breakdown by region

M5. LANGENDORF: Donna, thank you for com ng
and tal king about it. | think one of the issues that
continuously conmes up far and above, people who are
elderly want to stay in their hone or stay close to their
home, they really don't want to make a nove but sonetines
they have to because there aren’t any services. | really
take the point of capacity-building very nmuch to heart,
and I know just from our experience with our agency, we
woul d have never done it had we not had capacity-buil ding
funds to hire an expert who could then teach us how to do
it. So |l think if nothing else, your reconmendati on on
enphasi zing the need for capacity in the rural area to
all ow people who are elderly to remain in their community,
be it capacity to have the |local services to cone to the
home or to cone to a group area.

We heard testinony in Houston about senior day
care centers or day centers that we see a lot in South
Texas but we don’t see that nuch around in other parts,
particularly rural. So | think one way of | ooking at
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t hose nodel s, maybe how they could flourish in other parts
of the state. And again, that’s a service area from DADS
and others to allow people to remain in their honmes is
really oftentines very inportant, and safely in their
homes, for elderly who need nodifications and then people
who have disabilities, they want to remain in the house
that they’ ve chosen, so if there’s a way to work to create
that effort or to enrich the housing they' re already in.
MR. GERBER | would just add I'’m struck by the
webi nar that you' re going to hold today and | think
there’s a | ot of opportunities for us and the council to
really try to tap into sone of the technologies to reach
out particularly to rural Texas. |'d also be interested
to hear how that works for you all today and what thoughts
you have and to build any reconmendation to the council.
|’malso intrigued by the idea of strengthening
the partnership of the [ ocal HFAs and the public housing
authorities. There are many, many | ocal HFAs, there are,
| believe, well over 250-300 PHAs in the State of Texas
al one, and each one has a varyi ng degree of capacity but
each one, as they are probably much nore famliar with
| ocal needs, trying to adapt our progranms to help build up
their capacity so they can conveniently provide assistance
and help in furthering the objectives of the council and
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policies that |egislators adopt. | think we ought to keep
that in mnd as well that there are fol ks on the ground
who a little bit of noney can go a long way, a little bit
of training can go a long way. There certainly is a
willingness to try to help and appreci ate you keepi ng us
focused on that.

Any ot her thoughts for Donna?

MR. SCHWARTZ: Donna, thank you for com ng.

A question, when individuals choose to stay in
their rural conmmunity, do you have any sense of when they
do apply for, say, Medicaid services if they' re eligible
are there providers to actually provide that service?

M5. CHATHAM | don’t know, Jonas, and that’'s a
great question. W’'d love to work to work with you or
help find that out because that’s a great question.

MR. GERBER  Thank you very much.

I”d like to invite Jennifer MPhail and David
Wttie to come up separately or together, whichever order
you all choose. Jennifer and David are organizers with
ADAPT of Texas. Pleased to have you both.

M5. MPHAIL: M nanme is Jennifer MPhail, and
like he said, I'"'mw th ADAPT Texas, and we’'re here today
to enphasi ze the need for affordable, accessible,

i nt egrat ed housi ng.
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What we’ ve seen for our nenbers and for the
people that we’ve interacted with is that people are not
suffering because there is a |l ack of services attached to
their housing but there is a |l ack of affordable,
accessi bl e housing. There needs to be nore enforcenment on
accessibility requirenents. | know here in town the
Tenants Council has a tenants’ rights testing program and
two-thirds of the conplaints that they received for
tenants’s rights violations are disability related, and
oftentimes it has to do with Iack of accessibility.

| f you can’t access the bathroom it doesn’'t
matter how many Walter Moreaus you have in your life or
Mar gar et Shaws, your quality of life is going to suffer
imrensely. So it’s not a |lack of professionals that nake
peopl e suffer necessarily, it’s a lack of accessibility
and affordability in the community so that you have
choi ce.

W’ ve been on record nunerous tinmes saying that
i f people want services, that’s great, they should be
provided to them but there should be a certain anount of
flexibility for autononmy. |1’mnot |ow incone because |
| ack professional supervision, |I'’mlow incone because if |
make a | ot nore noney then it affects ny eligibility for
attendant services and things like that -- let’s be
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realistic. |If | can't get out of bed, ny quality of life
suffers as well, and no one will benefit fromny being
i sol at ed.

So | think that we need to take those things
into consideration and having enriched services should be
of fered as sonething that they can choose but not
necessarily sonething that they' re required to take.

O tenti mes when people are in those situations, they' re
told and they' re encouraged quite a bit to take those
servi ces whether they want themor not, and that's really
not fair to the individual. W value our autonony just as
much as any of the rest of you, and that should be noted
and respect ed.

MR. GERBER  Thank you, Jennifer.

Davi d.

MR, HANOPHY: M’ am can | ask a coupl e of
guestions or maybe fol |l omup?

M5. McPHAIL: Sure, absolutely.

MR. HANOPHY: Can you paraphrase to make sure
got the gist of what you were saying first?

M5. McPHAIL: Yes.

MR, HANOPHY: So oftentines, if you' re a person
that requires or needs a little bit of extra service, in
order to get affordable housing, you' ve got to buy the
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whol e package whet her you want it or not.

MS. McPHAIL: Right.

MR. HANOPHY: And what you're saying is give us
the opportunity to negotiate for what we want, don’t tel
us that in order to get this housing, you have to take the
whol e package; there may be sone things we need, sone
t hings we don’t.

M5. McPHAIL: Right. Another way of | ooking at
it is that I don’t need anyone to tell me how to bal ance
my checkbook, | need attendant services and affordable
housi ng that’ s accessible to ne.

MR. HANOPHY: The other question, just in terns
of defining accessible and affordable and integrated, it
seens that sonetinmes the three terns becone excl usive,
that in order to get the accessible housing, integrated
soneti mes goes away.

M5. McPHAIL: Absolutely. And that’s the
trend, the newtrend is to segregate us even nore, and our
phil osophy is that that is sort of an institution under a
different nane, and institution by any nane i s oppressive.

MR. HANOPHY: In the nanme of sort of the
econony of scale sonehow it’s nore cost-effective to do
that, but in ternms of the inpact on your life, that’s the
opposite effect.
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M5. MPHAIL: Right. Howwll we ever interact
with each other as equals if I"’min a special place.

MR. HANOPHY: Thank you.

MR WTTIEE W nane is David Wttie, I'malso
wi th ADAPT Texas, and | want to say |I'mreally interested
and intrigued by the draft definition that the council has
put forth. | think that their approach towards separating
services fromhousing is inspirational because the words
“of fer the opportunity” seemto be the strongest effort to
separate those services fromthe housing that people |ow
i ncome and people with disabilities and elderly and
children com ng out of foster care and people who are
bei ng de-institutionalized are facing.

But | don’t think that offering the opportunity
to link residents with services that are onsite or offsite
goes far enough, because in ny personal experience -- and
| have lived in affordabl e housing for about six or seven
years now -- and one experience | had was that services
were not only offered but required at the housing that I
was utilizing, and | didn’'t need the services. The
services that were being offered were not appropriate for
nmy needs and there was not an array of services to choose
fromthat did nmeet ny needs.

So | was still required to go to a casewor ker
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every nmonth and report on what was going on in ny life, so
it was a mandate. And then after a year | found out well,
not really, it wasn't really nandated, it was strongly
encouraged. Well, | think that that's start of a slippery
sl ope, what happens is they provide the caseworkers and
the job opportunities for people to provide the services
and supports, but really it’s about the jobs, it’s not
about providing the appropriate services.

So the definition that you provi ded doesn’t
really serve strongly enough to de-link the requirenents
of housing and provision of services. As M. Hanophy was
suggesting, it’s not really a one-size-fits-all type of
opportunity for people, people just need housing, and if
they need services, generally the services that are
avai l abl e that would be linked to are going to be in the
community anyway, and it’s just a matter of finding the
proper resources and referrals and junping through all the
hoops and doing all the forns and doing all the paperwork,
and sonme caseworkers can help do that and some caseworkers
cannot .

| know ny time is up or alnost up, but | just
want to say real quickly that Jennifer may have m sspoken
alittle bit when she said housing-enriched services, but
it got me to thinking that maybe that’'s really what we're
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tal king about. | nean, how would you deal with services
requi red housing in order to breed access to services. It
woul d be | udicrous, no one would ever go find a house
based on the services they need, they' re going to find the
house that they need. Thank you.

MR. GOLD: | have a question, if you don't m nd
shari ng

MR WTTIE  Yes.

MR. GOLD: Are you receiving any sort of
services fromthe state at this point in tine?

MR WTTIE: | have a voucher-based Section 8
assi st ance.

MR, GOLD: But that’s all, you' re not receiving
any sort of attendant type services?

MR WTTIE: | do receive attendant services,
and they travel with ne wherever | go. But previously |
was living in an SRO that provided services that were not
the sane. And actually, the services that were -- the way
the apartnment was set up was actually interfering with ny
attendant services, it’s difficult to get those attendants
who were willing to go through the process, just entering
the building was difficult.

M5. MARGESON: David, | have a question.

Appreci ate your coments about the services being
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voluntary, so | was wondering if we inserted the word
“voluntary” in that definition before the opportunities to
link with voluntary services, would that inprove the
definition in your m nd?

MR WTTIE: So you’' re saying integrated,
af f ordabl e and accessi bl e housing and al so voluntarily
of fered the opportunity?

M5. MARGESON: O fer opportunities to link --

MR WTTIE: To voluntarily link residents?

MS. MARGESON: Right.

MR WTTIE: That would be a little nore, yes,
inthe direction that we’re thinking of.

MR. HANOPHY: | realize we’'re not supposed to
be word-smthing this right now but |’mcurious as to your
opinion. | nean, is it voluntary or sonmething that’s
appropriate to your desire? |’ve heard fromboth of you
that you' re tal king about that there’'s either the overt or
covert pressure that if you want the housing, you' ve got
to play ball. And so you volunteered to go see the
caseworker, the question is was it really what you wanted,
what you thought you needed.

MR WTTIE It was not appropriate.

M5. MARGESON: My concern there, Jim would be
that you can’t custom ze services, it just wuldn't be
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cost-effective, but if you truly make those services
vol untary, then the person would have the right to refuse.

MR. HANOPHY: Yes. | think there’s sonething
i n between mandati ng a whol e package and custom zi ng,
there’s sone nmenu options in there that | think sonetines
get | ost

MR. GERBER  Thank you, David, appreciate it.

Next up is Diana Mclver. |s Diana here? W'l
go on and ask Walter Mreau, the executive director of
Foundation conmunities to come up

Many of you who were in Houston had a chance to
hear from Joy Horak-Brown with New Hope Housing. Walter
and Foundati on Comrunities canme up as well. They're two
organi zati ons, anong several, that TDHCA is very pl eased
to be in partnership with to provide SRGCs, naminly through
the use of federal tax credits, and really they really put
a very fine product on the ground. Walter.

MR, MOREAU:. |'m Walter Mreau, the director of
Foundati on Communities. W’ re Austin-based, we’'ve been
around about 20 years, non-profit. Qur mssionis to
create high quality affordable housing that are
successful, and with that as a mssion, we really believe
strongly in putting together housing and service
opportunities.
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Sol'dlike totalk alittle bit about our
nodel s and what we has worked. | will echo what Margaret
Shaw said, there are many different nodels, the need for
supportive housing is great. What | |ove about the job I
do is that it works. |If we can create affordable, high
qual ity housing and services, especially for folks that
have been honel ess, and provi de sone supportive services,
we can reduce the nunber of honel ess fol ks in our
comunity.

A couple of stories that | wanted to share,
success stories. The worman in the left picture, her nane
is Ann. She was a nurse here in Austin for about 30
years, nursing was her career, it was how she gave back to
the community. 1In 2005 she had a heart attack and the
doctor told her you cannot continue to work. She was
never married, didn’t have kids, was paycheck to paycheck,
and over the course of tine, |ost the housing that she was
l[iving in, lost her car, was on our waiting list, and
eventually we were able to get her into housing. Didn't
need a | ot of support, did sone help with getting her
Social Security disability income started and now has
that, and can’'t afford the housing that she had before but
now has her own apartnment and has really been a success.

The ot her gentleman on the right -- changed the
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nanmes a little bit -- Gene was sonebody who becane

honel ess after a series of tragedies: had a son who died,
went through a bitter divorce, his wife ultimtely
commtted suicide, he was in a bad notorcycl e accident,
bad damage to his leg, after all of that becane al coholic
and wound up on the street.

Went to the Salvation Arny in South Austin, 90-
day rehab program found God, turned his |ife around, and
needed then, after he graduated fromthat program a place
to call hone, and noved into Garden Terrace. He was an
el ectrician before this whole series of events. During
the two years that he lived with us, was able to get his
el ectrical license back again, went to work at the Del
Children’s Hospital when they were building that at
Muel l er, and ultimately nade too nuch noney to continue to
live at Garden Terrace and noved out. So that was a great
success story.

Both Ann and Gene lived in three conmunities
that we own here in Austin called -- we call it supportive
housing, they're all called Terraces, Garden Terrace,
Spring Terrace and Skyline Terrace, 345 apartnents, and |
could give you lots of statistics. They, on average, cost
about $61,000 a unit to build, they don’t support debt;
the nmonthly operating cost runs about $440 a nonth, that’s
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all bills paid and with desk clerks, and there’s a nonthly
service cost of about $155 a nonth per unit. [1t’s gone up
a | ot because we’'ve been able to add sone federal funding
for nmental health services and substance abuse counseli ng.
So that’s one nodel of supportive housing that we have for
i ndi vi dual s, many of whom have been honel ess and are
extrenely | ow i ncone.

The ot her piece of what we do is for famlies
and kids and this is really where we have the highest
waiting list. W get typically three to four phone calls
a day fromfamlies in crisis situations; the waiting |i st
is at least three nonths long. Kelly was a single nom
annual incorme when she noved in was about $9, 000 because
it was part-tinme work. This is an 18-nonth program
Services in this programare required so you neet weekly
with a case nmanager to work on education, enploynent,
chil dcare and set different goals.

Thi s past year we serviced 170 children who
typically have been to at |east two schools in the prior
school year, so now they' re able to go to one school for
18 nonths. At the end of 18 nmonths, in 2009 we had a 85
percent success rate that fol ks graduated and were able to
stay in their apartnment, their rent then went up to the
normal affordable rent, or they had other alternatives for
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housi ng. W have 39 new apartnents in the works for this
program because organi zationally this is something we’'re
trying to grow.

| think the challenges that we’ ve got to grow
nore supportive housing, largely are funding, both the
devel opnent costs, the rental and operating costs, and the
soci al service costs, and as Margaret pointed out trying
to put all those together in the sane tinme and place, it’'s
sort of like if you re going to build 100 unit affordable
housi ng comunity, throwing a party for 100 fol ks,
inviting themto your house, you want fresh ingredients
for your nmeal and you have to go to 15 different stores
that are only open one day a nonth to get your
i ngredients.

| really do want to enphasi ze again that there
are a lot of different nodels. W need in Austin nodels
around reentry for folks that are com ng out of prison.
There are housing first nodels that take folks no matter
what condition and shape and situation they' re and set
themup in an apartnent and wrap around services. There
are sonme nodels that are conpletely a dry house where
there’s no al cohol allowed, and in Seattle there's a nodel
that’s a wet house where there’s no restrictions
what soever, so if you’ ve been al coholic or have an
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addi ction issues, you ve been on the street, you can nove
on in and there' s services conpletely voluntary but
otherwi se you' re free to do what you want.

| will spend sone nore timne thinking about
recommendati ons and provide sonme witten coments to
Ashley. | think there are sonme opportunities potentially
this legislative session with the way tax credits are
all ocated and the way HOVE funds are allocated that m ght
| oosen up sonme of those funds for nore supportive housing.

Ri ght now there are so many set-asides and there are so

many regi onal /urban/rural pots. HOME noney is 95 percent
for rural areas which nmakes it very hard to tap that
source of funds.

The $20 million in new state funding for
homel ess housi ng services is huge and a real great
commtrment fromthe state, so | hope that there’'s funding
in the budget and that can continue. W’re tapping that
fund to pen up ten nore apartnents for famlies in the
Children’s Home Initiative starting this nonth. The Texas
State Affordabl e Housing Corporation, their foundation has
put some funding out there for support services in a
housi ng setting.

| want to quickly just end with a story. A few
years ago | had a fellowship, a short sabbatical to go to
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London and | ook at their supportive housing prograns, and
| met sone col |l eagues and was explaining to themin Austin
that on our honel ess count -- which we just had this
week -- we had about 4,000 fol ks that are honel ess, and
their eyes got big. D d you say 4,000 people in Austin?
They had just done their honel ess count in London, 12
mllion people, 12 burroughs, they had counted a grand
total of 472 rough-sleepers -- that’s their termfor folks
that are honeless -- 472, ny eyes got big.

| spent the next weeks really trying to unpack
that and understand it and there’s many different reasons:
t hey have national healthcare, a substantially | ower
incarceration rate, much nore robust nmental health and
substance abuse services. But | think the fundanental
thing that’s happening there is it is offensive to the
British sensibilities to see folks on the street, that's
just not acceptable, and that’s the politician’s fault if
that’s the case.

| think culturally in Arerica and in Texas, we
see fol ks that are honel ess and wonder what they’ re doing
to not doing that put themthere, what choices did they
make. W expect a rugged individual to kind of pul
t henmsel ves up. And | have folks in twelve step prograns
that say that is the right answer, that until that person
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decides they’'re going to pull thensel ves up, that’s what
needs to happen.

That’ s a big phil osophical discussion. | work
on a practical level trying to create successful housing
and services for folks and draw from both perspectives. |
want to create that opportunity for folks to be
successful. | drew fromthat experience, though, in that
because they adequately fund supportive housing nodels in
Britain, they only have 472 folks. This is a problemwe
can sol ve, supportive housing does work, and | hope that
i ncreasi ngly throughout Texas we can find the funds and
figure out the solutions to grow. It can be done. Thank
you.

M5. GRANBERRY: Walter, |’ve been to Garden
Terrace and Spring Terrace and they' re both beauti ful
facilities, | have seen them several tines.

One of the questions, | know you said on the
Children’s Hone Initiative that the services are required
but at the others |I don't believe they are, they're
optional. |Is that correct?

MR. MOREAU:. They are optional. W’ve tried
different things and realized services need to be
optional. | would disagree a little bit but | think there
are sone nodel s of supportive housing where services are
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required, like recovery prograns, |like the Oxford Houses,
and they' re strict, so if you re back on the wagon or back
of f the wagon, that’s a condition of your housing.

We need substantially nore variety and types of
supportive housing nodels in Austin and around the state,
of all different kinds. There's not one solution that
works really well for folks in different circunstances.

M5. MARGESON. Based on your experience, what
woul d you say the percentage of the honel ess population is
people with all types of disabilities, nental, physical,
what ever ?

MR. MOREAU. The majority. The majority of the
residents who live in our Terraces do have physical and/or
mental health disabilities. Precise nunbers can be
debated for a long, long tine, but a lot of folks that are
homel ess have sone chal |l enges.

M5. MARGESON: And the people in the famly
housi ng have the opportunity to pay full market rent so
they don’t have to relocate if they don’t want to after
t hey beconme successful ?

MR. MOREAU. Exactly, and we really like this
nodel because Sierra R dge Apartnents is 148 units, at any
given tinme, 15 of those apartnents are in this program
but when fol ks finish the program they don’'t have to
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nove, they can stay in their exact sanme apartnent, pay the
regular rent which is an affordable rent, kids go to the
sanme school. There are other transitional housing
prograns for famlies where it’s like St. Loui se House
that’s 24 apartnents and it’s 18 nonths and you live there
and then you nove when you' re done, and the services are a
little nore invol ved and engagi ng the fol ks.

MR GOLD: This is a related question. Wat is
your needs test for financial?

MR. MOREAU:. The supportive housing apartnents
and units that we own, for the nost part it’s 30 percent
of medi an income, so that’s the nunber we use in the
housing world. For a single, that would be $15,000 a
year, but the average incone of the Terraces is about
$9, 000 a year.

MR GOLD: And they're required to pay a sort
of co-pay, is that a sliding scale, or is there a floor
associated with that?

MR. MOREAU. The 345 apartnents, about half of
them we have rental subsidies fromsix different prograns,
each one works a little different, but many of themthe
resi dent pays at |least $50 or a third of whatever their
income is. The other half of the apartnments are private
pay and average rents are around $370 a nonth, all bills
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pai d. Sonebody that’'s just receiving a disability check
of about $700 a month, that could be half of their check.
At | east that covers their housing and their utilities so
t hey have that.

MR. GOLD: So you do have an SSI popul ation
currently.

MR. MOREAU:. Yes. About 60 percent of our
residents work part-time or full-tinme, and 40 percent have
di sability or other incone.

MR. GOLD: Thank you.

MR. BRIONES: Qut of these units, how many are
totally accessible for people in wheel chairs or physical
disabilities.

MR. MOREAU:. They are all visitable, at |east
10 percent are set up as fully accessible. W’ re |earning
so one of the renovations we’ ve just conpleted was putting
in automatic operated doors. | think in conparison to
Mary Lee, we don’t provide as many onsite physical health
services, so attendant care an individual may arrange, but
we don’t use Medicaid funds. W are doing nore with a
contract with Fam |y Elder Care for visiting nurse
services or home chore assistance for fol ks that need that
hel p.

MS. LANGENDORF: One nore question. On any of
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your properties do you have vans or do you have any kind
of transportation or how do you link -- in designing and
devel opi ng yours, what’'s the role of transportation that
you provide or that you link to?

MR. MOREAU. W don’t do transportation but al
of our properties there’s bus stops right out front, so
that’s all we do in that area. All of the apartnents are
i ndependent so folks are on their own | ease and
accountable for that |ease, we're accountable to them as
| andl ord on that |ease, they' ve got their own key.

M5. LANGENDORF: So you're not |icensed in any
way.

MOREAU: Correct.
LANGENDORF: Ckay, thank you
SCHWARTZ: Hi, Walter.

MOREAU: Hi , Jonas.

2 » 3 p 3

SCHWARTZ: Thanks for com ng.

For those units that you have that have nore
accessibility features than just disability, do you have a
waiting list for those units?

MR. MOREAU:. In general, the waiting |ist on
all the units runs at |east several nonths. Does that
answer the question?

MR, SCHWARTZ: It does, but do you al so have
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peopl e that specifically need that nore accessible unit
that are waiting for it?

MR. MOREAU. |’'mnot aware that we’ ve ever had
that situation cone up, and | think we have sone
obl i gati ons under Fair Housing to adapt the unit to make
it work.

MR. SCHWARTZ: And ny other question was for
those units in the program where people can choose to stay
once they’ve finished and pay the full market rent, what
are your statistics, how nmany people do choose to stay?

MR. MOREAU:. Eight-five percent are graduating
successfully. 1'd say 75 to 80 percent stay, sone nove to
anot her apartnent, in sone cases folks may need to get on
the waiting list for a Section 8 voucher if they need
addi ti onal assistance and they nove with that voucher

MR. SCHWARTZ: Thank you.

MR. MOREAU:. If there are nore questions |ater,
" m happy to share nore details about what we do and how
we do it and the services and the cost. W’ re one nodel,
so |"mhappy to share that information

MR. CERBER |’'1| ask Pat Pound to cone forward
and after that it will be Frank Fernandez. Pat is the
former executive director of Governor Perry’'s Conmittee
for People with Disabilities.

J0 000000000 0000000
(512) 450-0342




46

M5. POUND: Good norning. |It’s good to be here
with you today, and nmy dog is glad to get to stand up. |
think that’s what she neant there.

(CGeneral |aughter.)

M5. POUND: Today |I'’mtestifying before you
representing the National Council on Disability. |I’mthe
vice chair of that council and we’ve existed since the
‘80s, we’'re an independent federal agency conposed of 15
menbers, and we do disability-related research to pronote
equal opportunities for people with disabilities. | live
here in Austin, and as M ke indicated, previously worked
as the director for the Governor’s Commttee on People
with Disabilities.

| "ve been on the council since 2002, and |
particularly wanted to cone and testify because we have
just released two reports that |I think may be really
important to your work. Qur reports |look at a particular
probl em and we’ve only done housing one other tine in our
entire history, and then we make recomendati ons for the
federal level in particular, sonetines also at the state
and local level. Particularly we did that in the area of
energency services since that’s really built fromthe
bott om up.

But the two reports that 1’mgoing to talk to
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you about today, the first is the “State of Housing in
Arerica in the 21st Century, a Disability Perspective.”
W’ ve rel eased both of these reports last nonth so they' re
very new. This report is very extensive. W had three
objectives: we evaluated the laws and policies that were
af fecti ng housing and support services for people with
disabilities; we anal yzed what housi ng and support
services actually exist; and we devel oped recomendati ons
to pronote the inprovenent of housing and support services
in Ameri ca.

What | would say, working at the state |evel
as you are, | frequently used NCD i nformation for
inspiration or |anguage or data to support reconmendations
|’mgoing to nake at the state level, so you may find, as
you read these reports, that there are things that spark
interest and ways that you want to use the information as
you continue in your own worKk.

This particular report is very extensive, it’'s
500 pages. On the net, though, it’s extremely well
i ndexed and so you can go quickly fromone area to
another. | will tell you that Texas is nmentioned several
ti mes because nmany of you have done a | ot of good work and
we wanted to see that recogni zed.

| would also call your attention
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particularly -- and by the way, |’ve sent an e-mail of
this presentation to your staff so that you'll have these
links to these reports. There's a topical brief nunber 5,
State Eval uation, and we | ooked at various different
states who do these services in various different ways and
described themall to you. W, in that area, discussed
housi ng coordi nation with services, particularly rel ated
to qualified allocation points to increase access and
integration, and also, | was excited to hear you talk
about no roomto work as that’s one of the areas that we
specifically nmentioned.

We nmade several recommendations in the state
section that related to coordination of housing and
support services. | would read themoff to you but what |
woul d really say to you is there are various derivations
of ways that we could figure out that we mght be able to
get HUD and CMS to work together to create a funding
streamthat m ght be better for you and Texas and | ocal
comunities as you do your work and as you try to create
better housing opportunities.

So | would just suggest that you | ook at those
particularly and there m ght be things that you want to
|l ook at. W have a really great rollout anticipated for
this report later. Later this nmonth we’re holding both a

J0 000000000 0000000
(512) 450-0342




49

private work session with advocates and a public yet-again
announcenent session at which we will have an assi stant
secretary for HUD, an Illinois congresswoman who is
sponsoring sone housing | egislation speak. W also

antici pate doing an event in D.C., we’'re approaching the
Ameri can Pl anni ng Associ ation and the National Council of
State Legislators. So it’s basically we're trying to
figure out ways to get interest in the recommendations in
our report.

Now, the second report | wanted to talk about
you may find a little bit strange but | have a real reason
for why I want to tell you about it. It’s called -- 1"11
be quick -- “Wrkforce Infrastructure in Support of People
with Disabilities, Mtching Human Resources to Service
Needs.” You' ve heard that our population is grow ng
ol der, that neans we’'re also going to have a great dea
nore people with disabilities. W know now there are many
pr of essi ons | acki ng the human resources to provide
adequate services. This is only going to get worse
because at the sane tine as our popul ation gets ol der,
many of us baby booners like ne are retiring and
therefore, there will be many fewer people to provide
servi ces.

So | guess | would encourage you in your work
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to include the workforce issues as part of what you're
tal ki ng about sinply because if we don’t have workers,
there won’'t be services to coordinate.

So I'll wap up and be happy to answer any

guestions. Qur website is ww. ncd. gov, and again, ny

testinmony sent to staff link to both reports.

MR GOLD: Pat, this is Marc Gold from DADS and
it’s so good to hear your voice again. W mss you on the
Governor’s Committee.

| just want to enphasize, certainly through the
[indiscernible], which is a large federal initiative
| ooking at the relocation of individuals from
institutional settings to comunity-based progranmm ng,
there’s a big effort to be working between CMS, Centers
for Medicare and Medicaid Services, and I'mfamliar with
that, and so far we’ve heard a | ot of prom ses and we’ ve
heard sonme conversations so we certainly hope that you’l
continue to push that conversation. | think we're at a
poi nt where CM5 and HUD are at |east tal king, maybe for
the first time, together, and that’'s very, very exciting.

The other part, though, I'mreally glad you
brought up the workforce issue. Wthout workforce, there
are no comuni ty-based progranmm ng, whether it’s enriched
housi ng -- however that ends up being defined -- and |
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just wanted for all ny colleagues to notice that Executive
Commi ssi oner Tom Suehs with the Health and Human Servi ces
Comm ssi on has put together, not quite at the | evel of
this council but a simlar sort of council |ooking at
wor kf orce i ssues, he’'s charged DADS to do that, so it’s a
way we can share information with what the Wrkforce
Comm ssion is doing al so, because again, we can tal k about
housing all day |long, we can tal k about services all day
long, if there’s one to deliver them then the whole
system cones apart.

So thank you very much

M5. POUND: And Marc, | mght also nention in
t hat workforce report, |1’ve never seen one done
specifically on disability issues that goes across
prof essions, this one does, and it also identifies
crossover tasks or talents so that you could see how
soneone not be able to nove fromarea to area within
disability professions. Also, Manpower did that report
for us and we’'re really excited that they did because they
tend to incorporate research they do into their own work.

MR GOLD: And it’s so hard because it really
does charge what this council is supposed to do. |If
you’' re tal king about a change of workforce, then there’s
di fferent types of service-enriched housing -- again,
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however that definition comes about -- whether you have
sone nore congregate housing versus just single apartnment
housi ng, that really depends on where you' re going to have
the staff -- again, mainly | ooking at efficiency in
scales. So they're very nuch tinely.

M5. POUND: One other thing that | wanted to
menti on, NCD has a vast background in working in ternms of
energencies and people with disabilities, and one of the
chapters in the housing report deals specifically with
that issue. But as you do your work, whatever interface
you can do and reconmendati ons you can nake as to how it
fits into enmergency planning would be of great inpact to
people with disabilities.

Any ot her questions?

MR. DAUSTER. Could you elaborate a little bit
nore on that | ast point, enmergency planning?

M5. POUND: Yes. People with disabilities
attenpting to recover fromdisasters find even greater
difficulties in finding affordabl e, accessible housing.
We know it’s hard already. O tentinmes when peopl e can
find it, if they can, it’s very nuch way away, it nmay be
60-70-80 mles fromwhere they work or where they need
their services. So there’s sone work going on federally,
the Access Board is doing work on accessible trailers and
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ot her types of energency housing. There's a fair anpunt
of work being done, some in Departnent of Honel and
Security, there’s a National D saster Housing Task Force
on which NCD has given input. Al those things are sort
of pie in the sky right now but eventually, hopefully,
they' Il come down to real things that people can use.

But | guess the point is the nore we know about
housi ng and services across the systens -- which is your
business -- then the nore in an enmergency we’'ll be able to
hel p people that are having those sane needs.

MR. GERBER: Any ot her questions or thoughts
for Pat? Pat, thank you very nmuch for joining us.

M5. POUND: Thank you. |It’s hard to give up
your jeans on a rainy day.

(CGeneral |aughter.)

MR. CERBER  Frank Fernandez. Frank is the
executive director of G een Doors.

MR. FERNANDEZ: Thank you for having ne. [|'1]I
try to keep it short and sweet. | think Walter sumred up
well a lot of the chall enges and good and bad t hings
associated with supportive housing. But as M chael said,
my name is Frank Fernandez, | amthe executive director
for G een Doors. W are supportive housing provider here
in Austin and we focus on working with honel ess veterans
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as well as honeless famlies, and also | have now taken on
wor king with TDHCA on sone of their voucher prograns
around persons with disabilities and veterans. So that’s
one hat.

| think the primary hat for ne testifying would
be | also serve as the current chair of the Texas
Supportive Housing Coalition which is a coalition of
housi ng and source providers that are focused on
supportive housing and working with different honel ess
popul ations. Qur nenbership is pretty broad, we have
fol ks in Houston, New Hope Housing -- you may be famliar
with -- SEARCH, as well as in Fort Worth and Dallas, Life
Net, Samaritan Housing, Foundation Conmunities, ourselves
here locally. So it’s a pretty broad group.

What | wanted to focus on was just a few
recommendations, | think, as you guys get started. The
first thing 1'Il say it’s very heartening to see this
council cone together because | think it’s a good
recogni tion of the inportant |inkage of housing and
servi ces which has been absent, | think, for a |ot of
folks in the community and seeing this has, | think,
hel ped strengthen that.

So the three things I would recomend or have
you guys consider, one is look at the things that you al
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and the | egislature have already done in the | ast session
or two which | think have been good. And the things
Walter referred to, the HHSP funds, that $20 nmillion for

t he bi enni um which is now being disbursed in the community
and is going to be hitting the street here in Austin, it
has already in other cities, and I think | ooking at that

cl osely and naking sure we can build on that support.

Sonme of the things that have been done around changi ng
sone of the tax credit stuff which have nade it nore
conduci ve for supportive housing.

Just to give you a sense, we didn't apply this
round for credits but we did the prior, and when we
applied I think there were 250-o0dd applications of which
only four or five were supportive housing projects, and
the need is vastly larger than that. So sone of the
changes that were nade were really beneficial.

The last one is the pilot project that’s going
on right nowwth TDCJ around reentry -- which fol ks may
or may not be famliar with -- which they’'re doing with
existing funds and trying to partner with supportive
housi ng providers throughout the state to work with folks
who are exiting the prison systemas opposed to going to
hal fway housing but going to supportive housing so that
they can stay housed and stable for a | onger duration and
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not go back.

So that would be the first recommendati on
| ooking at these things and really trying to see what we
can do as we go forward, especially around funds to
support hat.

A second one would be -- there are a | ot of
di fferent groups here you' re discussing and focusing on,
whet her it’s fol ks who are struggling with honel essness,
the disability community, nental health, seniors, and the
thing that always strikes nme is when you' re | ooking at
policies and when you' re |looking at different thing is
oftentimes they' re often the sanme person. At |east for
our residents, they’'Il be a veteran who is ol der, who has
mental health issues, who is also honeless. And so |
think that is something you' ll see a lot with fol ks who
struggle with challenges, they' re going to have nmultiple
categories and we need to be flexible in our policies and
what we develop for themto account for that.

And the last thing I would urge you to
consider, really try to push for is to do a denonstration
or help fund a denonstration project around supportive
housi ng because | think we have a | ot of good nati onal
data, but often locally and at the state |evel, folks say
well, that’s in California or Chicago or sonewhere el se,
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or Seattle. They want to see |local data here in Texas,
and | think you have enough fol ks who are doi ng good
supportive housing and are willing to do a pilot project
or a pilot study so that you can denonstrate here in our
cities howthis benefits the individual, the conmunity, as
wel | as the broader whol e.

Wth that, I'll open it up for any questions
you all may have.

MR. SCHWARTZ: M. Fernandez, thank you for
com ng.

Since you are extrenely famliar with
supportive housing, as you |look at our draft definition
for service-enriched housing, do you have anything you
need to consider as we nove forward in drafting this
definition?

MR. FERNANDEZ: From ny perspective, | think
you' re capturing a lot of the richness of what is there.
As several people have said, there are a lot of different
nodels. This is sonmething we, as a coalition, struggled
with when we were com ng together a couple of years ago:
What is supportive housing? It’s the sanme kind of basic
thing, and for sone folks it’s a very strict definition,
for others it’s a little broader. And | think what you
have there is sonething that allows fol ks to have
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different nodels. What | always tell folks, for
exanple -- the way to answer your question, we have sone
scattered site housing as well as nore concentrated
housi ng where you have apartnents all together, and for
sonme people, scattered site housing really works well in
terms of they’'re a little nore independent, they don’'t
have as many chal |l enges struggling with their nental
heal th or substance abuse and that works. Whereas, for
ot hers they need a nore supervised environnment, at | east
initially, to help themget past that period to where
they’re nore stable on their own.

So | think having that flexibility is inportant
because not everyone -- it doesn’t work for everybody.
Li ke these people that tal k about housing first or what
housi ng versus the traditional kind of carrot-and-stick
approach in ternms of dry housing. And |I’'d say dry housing
wor ks for nost people, but there is a certain segnment of
t he honel ess popul ati on who they've tried that and it’s
fail ed nunmerous tinmes and they’ ve been on the streets for
decades, and that’'s just the reality -- whether it’s
noral |y whatever you may think, that’s just the reality of
that individual’s situation, and do you want to create a
situation reduces harmto themas well as reduces costs
for society, or do you want to just |leave themout in the
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streets.

So to nme, it’s having that flexibility to
tailor to the needs of the individuals that you' re trying
to serve.

MR GERBER This is that Seattle nodel ?

MR. FERNANDEZ: Seattle is one exanple but
there are other nodels of that, and even within the
Seattle nodel it’s not conpletely slated where they can do
what they want. | actually visited there a coupl e of
years ago. Say they're in an apartnent, if they’ re going
to drink, they can do so in their roons but they can’t do
so in the common areas, they can’t loiter out front. So
you try to find a bal ance.

| renmenber that particular nodel, it’s 75 units
and what they did, they went to their version of Brack,
the I ocal indigent care hospital and said, Can you give us
a list of the hundred top who use your systemin ER, and
they had to get to 78 before they filled it, so basically
only three people turned them down because they didn't
have restrictions. And they have done sone studies and
| ooked at how nmuch they’ ve been able to reduce ER visits,
how much they’ ve been able to reduce fol ks being | ocked up
for PI, those types of things which really benefit, again,
the individual but also the broader society because we're
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the ones that end up paying for it.

M5. LANGENDORF: Frank, our definition, the
i dea of supportive housing, do you see them as
i nt erchangeabl e or do you see themas different. And
al so, in thinking about that, what always | struggle with
IS permanent versus tenporary or short-term you have a
time line. Wen we’'re trying to address this, | think
there’s a ot of nodels out there, particularly in the
honel ess service array, where you' re | ooking at nore of a
tenporary -- transitional -- |I'’msorry.

And so | think for us to kind of |ook at what
we're trying to struggle with, are we going to as broad as
to be tal king about transitional housing or are we really
| ooking at nore permanent. And | think in our commttee
we tal ked about whether or not to use the word pernmanent.

MR. FERNANDEZ: |’'Ill give you ny two cents
because this is another kind of thing that comes up within
the field. | think the distinctionis a bit kind of
dubi ous, in all honesty. | think what we try to do is
provi de the housing that fits the needs and is appropriate
for our residents. So part of our mssion is to make our
residents as independent as is appropriate for their
situation which neans for sonme they' re going to be with us
for six nonths, get thenselves together, get a job, be
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able to nove up to whether it’s subsidized housi ng or

mar ket rate housing, that’s a wonderful thing. And for

ot hers who struggle with nore chall enges, they nay be with
us for the rest of their life. It just depends on their
situation.

So | get kind of frustrated with this
di stinction between transitional and pernmanent because
what we're really trying to do is if you are soneone who
has been able to get yourself back up and you can live in
whet her it’s affordabl e housing or market rate housing, we
want you to do that because the need is so huge so we do
want you to transition fromthat perspective. But if you
don’t need to, we want to hel p you becone as i ndependent
as you can, and if you need to be here for the duration,
that works as well. It’s just kind of how do you tailor to
that individual resident’s and how do we maxi m ze the
resources we have given the need.

MR, GOLD: Frank, | have a question to ask you
and | hate to put you on the spot, and this is a rather
controversial part of that definition. And so with the
word “integration” -- and |I think 1’ve heard you talk a
few tinmes on that and | certainly don’t want to
par aphrase, could you just tell nme your thoughts about
i ntegration?
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MR. FERNANDEZ: Yes. W’ ve had this discussion
with the disability work group several tines.

From ny perspective, our devel opnents, our
residents there is a mx, but I don't want to i npose on
ot her fol ks, okay, you have to have particularly this rule
because to ne integration needs to be thought of alittle
nore broadly in ternms of if we do -- for exanple, we're
| ooking at a property right now for our next devel opnent
that’s a little bit west Austin in a good nei ghborhood, X
nunmber of units, and we' Il probably do a m x of sone
supportive housing with sonme affordabl e housing.

Now, say it’s 50 units, say we want to do about
25 supportive housing, 25 affordabl e housing, now,
technically if we were to go after state funding, that
potentially could run afoul of the integration, but from
my perspective, you are integrating within a kind of
m ddl e cl ass nei ghborhood with a bus stop right there --
that’s pretty key for any devel opnent -- having a bus stop
there, having a Randall’s not too far down the street,
you’' re enbedded in the comunity.

And | don’t have what the right answer is
because it’s a very tough issue, but | think when we | ook
at it, we need to really be open to kind of thinking about
integration, not just about that particul ar devel opnent,

J0 000000000 0000000
(512) 450-0342




63

think of it in the context of where it’s at. Because |
agree, if you re putting in a bunch of units and they're
i solated fromeveryone, that doesn’t work, but if it’'s
wi thin a nei ghborhood where if you do the devel opnent
right, it should be part of that nei ghborhood, it
shoul dn’t be isolated fromthe nei ghborhood.

And so | think these are the kinds of things --

" m ki nd of not answering your question fully because |

don’t have a great answer -- but | think you just need to
be careful with, | think it just needs to be di scussed
further.

MR GOLD: Well, | very nmuch appreciate your

comments. Like you said, it’s a very controversi al
question and | think you articulated the issue extrenely
well. So thank you.

MR. GERBER  Any ot her questions of Frank?
Thank you for joining us.

MR. FERNANDEZ: Thank you.

MR GERBER: | think we’'re at a point where we
have a decision to make. W can take a |longer lunch if
peopl e woul d prefer, or the alternative that would be ny
preference that we take about a 20-m nute break that would
| et people get lunch over here and maybe have a wor ki ng
lunch. A lot of folks have flights and other things that
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are going to start to present tine crunches this
afternoon, so if that would be acceptable, | would |ike
the public as well to bring lunches in here, feel free to
joinus. But if that’s acceptable to everyone, so we’l|l
go with that and why don't we plan to reconvene, try to
get back as close to 12:20 as we can. Thank you.

(Wher eupon, a brief recess was taken.)
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AFTERNOON SESSI ON

MR. GERBER Wiy don’t we go ahead and
continue. Next up is Theresa Cruz.

M5. CRUZ: Good afternoon. M nane is Theresa
Cruz and I'mthe director of the State O fice of Rural
Health Division at the Texas Departnent of Rural Affairs.

Let me start by giving you just a quick
overvi ew of what ny staff and ny division does. Every
state in the country has a designated state office of
rural health. The Texas Departnment of Rural Affairs is
the designated State Ofice of Rural Health in Texas. So
as the State O fice of Rural Health we receive certain
funds from Heal th and Human Services Health Resource
Services Admnistration, and fromthe Texas Legislature in
order to assist and facilitate and advance accessibility
to healthcare in rural areas.

So for our purposes, rural has several
different definitions across the board, and even within
our agency, between my division and Mark Watt’s division,
we have very different definitions of rural. But for ny
di vision’s purposes, rural is any area that’s not
considered a netropolitan statistical area in the State of
Texas.

"’ mgoing to hand out sone maps for you. The
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first one is the county designations. The counties in
yellow are netropolitan, the counties in green are not
metropolitan. Qut of 254 counties, 177 of themare
considered rural for our purposes. |I’mjust going to pass
t hese out.

So our services are based on the nmetropolitan
area. Also, we provide services based on whether an area
is a nedically underserved area in the state, and we
have -- well, the state is in red and that neans that
there are that many nedi cal ly underserved areas, so that’s
another map |’ m going to pass around.

And then finally, health professional shortage
areas, and health professional shortage areas are simlar
to medically underserved areas but they’ re based on
different ratios and different conpositions. Health
pr of essi onal shortage areas are updated every three years
by the Primary Care O fice which is housed at the
Departnent of State Health Services.

These maps are al so used for the purposes of
determ ning Medicaid services. W do not provide direct
services to our constituents, but our hospitals and the
funding we give out for recruitnment retention to primary
care providers, they have to accept Medicaid, so that kind
of is our tie.
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As far as there was a question about physicians
inrural areas. W have, at any given tinme, 20 to 25
counties in the state with no primary care physici ans,
none. Primary care is defined as famly practice, OB/ GYN
pedi atrics -- and gosh, |I’ve forgotten the other one, it’s
very basic, though

I f you |l ook on our website, we have a whol e | ot
of other maps and we have simlar maps for the nunber of
physi ci an assistants in each county and nurse
practitioners in each county and dentists in each county
and nedi cal health professionals in each county.

Rural, of course, is hurting at a greater
percentage than the rest of the state which is urban. The
problenms with rural areas are, nunber one, they just don't
have the services. |If they have the services, then they
may have transportati on problens, they may have the
ability to pay problens, they may have -- with nenta
health there may be a stigma because they have nental
health problens in a very small area and they don’t want
peopl e to know about it. So there are several things that
go on in rural areas that make it hard for themto be able
to access services.

We al so provide funding to the state’'s 77
critical access hospitals -- we have 77 of themin the
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state, they' re spread out pretty much all over the place,
all in rural areas -- and we provide funding to them so
that they can, in turn, provide better services to their
areas. Several counties that would have no services have
to go either to the next county or the county after that
for their services. |’ve heard several tines,
anecdotal ly, you want to be careful in a certain county
when you’'re driving through, you don't want to get in an
acci dent because there are no services in that area.

A lot of funding is comng through fromthe
federal government to federally qualified health centers,
and while that is a nmuch needed program it falls nore
into urban areas than into rural areas. The safety nets
in Texas are the critical access hospitals and the rural
health clinics and they just are not seeing an increase in
funding that's conparable to what they need to get.

And | know that’s ny tinme. 1’11 be happy to
answer any questions.

MR. HANOPHY: Can you tell nme what is a
critical access hospital ?

M5. CRUZ: A critical access hospital is a
hospital that has 25 beds or |ess, they have to be at
|l east 35 mles fromthe next healthcare provider. So a
couple of years ago we were able to waive the 35-mle rule
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so we tried to get all our smaller hospitals to convert;
we got 77 of themto convert; we still have sonme that w sh
they had. When they are a critical access hospital, they
are able to receive a higher percentage of cost for

Medi caid for their services, so it does make a big
difference to them to their bottomline.

MR. GERBER Theresa, can you talk a little bit
about the funding for your program just to get a sense of
the dollars we’'re tal king about?

M5. CRUZ: Sure. M total programfunding is
about $5-1/2 mllion a year. |It’'s broken up into two
pretty distinct areas. W have five recruitnment retention
prograns that are designed to assist healthcare
professionals to either go practice in rural areas or stay
inrural areas where they' re practicing. Three of those
recruitment prograns are geared specifically to primary
care physicians, and then the other two are pretty much
open to any healthcare profession. The dollars per grant
are not big but they sort of count on them

Qur bi ggest and probably our highest dollar
recruitnment is a grow your-own rural scholarship program
where a community and TDRA put up each half of the funding
and they will provide conplete funding for a student from
whenever the community wants to pick themup, whether it’s
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in undergrad or ned school or whatever path they're
followng. And basically, the student will get a free
ride, if that’s what the conmunity wants, but they have to
go practice in the community on a year-for-year basis
after that.

And several of our programs require a service
in order to get the funding. Sonme of that funding cones
t hrough our federal grant, not too nmuch of it, nost of it
comes fromthe CGeneral Revenue funds fromthe |egislature.

We al so have Tobacco Endownent fundi ng of about
$2 million a year. |It’'s for capital inprovenent |oan
funds for small hospitals, hospitals in counties of 50,000
or less, and it’s for capital inprovenents. They can use

it for equipnent, parking lots, air conditioning systens,

redo bat hroonms, whatever it is they need to do.

We get three major grants from HRSA, fromthe
Heal th Resources Services Adm nistration. One is because
we're the State O fice of Rural Health, and underneath
that grant we have several little initiatives that we do.
We do nursing skills enhancenent, we pay UT Arlington,
they go out and provide training to nurses in the rural
facility and they don’t charge the nurses but |ike $10 and
we pick up the rest of the costs on that.

We have the Fl ex Program whi ch supports our
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critical access hospitals. Underneath that we have sone
quality inprovenent initiatives for themto start
reporting to CVMs as they will be required to do over the
next couple of years, and if they don't report certain
core neasures to CM5, then that starts hurting their
bottomline, so we’'re trying to get them onboard with

t hat .

We al so have a small Rural Health Hospita
| mprovenent Program it’s a very small grant. Texas has
t he hi ghest allocation because we have the nost snal
rural hospitals, we have about 123 that qualify and HRSA
caps us at 120. We haven’t quite net that 120 in
applications, but they each get $8- to $9,000 a year and
they can use that for quality inprovenent, capital
i mprovenent, or H PAA conpli ance.

So that’'s kind of the basic funding, and it
totals about $5-1/2 million a year -- which is not very
much for the entire state.

West Texas has 45 frontier counties which neans
that they’'re -- | think it’s five persons per square mle.

MR. HANOPHY: So there’s not nmany doctors.

M5. CRUZ: No. There's nore cattle than
peopl e, and nore people than doctors, by far.

M5. McGE LLOMAY: | think providing these maps
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is a wonderful tool for us because |I think a picture says
a mllion words.

M5. MARGESON: Not for ne.

(CGeneral |aughter.)

M5. McAE LLOMY: Now, this is my ignorance, is
this including only public hospitals, this is including
private hospitals as well?

M5. CRUZ: Yes, private as well.

MS. MG LLOMAY:  Wow.

M5. CRUZ: Yes, private as well, all the
hospi tal s.

MR. WYATT: Theresa, could you just briefly
touch on |l ooking at the definition in our charge -- and |
know you didn’t bring necessarily data, but can you
descri be those rural areas, how people with disabilities
and persons who are elderly realistically get treatnent
and what treatnent does not occur, and how do they go
about reliance with such |imted services.

M5. CRUZ: Well, they depend a | ot on other
people. There are sone faith-based services out there
that will naybe provide transportation to them Several
of them have to travel two or three hours just to get
basi ¢ healthcare. So they have to depend on sonebody,
it’s either a famly nmenber or a governnment agency or
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sonebody to get there.

As far as housing is concerned, as it was noted
earlier, a lot of themdon't want to | eave their hones,
they want to be where they are, they feel as confortable
as they're going to in that place. Trying to get services
out to themis a pretty big challenge. It would take a
| ot of noney, quite frankly, to be able to provide the
kind of service that is needed out in rural areas to give
t hem access to healthcare, either bringing soneone out to
them or bringing them sonmewhere or building a clinic close
by, or having the facilities for themto do any kind of
rehabilitation. There are sone facilities out there but
they’'re pretty few and far between.

| don’t know if that kind of answers your
guestion; | can’'t answer it really specifically.

MR WYATT: Well, | just wanted to -- | nean,
we heard the issue earlier of people who are choosing
between living in the area they grew up in or noving to a
bigger city to get the services. |[|’mcurious about the
realities of what is occurring and what they can
realistically count on

M5. CRUZ: Well, | can tell you that where
there are hospitals and where there is healthcare, they
know the residents, they know their area, they know who
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needs what, and they’'re actually pretty good about doing
what they have to to get help to those people or bring
themin or whatever, and in that way, they' ve got a great
support system But how many areas overall is that, |
couldn’t tell you

MS. LANGENDORF: Can you provide us, you
menti oned the community health centers.

M5. CRUZ: The federally qualified?

M5. LANGENDORF: Do you have a nmap that shows

t hose?

M5. CRUZ: W do. Actually, if you |ook on our
website under Rural Health, we have -- |1’ve got a great
map guy -- | don’t think he’s in here but he does good

maps. There are about 80 federally qualified health
centers and we have 216 rural health clinics. It’'s a
different certification for each. Several of the rural
health clinics are tied in with a hospital, with a rura
hospital, because it works out better for their funding to
be able to pull the noney in through their clinic to
support the hospital.

MR. HANOPHY: |s your health professional
shortage area defined by popul ation, because | notice
you’' ve got sone pretty popul ated areas.

M5. CRUZ: For the professional health
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short ages?

MR, HANOPHY: Yes. Is it population and
di stance or some sort of formnula?

M5. CRUZ: There's a pretty conplex fornula
that’s used, and it’s mainly physician-to-popul ation, but
i n urban areas you have pockets where there are probl ens
wi th peopl e having access to quality healthcare.

MR. GOLD: | know that you’'ve been really
tal ki ng about acute care and issues around acute care in
rural areas. Are you famliar to do you have any
statistics that you keep on long-term service providers in
rural areas? Being part of a long-term services agency --
Jonas al so fromHHSC -- we know that the problens in the
rural areas are just as acute -- if | can use that term--
fromthe |long-term services side, but do you keep any
dat a?

M5. CRUZ: \Watever we have we woul d get from
you, so | don’t think that -- we don’'t have a map, | don’'t
that we have any specific data collected on that, but |
woul d guess, just like you, that it’s probably a pretty
significant problem

MR. GOLD: Qur specul ation is another reason
why doctors | eave rural areas is we don’t have those | ong-
term service and support providers.
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M5. CRUZ: Right, if they have that, if they
can get that.

MR. GERBER  Any ot her questions for Theresa?
Thanks for being here Theresa, appreciate it.

MR. GERBER: Diana Mclver, and next up will be
Nancy Case.

M5. Ml VER  Thank you so nuch. M nane is
Diana Mclver and |’ m pleased to be able to address you al
and comend each of you for volunteering to have this
service commtnent that we all appreciate so nuch.

| actually have been involved in senior housing
for, what feels at this point in tinme, ny entire life. |
did the staffing for the U S. Senate Commttee on Aging of
Congregate Housing for Seniors about 35 years ago, so it’s
subj ect near and dear to ny heart. And nobst recently
| " ve been involved as an owner/ devel oper/ manager of
af f ordabl e seni or housi ng.

| want to nmake it clear that ny remarks today
are going to be focused exclusively on seniors. | believe
seniors have an entirely different set of issues than
people with disabilities, and ny experience dates back to
when HUD, in a nonent of |ack of wisdom decided to add
the definition of handi capped so they could integrate
people with disabilities into senior housing, and it was a
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huge m stake, and | think we’ ve al nost recovered fromthat
but not necessarily.

What |'d like to address a little bit is how
we’'re providing the housing part because to ne that is the
si npl e pi ece when you tal k about housing, service-enriched
housi ng for seniors, housing to ne is the sinple part. In
Texas we’re fortunate to have a huge allocation of housing
tax credits under the Housing Tax Credit Program and
that’ s our affordable housing tool. And |ast year, as an
exanple, we were able -- in 2009, the state, as M chael
wel I knows, was able to fund 3,400 units, apartnent units
of seni or housing under the Housing Tax Credit Program
and that’ s about 40 percent of the housing that was
actually funded | ast year in 2009 out of that program So
that’s very successful, but what we have to do with that
programis to make sure that we design it successfully.

What we have been doing recently in the smaller
cities, and which has been very popular, is to get as nuch
flexibility as we can to our senior popul ation and our
residents, and what we have been doing is taking and doing
two styles of housing on one site. W’re doing a two-
story -- what | call high-rise -- a two-story el evator
building -- there’s no reason it can’t be three or four,
but the size of the communities we’ ve been in, two stories
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has worked best -- a two-story elevator building, and in
that building which is extrenely safe and has all of our
common areas and all of our leasing offices, and then we
surround that with independent cottages.

And what that is giving us is that we are able
to serve frail elderly in that two-story building while
not havi ng what woul d be considered an institutional
environment. Mre well elderly cone in and live in the
cottages and the frail elderly live in the two-story
el evat or bui | di ng.

What happens with us, if you think of our
housing -- and it has to be fully accessible -- but we end
up with a lot of our seniors who their nobility inpairnment
requires themto use a wal ker or a cane, not necessarily a
wheel chair, and the design differences are so different.
It is nmuch safer in a senior facility for soneone to
actually live in the cottage and be in a wheel chair and
get over to our program service area than to be in a
wal ker or use a cane. That is a huge at-risk popul ation
for us. It’s not safe, the distance is so far that they
find it difficult. So we're serving a lot of frail in
those buildings. And all of those areas need to be
designed to be friendly, they need to really encourage
t hi ngs, people to cone out.
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But we’ve also found that it doesn’'t cost nobney
to be nice and have common sense, and so, one, we design
t hi ngs appropriate to our senior popul ation, but two, we
provide themw th certain social services. Now, when
you' re tal king about healthcare, that’s a different thing,
but with elderly, one of the key problens we have is
i solation, and sonme of that is fromthe death of a spouse
or fromlimted nobility, but also vision |osses and
heari ng | osses, and so the popul ati on becones very, very
i sol at ed.

It costs you no noney to bring themout, to
have wel com ng coffee hours and to have potluck suppers,
to have novie nights, to have all those kinds of
activities, and when you bring people out of their units
and you hel p them nmake new friends, you also are able to
see who is having a problem So basically that’s our way
of figuring out where the residents are and being able to
address ot her services.

| have witten remarks so I’'Il just nove
qui ckly through the rest. Basically, we do all the soci al
servi ces in-house, we even use the progranms of the d der
Anmericans Act and nostly |ocal governnments to do nore
casewor ker kinds of services and access to transportation.

We nmake that avail able, the caseworker office onsite, and
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so we tap into those |local resources. Again, it’s not
costing any noney, it’'s just alittle bit of effort.

The big challenge that | think we all face in
this state, as it affects senior housing and the ability
for people to age in place, is that concept of healthcare
services, and that health piece is expensive, and you' re
hearing, it’'s very expensive. So what | have done is to
provi de you with a couple of ideas from other states, and
Il give nmy handout to the staff here and they can help
you access these websites.

But the ones that | thought woul d be of
particular interest are, one, the Robert Wod Johnson
Foundation a few years back funded the Com ng Hone
Program and under that they were able to use the Medicaid
wai ver and conbine it with housing tax credits and
provide -- for lack of a better word -- affordable
assisted living. W have that ability in Texas, we’'re not
using that ability because of the way our Medicaid waiver
program wor ks, but we could work with that. The key is to
be able to make that Medicaid wai ver project-based so that
| enders who are | ending under the Tax Credit Programw ||
recogni ze it as incone, but the Medicaid waiver is a big
pi ece.

The other thing that attached sone information
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on is a brand new concept that’s being pioneered by NCB
Devel opment -- they' re the sanme ones that were involved in
the Com ng Home Program -- and they have sonething called
a Green House which addresses very, very frail elderly who
need a care elenent as well as a service elenent in six to
ten-unit conpl exes, and they’ ve got a private bedroom and
bat hroom and then a common area where their neals are
prepared and they take their nmeals there which | think is
an innovative approach to treating seniors in this
setting, and so | think |looking into that would be good
for the council to undertake.

The last thing that | wll address and that is
the PAICE, the Programof All-Inclusive Care for the
Elderly, and again, it operates with the Medicaid waiver
prem se but Texas hasn’t approve very nany PAI CE prograns
and | don’t know the reason for that. | think there are
actually only two, there's definitely one in El Paso and |
think Amarillo was recently able to set one up.

And if do any site visits, | would reconmend
this one. |If you go to El Paso, El Paso has an ol der
Section 202 that actually their senior center devel oped a
PAI CE program as part of that site and actually co-Iocated
with the 202 seni or housing but across the street they
al so have tax credit senior housing which are able to
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participate in that. And the PAICE programis like a big
adult health center that folks can go to during the day
and then back to either their hones or their apartnents in
the evening. So that’s another one that | think would be
a good research for this particular council.

So in closing, | appreciate the ability to be
here and wish you all well on your journey to address
t hese problens for Texans. Thank you.

MR GOLD: Just FYl, there’'s a third PAI CE open
now i n Lubbock that just opened about a week ago.

M5. McIVER  Ch, okay, great.

MR GOLD: And | think it’s a great program

You nentioned there are issues regarding the
Medi cai d wai ver and assisted living, |’mjust curious,
because we do allow individuals to choose, if they so
want, assisted living and receive their services in
assisted living, so what problens are you thinking about?

MS. McIVER  The problem as | understand it,
really gets to the seniors and matching a senior that
m ght have a Medi caid waiver certificate to an appropriate
living setting. W can nmake those |inkages but the bigger
problemis that the state, in its Mdicaid waiver program
has never agreed to project-base those so you can’t use it
as a financing tool, and that nmakes it different fromthe
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prograns that you would see in like Illinois or Oregon or
sonepl ace like that. So you can’'t take advantage of that
as a resource because you don’t know that it’s a long-term
resource to that developnment so it can’t be used in your
financing program That’'s the big difference.

MR. GOLD: Thank you for clarifying.

MR. GERBER. Any ot her questions for D ana?

M5. VAN RYSWYK: | have another question. 1|'m
interested in your partnership with the AAA, you nentioned
that there’s a AAA case nanager onsite.

M5. MIVER Yes, it’s different in every
single community, but for instance, our smallest property
is a 48-unit senior devel opnent in Llano, and we actually
get our services and case managenent out of Hill Country
Communi ty Action Agency and they send soneone to our site
every other week and stay there for a certain anount of
time on a Friday and provide those kinds of services. W
also tie into their transportation services as well.

M5. VAN RYSWYK: So that’s actually separate
fromthe AAA through Hi Il Country.

M5. MIVER Right. And then in Texas City,
for instance, it’s with the Nessler Senior Citizen
Organi zation. So sonme of those are getting those unbrella
funds under the O der Anmericans Act, others are getting
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them actually through city funds as well.

MR. SCHWARTZ: Diana, | have a question. Wen
you were tal king about Medicaid waivers and bei ng used as
a financing tool as part of the housing, are there other

states that use Medicaid waivers in that way?

M5. MIVER | believe that in Illinois those
are project-based, yes, and | think that Oregon -- | don’t
know if they still do but I know that Oregon used them as

proj ect - based as wel | .

MR. GOLD: And | know that Al aska has used the
Com ng Hone Program

M5. McIVER  Yes. And sort of the sad thing
about the Com ng Home Programis, | think, Robert Wod
Johnson nade about $8 million avail able and they no | onger
have that noney available, but |I don’t think that that
necessarily precludes a state from making a programli ke
t hat wor k.

MR, SCHWARTZ: Thank you.

M5. McIVER  On the housing side we al ways
t hi nk that healthcare and Medi caid and all those things
are a nystery, but nost of you sitting here know t hose
prograns and can take the nystery out of it. Thank you.

MR. GERBER:. Thank you, D ana.

"Il next ask Sara MIls wth Advocacy, Inc. to
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cone forward.

M5. MLLS: | amSara MIls and | amw th
Advocacy, Inc. and I know quite a few of you all on the
council, but those who do not know nme or know ny
organi zation, we are the state’s protection advocacy
organi zation for Texas, we protect the civil rights of
people with disabilities in our state and we work on a
myriad of issues. | amthe policy specialist for
Advocacy, Inc. and one of ny chairs is housing which is
why |’ m here today.

It’s been actually kind of nice, |I’mglad that
|’mgoing later in the invited testinony because it’s been
interesting to hear a ot of ny colleagues w thin housing
di scuss service-enriched housing to you all, and I’ m just
going to be brief but I do like the definition that you
all have drafted. | think it is very broad, it's well
rounded, and it has the three things in it that, as an
advocate for people with disabilities, which is kind of
our mantra which is affordable, accessible and integrated.

And sonething else that | want to touch on is
that we tal k about 30 percent and bel ow for area nedi an
i ncone, and actually when you tal k about people who are on
Social Security, that’s really nore |ike 16 percent and
bel ow. So affordable housing for folks with disabilities,
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a lot of themdo live on Social Security and it’s much
| oner than that 30 percent threshold.

Sonmething else that | just want to kind hit on
which | think Pat just tal ked about and others is that
t hese services need to be voluntary. Now, | do agree,

i ke Frank Fernandez sai d, depending on the situation,
sonme people may need nore of the supportive services as
part of the programthat they' re in. But |ike what ADAPT
said on that, if you just need the personal attendant
services, then you shouldn’'t be nmade to have sonebody hel p
you Wi th your checking account if you’ ve got that down or
you don’t have that as a need.

So | do think that you are on the right track.

| don’t envy you at all because Texas is a huge state and
we had Donna Chat hamtal ki ng about rural and how many
people are out there, the services are just not as nmany
out in the rural areas, and | just think that you all are
up against this. Any questions?

MR GOODWN. |’'ve got one initiative that’s
comng nore froma housing provider standpoint, and what
is your interpretation of the term*®“accessibility” in our
definition? That's sort of a |oaded question.

M5. MLLS: It is a |oaded question because
access is very broad. For the constituents that | serve,
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accessibility is being able to get -- and if you use a
wheel chair, getting in and out of, it’s the physical
access.

MR. GOCDW N The concern | have -- and
brought this up once before and | guess I'|ll be the
naysayer -- is when you get to the regulators, if we stick
to that definition, then we will negate an awful | ot of
housing that will be available to people with disabilities
that have other than nobility disabilities. And we
specifically, for exanple, talked about townhouses. |
handl e a property that I'’mgetting ready to rehab and we
will have fully accessible units, but | have townhouses
that by definition are not accessible but if | had soneone
with a nental disability or a hearing inpairnent or a
sight disability who m ght want one of those townhouses,
they sort of get excluded because that unit has been
excluded. And that’s just the concern | have of taking
units out of the possible inventory by putting too strict
of a definition on it.

| guess what 1'd like it to be is accessible to
t he needs of the individual, and then we woul d cover a
range of disabilities as opposed to locking in to the
definition.

M5. MLLS: And | think it’s definitely a two-
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si ded coin, heads on both sides, but you' ve got to | ook at
the other way too in that you ve got to also be carefu
that you don’t [indiscernible]. | think at one point
there was sonething with townhouses.

M5. LANGENDORF: Yes, townhouses are exenpt
fromFair Housing, and our state is really good with Tax
Credit Programin devel oping a whole | ot of townhouses
whi ch basically were not at all accessible.

M5. MLLS: Then you go the opposite way, it’s
really limted to the nunber available, so | think there
is probably sonething there but you' ve just got to be
careful which way you go.

M5. LANGENDORF: And | think there has been
sone novenent in the past where with townhouses there were
provisions in the tax credit devel opnents that they woul d
have to have one bedroom one bath downstairs -- | don’t
know if that’s still in there, to tell you the truth --
but I think a lot of it we |ook at whether or not it’'s
going to have visitability, and whether or not a person
that lives in the conmunity is going to be able to be
treated equally to visit their neighbor.

Otentimes, you' Il see a |lot of the designs of
t ownhouses where | think those of us in the disability
communi ti es have beconme so adamant about townhouses is
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that they is because they' re exenpt from Fair Housing,
they have steps up to them so you have a conmunity where
there’s units on the end of the townhouses that are one-
story and those are the accessible units, but those

i ndi vidual s on those end one-story units can’t interact,
can’'t go to anybody else’'s unit because there' s steps.

MR. HANOPHY: This is sort of a followp
comment, and | realize again it’s an agenda item but
whenever we try to conme up with a definition of sonething,
we’ ve all probably been in those work groups, it gets
|arger for a while and then we slimit down, and then
peopl e start going well, what about this and we add nore
words and it gets larger.

Per haps sonet hi ng we shoul d consider is
eval uating at sone point that a definition based on its
merits is a definition and then below that or with that
begin to define either the principles that go with that or
definitions that go wth that because you just can’'t
possi bly put every word in there, you know, accessible
means this, values about choice neans this, or sonething
al ong those |ines may be worth considering, because
ot herwi se we’' || probably be back where we were when the
group started working on it.

MR. GERBER  Thank you, Sara, appreciate it.
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| s George Linial here? George is president and
CEO of the Texas Associ ati on of Homes and Services for the

Agi ng. Thank you.

MR. LINIAL: Thank you. |’ m passing out
witten testinony so I’mnot going to read that, |’ mjust
going to kind of highlight. | think everything that

you’ ve heard today is concerns that we’ ve had over the
years.

Let me tell you a little bit about our
association. W represent a lot of the not-for-profit
provi ders of healthcare and housing for seniors across the
state. About half of our nmenbers are strictly housing
menbers, a lot of themare funded by HUD, and a | ot of
them provide services in their buildings through a service
coordi nator. Sone of them have funding through HUD to
provi de a service coordinator to coordi nate services
t hrough existing agencies in the area.

We're going to go through a pretty amazing
transformation over the next few years in terns of the
agi ng of the population, not just in Texas but across the
country. |I’msure you ve all heard the statistics about
we’ re doubling the nunber of seniors by 2030, and then by
2050, one out of every four seniors is going to be over
85. And so those folks are going to age in place and our
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exi sting healthcare systemisn't going to be able to
handl e just the sheer nunbers of folks who are going to
require services. And the idea is to keep folks in the

| east restrictive environnent as possible, so peopl e want
to age in place, they want to stay in their own hones, or
they want to live in a place that provides themwth a | ot
of choi ces.

So this has been a challenge and | applaud this
council for com ng together because historically there has
been this silo effect, not just at the state |evel but
certainly at the federal level. | think that up until a
coupl e of years ago, CM5 and HUD didn’t even converse with
each other about a lot of these issues. So | think this
council is a great step in the right direction in terns of
openi ng the conmuni cati on and conbi ni ng servi ces.

Most of the material that |1’ve presented to you
comes fromour -- there's a research arm of our nationa
organi zation which is the Anerican Associ ation of Hones
and Services for the Aging -- there’s a research arm
called the Institute for the Future of Aging Services, and
they’ re | ooking at housing with services as basically the
future of long-termcare, that as technol ogy inproves, as
nmedi cal advances inprove, inprovenents in pharnmacy, et
cetera, people are going to be able to live in their own
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homes for the majority of their life and even as they
reach advanced age.

So there’s all these opportunities in terns of
econom es of scale in order to put people together in sonme
sort of congregate living arrangenent and providing sone
sort of service coordination, a person there who can help
peopl e who need services. Sone may not, some may be fine
living on their owm, but if there are services needed,
they can coordinate that with existing agencies in the
area. And as Diana said earlier, just bringing people out
and congregating with other folks just gets them nore
soci ally engaged and does seemto have a |lot of positive
i mpact on their |ives.

So this framework is basically things that
you’' ve already heard today about basically Iinking
services with housing. Qur national group has not even
come up with a termcalled service-enriched housing,
they’re sinply calling it housing with services. You ve
come up with, I think, a really good definition of what it
shoul d be, and you' ve got a | ot of chall enges ahead of you
because | think there’s a | ot of bureaucracies and a | ot
of rules that need to be adapt ed.

One exanple | can cite is that HUD a few years
ago put in noney for assisted living conversion to convert
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sonme of their HUD housing into assisted living, and they
faced a | ot of problenms because their rules did not match
up with the CVs rules, and sone of that has been worked
through but it’s been a long road in order to get that.
Sonme of the other prograns that | think D ana
menti oned, the PAICE program sone of the managed care
prograns, having onsite nutrition prograns and wel | ness

prograns al ongsi de housing, those all have real positive

i npacts.

So |'ve also added in the addendumin the bl ue
pages, these are sone illustrations of sonme successful
prograns in sone other states, and | think Illinois is one
of the ones that was cited earlier -- Illinois has what’'s

called a Supportive Living Program But al so Maryl and,
New Jersey, Massachusetts and California all have prograns
that seemto be working quite successfully.

Il be glad to answer any questions you m ght
have.

MR. GERBER: Very hel pful, and | think staff is
actually -- correct me if I"'mwong -- you' re spending
sonme tinme | ooking at each of those different state nodels.

M5. SCHWEI KART: And that was part of the very
first docunent everyone received on the pendi ng deci sions
for the council was best practices, and we have a | arger
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version of that. W boiled it down for you guys but we
have a | arge dat abase of best practices that | would | ove
to add that information to it.

M5. LINIAL: Sure, absolutely.

MR. GERBER: Any questions for George?

MR. WYATT: M ke, can | ask one? Your
institute, does it provide a |ot of research data on the
cost of the various nodels or the magnitude of the cost
even for the country? | know, depending on the definition
of the services, the costs will either go up or down, but
can you enlighten us a little bit on any type of data that
puts the whole picture into nonetary terns?

MR. LINITAL: | don’'t have the data off the top
of nmy head but | can certainly get it to you, provide sone
of that data to you. | think, again, sonme of the earlier
testinony tal ked about cost per unit and then cost per
year in terns of services. The idea is that Medicare and
Medi caid are going to bankrupt the country and Texas
because the cost of building nursing facilities, assisted
living and all those facilities are quite expensive to
folks; strictly providing housing and services is a far
nore affordable venture. But | will be glad to provide
that information to you. Thank you.

MR. GERBER  Thank you.
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Rose Dunaway. Welcone, and if you d say your
name and i ntroduce yourself.

M5. DUNAVAY: Hi. |’m Rose Dunaway w th Texas
Associ ation for Home Care and Hospice, and we represent
over 1,200 licensed home and community support service
agencies in Texas. And | was telling Ashley that | wll
be providing you with a brochure. W added Hospice to our
nanme effective January 1, and so all of our brochures that
have our old name have been pulled and we don’t have our
new brochures yet, but I’'ll be sending that to her so she
can dissemnate that to you which descri bes hone care and
what we do in Texas.

We provide services in the community in
i ndependent living situations, in assisted living and in
nursing facilities under different payer sources from
per sonal assistant services which provide bathing and
assistance with dressing and that kind of thing, all the
way through high-tech infusion therapy. So I'll be gl ad
to get that information to you. Thank you.

MR. GERBER  Thank you very mnuch.

Next up is Ken Martin and G eg G bson, both
wth the Texas Honel ess Network.

MR MARTIN:. Good afternoon. |’'m Ken Martin
from Texas Honel ess Network and |’ mvery pleased to be
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here. Thank you for sharing your tinme with us. |’ m going
to make ny remarks very brief. | believe Geg has a |ot
of statistics and nore formal remarks, but | do want to
talk to you about service-enriched housing, or supportive
housing, as we call it in the honel essness field.

Texas Honel ess Network fully supports this
council’s efforts to increase service-enriched housing.
We see a great need across the state for a wde variety of
housi ng, including short-termand |ong-term supportive
housi ng or service-enriched housing, and to ne that neans
not only individuals with disabilities but any individual
or famly who needs sone short-term assistance in order to
not be honel ess anynore, and also, there’s a great nany
at-risk people that without sonme help will becone
honel ess.

Research has shown over and over and over
again, as you ve heard fromeverybody that’s cone to speak
up here today, that service-enriched housing is the way to
go and it’s the cheapest way to go and it’s al so the nost
humani tarian way to go. In honel essness wth service-
enriched housing, we see a 56 percent decline in energency
roomuse, we see 37 percent reduction in hospital
i npatient stays, we see a near total elimnation of
residential nental healthcare outside of hospitals, we see
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an 89 percent in days spent in residential alcohol and
drug treatnent, and we see a 44 percent reduction in days
sentenced to incarceration. Al of those not only provide
hel p for people who desperately need it but they save
noney com ng out of our pockets. The highest services are
t hose energency services that we reduce wth supportive
housi ng.

O course, elderly are a big concern to us
because, guess what, the honel ess population is getting
ol der and ol der, and we need desperately to conme up with
adequat e housing for the people who are honel ess and
elderly or elderly at risk of becom ng honel ess.

Al so, people with nmental illness and chronic
subst ance abuse issues face challenges that the rest of us
can’t even inmagine, and this type of housing certainly
hel ps to keep themfromliving on the streets.

Also, fornerly incarcerated individuals often
find it very difficult to access the affordabl e housing
that we have available to us and many places in Austin and
around the state will not take people into their prograns
if they have a crimnal record. So formerly incarcerated
i ndividuals, especially sex offenders, are increasingly
living on the street where we can’t keep an eye on them
And | understand the problens with sex offenders being

J0 000000000 0000000
(512) 450-0342




98

housed, but ny point is we would rather be able to keep an
eye on them and know where they are than for themto
becone honel ess.

Youth is another often overl ooked popul ation
that needs this service-enriched housing. One study that
was done several years ago interviewed 18- and 19-year-old
homel ess individuals. Sixty-two percent of them had been
in foster care, so we have a big problem-- and I’'m
speaki ng as an ex child protective services worker al so,
understand the problens that face CPS workers -- and we
desperately need to do sonething to help that.

So what are the crucial needs for these special
popul ati ons? W need outreach, we need to be able to go
out and find themwhere they' re at and engage themin
servi ces; case managenent, of course, to help themstay in
housi ng; heal thcare including nental health treatnent and
substance abuse treatnent; job training or retraining; and
childcare in the case of honel ess parents.

| think there’s some barriers that we need to
consi der also. Many people that have cone up today have
mentioned funding in silos and | really want to stress
that it is difficult when you have to go to two different
agenci es, one for housing and one for services, if you
don’t get one or the other, then you don’t have a conpl ete
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program So if honel ess service provider agencies and
ot her agencies can apply for one fund that provides both
housi ng and services, that would nake a great inpact.

Match is difficult to cone by for housing
projects and that is also a barrier. And especially in
the case of tenant-based | easi ng assi stance or even
proj ect-based in the communities, there’ s the probl em of
Nl MBY-ism Not In My Back Yard, people don’t want them or
until they understand they don’'t want service-enriched
housing in their community. But we have seen over and
over that supportive housing often inproves the community
when they go in, provides nore services to the residents
that are al ready there.

So how can we overcone sone of these barriers?

More funding, of course, is always needed, conbine

funding fromdifferent agencies into one grant
application, and we need to educate everybody that we cone
in contact with, both the general public, our |egislators
and state agencies.

And that’'s about all | have. | wanted to ask
if there was any questions, | will be glad to answer any.

MR. GERBER  Questions or thoughts from counci
menber s?

M5. MARGESON: You had sonme amazing statistics
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at the beginning. | was just wondering did you conpile
those fromthe residents that you ve served or what was
your source for those statistics about how services

i nprove status and all that?

MR. MARTIN:. Yes, ma’am W don’t provide
direct services through Texas Honel ess Network, we are a
trai ning and techni cal assistance and education provider
to honel ess service provider agencies. So part of that
has conme fromstatistics that we get from our agencies and
part of it comes fromstatistics fromaround the country,
so that data is not native to Texas in nbst cases.

M5. VAN RYSWYK:  You nentioned that you' re
seei ng an increasing nunber of older adults that are
honmel ess. Do you have a sense of what percentage of the
honel ess popul ation is made up of ol der adults?

MR, MARTIN. Yes. | believe the latest figures
that we’ve sent in to HUD include -- two years ago it was
6 percent of the honel ess popul ation, and the | atest
figures that I’ve seen -- I'’msorry, that was one year
ago -- the latest figures have not cone out yet for 2009,
but anecdotally we’'re seeing the nunber of ol der honel ess
peopl e i ncrease.

M5. MARGESON: What percentage are you
reporting for people with disabilities all types?
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MR MARTIN. I’msorry, ma' anf

M5. MARGESON: What percentage are you
reporting for people with disabilities of all types?

MR MARTIN:. O all types, including chronic
subst ance abuse and nental illness, we see about 60
percent, and that nunber goes down to about 45 percent
when we take chronic substance abuse out of the m x.

MR. GERBER  Any ot her questions or thoughts?
Ken, thank you.

MR. MARTIN:  Thank you.

MR. GERBER: Next up is Linda Litzinger -- oh,
|”msorry, Geg, come on up, sure, please.

MR. G BSON: Thank you for the invitation to
provi de testinony today before the Housing and Health
Servi ces Coordination Council. M nane is Geg G bson
|’ mthe prograns nmanager for the Texas Honel ess Network,
and | have over 25 years of experience working with |ocal,
state and national organizations that focus upon the
devel opnment, inplenmentation and operation of health and
human services. This experience includes case finding,
direct care and prograns nanagenent.

| support the m ssion and creation and
operation of the Housing and Heal th Services Coordination
Council and | appl aud your efforts to devel op and
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i npl enent policies to increase state efforts to offer
servi ce-enriched housing for the coordination of housing
and heal th services.

As you are aware, federal and state housing
service prograns operate independently, often resulting in
different eligibility requirements, funding nmechani sns and
regul ations, and there has not been any single entity
until today that exists to coordinate and reduce barriers
as a result of a nunber entities involved in devel oping
servi ce-enri ched housi ng.

Senate Bill 1878 was intended to enabl e people
to age in place instead of receiving long-termcare
services in a nursing facility by providing themwth
housi ng and access to health and human services. As a
representative of an advocacy and support organi zation for
honel ess i ndividual s, who often have a co-occurrence of
mental , physical or enotional disability, | would like to
speak to the need for affordable and accessi bl e supportive
services in a conmunity setting as opposed to an
institution, and perhaps to identify sonme gaps in the
service delivery by state and | ocal providers.

We know that ol der adults do prefer to live in
their owmn hones for as |ong as possible and research
denonstrates that people who age in place often have nore
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favorabl e clinical outcones when conpared to simlar

i ndi vidual s receiving long-termcare services in a nursing
home. To age in place an individual nmust have both
housi ng and access to health services.

Combi ni ng housi ng and servi ces outside of
institutional care is an opportunity to expand the | ong-
termcare continuum by creating nore options between the
two ends of the continuum independent |iving and
institutional care. Creating nore alternatives allows
nmore ol der adults and individuals with disability to age
in place resulting in better clinical outconmes for them
and in nost cases at a cost |less than that of a nursing
honme. Such alternatives are known as service-enriched
housi ng which is broadly defined as |iving arrangenents
t hat include health and/or social services in an
accessi bl e, supportive environnent.

The need for service-enriched housing is
al ready here. Between 2002 and 2008, Texas’s popul ation
i ncreased by approxinmately 14.6 percent. The total
popul ation estimate for January of 2009 was 23, 705, 962
people in our state, and that’s expected to grow with
projections putting the state’s population at 35.7 mllion
by 2040. The popul ation of Texas is al so becom ng ol der.

In 2009 the percentage of the popul ation that was 65
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years or ol der was 10.3 percent; that nunber is expected
to increase to 18 percent by 2040.

Addi tionally, the American Comunity Survey
found that 45 percent of those 65 and ol der have a
disability. Furthernore, 56 percent of ol der Texans spend
nore than 30 percent of their inconme on housing. Based on
the state’s need assessnent, the expected rise of Texans
over 65 years old wll increase the demand for affordable
seni or housing and barrier renoval and home nodification
programns.

Low i ncome housing is scarce. Five out of six
| ow i nconme Texas famlies who qualify for governnent
housi ng assi stance do not receive it, they do not receive
it because of Texas’s shortage of subsidized housing. In
Texas 27 percent of renters and 14 percent of honeowners
pay over 35 percent of their inconme for housing. This
situation is even worse for households that earn | ess than
$20, 000. Anopng that group, 62 percent of renters and 47
percent of homeowners pay nore than 35 percent of their
i nconme on housi ng.

There were 1,192 famlies, alnost 4,000 adults
and children who sl ept outdoors during January of 2007
because there was a | ack of shelter beds. Al nost 67
percent of individuals who experience honel essness in
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Texas are single adults. During our count in January, we
counted 21,000, al nost 22,000 househol ds w t hout dependent
children who were either unsheltered or who were in
energency shelters. Over 30,000 of these people were in
househol ds for an average size of 1.4 per household, and
t hat does not account for those who were doubled up with
famlies or friends or staying in notels or tenporary
[iving situations.

An estimated 27 percent of honel ess single
adul ts have been honel ess for an average of four years. A
smal | proportion of honel ess single adults, because of the
time they spend honeless, utilize a mgjority of the
systenis resources. Tens of thousands of Texans who have
chal l enges and disabilities are literally honel ess. These
i ndi vi dual s have high rates of nental illness, al cohol and
subst ance abuse probl ens.

In a Houston study, honel ess people with severe
nmental illness used an average of $3,700 per year, in 1996
dollars, in health, mental health and crimnal justice
services, police and courts, not prison, and that people
who are honel ess and wi thout serious nental illness use an
average of al nost $3, 000.

G ven that this need exists, I'd like to nmake
recommendati ons regarding the creation of a service-
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enriched housing programor plan for persons with
disabilities. What services, you ask, would be crucial
for this special needs popul ation. Research and practi cal
exanpl es repeatedly denonstrate that wellness, work and
househol d retention services to follow the affordable
housi ng ends honel essness and i nproves |lives and saves tax
dollars. Psychiatric, nedical and supportive housing
services, including job readiness training and job
pl acenent services, nust be robust and accessi bl e.

Model prograns, several that you’ ve heard about
t oday, have found that by providing permanent housing with
support services to these individuals helps to stabilize
their lives. These prograns achieve cost savings through
reduced use of other public services, such as jails,
hospitals and nental health institutions. Thanks to these
savi ngs, the net cost of providing chronically honel ess
persons with supportive housing is mninmal.

These services nust include: outreach
activities provided to reach and Iink services to
i ndi viduals who have difficulty obtaining appropriate
behavi oral health services due to such factors such as:
acut e behavi oral synptonol ogy, econom ¢ hardshi p,
homel essness, unfamliarity with difficulty in accessing
communi ty behavi oral healthcare services and support
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services, fear of nental illness and related factors.

This service nust be provided in a variety of settings

i ncl udi ng honmes, schools, jails, streets, shelters, public
areas, or wherever the person nust be found.

It should also include activities with the
client or any famly nenber or natural supports that they
have, in accordance with confidentiality requirements, of
course, but we need to develop a therapeutic treatnent
alliance and rapport with the client and include
activities such as enhancing the individual’ s notivation,
provi di ng an expl anation of services recomended,
education on service val ue, education on adherence to the
recommended servi ce packages and it’s inportance to
recovery, and short-term planned activities designed to
devel op a therapeutic alliance and strengthen support.

Supportive housing -- that’s what | call it --
service-enriched housing, varies widely in its approach in
regard to consuner choice, whether it’s typical or
normal i zed housi ng, resource accessibility, consuner
control, and provision of individualized and fl exible
support. Supportive housing is activities designed to
assist clients in choosing, obtaining, maintaining regular
i nt egrat ed housi ng.

MR. GERBER G eg, go ahead and start w apping
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up.

MR GBSON: | will, sir.

In addition to supportive housing, | would al so
encourage you to consider including psycho-soci al
rehabilitative services and al so respite services.

There are many barriers that have been
menti oned here this afternoon. Local governnments and non-
profits have done a great job but they are overwhel ned and
t hey need your assistance. There's also other information
with regard to how HUD has shifted its service dollars
away from services into housing, and |I’d be happy to
provide that information to you

MR. CERBER:. And Texas Honel ess Network has a
weal th of resources available to the council as well, and
we appreciate all that Greg and Ken bring to the table.
Are there any questions for Geg? Thank you for com ng
and sharing that, and we’ |l have additional questions for
you.

|1’d like to ask Linda Litzinger to cone forward
fromthe Texas Parent Advocates Consortium

MR GBSON. | would |like to add that we woul d
be happy to continue to be a resource for the council in
is work.

MR. GERBER  Appreciate it. Appreciate you
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bei ng here, G eg.

Thanks for being here, Linda.

MS. LITZINGER: Good afternoon. Thank you for
inviting ne.

| represent the Texas Parent Advocates
Consortium We're a group of parents fromall across
Texas, we all have children with disabilities, and it’'s a
cross-disability organization.

|’ ve been learning a | ot today and eval uati ng
this definition, and sonething Jennifer MPhail said about
you only want what you want and not anything nore rings
true for this. For exanple, | have a daughter who is 22
years old. She uses a power wheel chair, she has al nost no
use of her hands. She needs the biggest bathroom you can
find for a Hoyer |ift and a power wheelchair to fit in it;
she needs a six-foot turning radius for both of those
t hi ngs; she needs a big bedroomtoo. She needs sonebody
to get her out of bed in the mddle of the night if
there’s a fire because attendant care doesn’t cover the
sl eepi ng hours.

So for service-enriched housing, she would want
t hat arrangenent and maybe nothing nore. Maybe if there
was a salad offered to her so she wouldn’t have to cook
or maybe sonebody to bathroom her in the mddle of the day
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so that she didn’'t need an attendant at a m ddl e hour.
But she still needs to keep her class attendant care
because she studies all the tinme, she’s a college student,
she takes 19 or 22 hours a senmester and she doesn’'t wite
with her hands. From6:00 p.m to 2:00 a.m she studies
and she needs to hire her own attendants during that tine
because no agency really can find anybody for those hours.
She’s back up at 6:00 a. m showeri ng.

The silo thing is a real problem She needs to
keep what she has but she needs a couple of these other
things that would make her life oh, so nuch easier. For
exanpl e, she lives at college four nights a week and they
will not allow a student to get her out of bed during a
fire, so | do the honework shift from6:00 p.m to 2:00
a.m, sleep there for a couple of hours with her and get
her ready in the norning. And let nme tal k about a
different kid I know who mi ght need sonme financial help or
m ght need some nursing help but that's all, so that it
really does need to have a huge flexibility.

Mainly what 1"mhere to talk to you about is
transportation because I don’t see nuch transportation
representation here on this board, and it’s a difficult
problem And I’malso here to give you the perspective of
not an elderly person with a disability, not an adult with
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a disability but a teen turning into an adult with a
di sability.

The yel |l ow school bus stops coming and it’s
time for a job or a trade school or college and suddenly
the famly finds out that they don’'t live within three-
fourths a mle of a bus line so therefore their child
doesn’t qualify for special transit services. That’'s a
federal guideline. Special transit services is what ny
daught er needs because of her depth perception issues, she
needs a van to conme to our house, and we |ive two bl ocks
too far away.

So we | ooked at noving and we | ooked at
negotiating with our local Capital Metro, and so we asked
can we buy in, can we pay an annual fee or can we pay
extra tickets per ride so that she could get to college or
to whatever el se she needs to do, and the answer was no.
And she even got on their special access advisory board
for two years just to try to help negotiate this problem

Some of our friends in Texas Parent Advocat es,
they didn’'t have any nore kids at home so they coul d nove,
so their son needed to try sone jobs like working in a
grocery store and various things. They noved to an
apartnent near the grocery store so that he could walk a
hal f a bl ock just because they didn't have transportation,
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and they noved several tines. They had to take a capital
gains loss on everything to do this because he was stil
waiting for attendant care and waiting for housing for

hi msel f and yet he couldn’t even nove there w thout them
payi ng for the supports because he' s got about eight nore
years on a waiting list for support services.

In our famly’'s case, after we failed at trying
the buy-in to Capital Metro, we | ooked at noving to sone
nei ghbor hoods that are fanous for being ranch
nei ghbor hoods, and the one I'mthinking of that 1'd |ike
to talk about is at Mesa and Spi cewood Springs Road, just
boocoo nei ghbor hoods everywhere around there that are one-
story. And so Capital Metro even discussed it in one of
their neetings, they’'re not willing to renove their three-
fourths mle rule for a neighborhood |ike that that they
know has people with wheelchairs in it, nor are they
willing to even work with us, even though we’re the only
one-story in our neighborhood and we’re two bl ocks from
the line which they redrew after we built this accessible
house.

So ny recomrendations to you are a coupl e of
things. One is Capital Metro, all the netros | know we’'re
a statewi de group -- negotiate with them You' re going to
keep people off your waiting lists if you can find a way
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for themto stay in their accessible hones that they
already are in. M other suggestion for you is that just
if you could also consider the plight of the child in
transition who needs to find a job, needs to find
transportation, needs to find housing, has all kinds of
things they're trying to build in their picture and they
just can’t nake it work.

And to sunmmarize, ny daughter said, | don’t
think Texas really wants nme. And she said that because
there are so many different things she cannot make work
ri ght now.

Can | answer any questions?

MR GERBER 1'd like to say on behal f of the
council we appreciate you sharing that testinony.

MS. LITZINGER. Thank you. And there’s copies
comng, | didn’t bring enough.

MR. GERBER That woul d be great. Appreciate
it. Thank you very nuch, Linda.

Next up is Cynthia Hunphrey.

M5. HUWPHREY: Good afternoon. |’ m happy to be
here today and | appreciate the opportunity to provide
input to the council on the inportant work that you have
in ternms of supportive housing -- | guess it’s service-
enriched housing. And | am here representing the
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Associ ati on of Substance Abuse Prograns which is an
organi zati on representing chem cal dependency treatnent
and prevention organi zati ons across the state. But |’'m
al so here wearing a different hat or a second hat in that
| am an individual actually in long-termrecovery from
addiction with 17 years clean and sober. So |I’'’m com ng
here to provide sone testinony fromboth of those

per specti ves.

Addi ction, according to NIDA the National
Institute on Drug Abuse, basically defines addiction as a
chronic rel apsing brain disease that is characterized by
conpul sive drug or al cohol seeking and use despite the
har nful consequences. And so that’s kind of a definition
of addiction that’'s been kind of evol ving over the years,
and we do have effective treatnents to conbat addiction
now and those continue to evolve and develop in research
as to be highly effective.

The reason why | bring that up is because
addiction is kind of |like the elephant in the room it’s
not necessarily considered, under traditional disability
terms, a disability, and yet certainly people who are
early in recovery from addiction, they have basically very
debilitated lives and it’s a disabling disease. But
ultimately, i f you track right and you have the right
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support and you're given the right treatnments, you can be
fully integrated back into society as a fully productive
and participating nmenber.

And so as we |l ook at the definition or we start
considering the definition, | just wanted to bring to your
attention that the disability piece may need to be | ooked
at alittle bit nore as it relates to addiction because
what happens with addiction, especially in the service
area, is if youre trying to | ook for other service
supports, you typically can’t gain access to themon a
di agnosi s of addiction al one.

So usually you have to be identified as
chronically honel ess or you have to have anot her kind of
concomtant problem you can’t just say |I’ma young | ady
with a child with an addi ction problem and have access to
a lot of services, you usually need to have a nenta
heal th problemor chronic illness of sonme sort. | would
like for the commttee to kind of expanding or at |east
making really clear that addiction in and of itself is
considered a disability in terns of the housing needs.

I ndi vi dual s suffering from addiction and the
peopl e that our association serves are usually those who
are nedically indigent, they have basically spun down al
their resources, they've alienated all their famly
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menbers, they are episodically honeless, they come with a
myriad of problens, and they also usually come with a
crimnal history. Lots of them have gotten in trouble
with the | aw for drug possession, Pls, and even famly
drug convictions that could be just m nor dealing of sone
sort, and so this creates a lot of difficulty in terns of
housi ng.

And the individuals that | see in the
communities, the ladies -- and I work predom nantly with
|adies and that’s, in ny opinion, a very difficult group
because these | adies are very vulnerable -- a lot of tines
they are not professionals and they’'re only able to get
m ni mum wage types of jobs, and what happens to them they
get sober, they get in the community, they find out they
cannot support thenselves, and they end with another man
to help support their needs. And so | think that |adies
in recovery have a special need for housing to protect
themin the vulnerable time before they can get self-
supporting and sel f-sust ai ni ng.

And so there are a couple things. Housing is
definitely an extrenely inportant part of what individuals
comng out of treatnment -- and | know that you're
fortunate to have Any G anberry on the council who is a
treatment provider and can answer any of the clinical
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guestions and certainly that some of the probl ens that
counselors at treatnent facilities face when they' re
trying to discharge a patient who's been in residenti al
treatment -- that there is no housing available in many
i nstances.

The Section 8 housing, many of the housing
authorities just kind of put a ban across the board on
anyone with a drug felony conviction and so one of the
recomrendations that we would |like to leave with this
council is to try to consider howit mght be able to
educate and facilitate sone policy changes within the
public housing authorities that would make them be able to
i ndi vidual ly consi der those people with a felony drug
convi ction based on tine | apse since the crine, based on
t he seriousness, based on the rel evance and conviction to
t he tenancy, and al so evidence of treatnent and
rehabilitation, and if they could nake those
consi derati ons.

The other thing is there is a | ack of sober
housi ng, but the good news is a lot of the individuals in
the recovering communities as private | andlords are
devel opi ng recovery hones that provide a safe, stable and
sober focused environnent for individuals new to recovery
to live, but these people com ng out of treatnment or
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entering into twelve step groups often have no noney, and
so one of the things that they need assistance with is
vouchers or sonme kind of |ow rent housing assistance that
woul d give themone or up to three nonths of rent
assistance to allowthemto get a job and get rooted back
in community.

And the other recommendation that I would |ike
to |l eave wth everyone is the need for recovery case
managers. Like |I said, in conmunity there are various
different services, sone are services that you could
access as a result of your addiction, others because you
need to be honel ess or others because you need to have a
mental health issue, others there are recovery houses
around.

But if there would be support to put recovery
case nmanagers in comunities and the ability to do sone
comuni ty mappi ng of recovery supports that are avail able
in communities that individuals either com ng out of
treatment or already integrated into the conmunity into
twel ve step recovery groups could access that to find out
how t hey could get their needs net in sone of those
supportive services in their community.

| can’'t reiterate how nmuch this recovering
communi ty needs access to housi ng and needs access to
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supports so they can get along on their way to |iving
productive lives in community, and so again, |ooking at
that definition, I would Iike to make the reconmendati on
that we kind of maybe add in sonething that m ght say
individuals with disabilities and rehabilitative needs or
sonet hing that m ght expand that to certainly indicate
that we are tal king about people with substance abuse
probl ens and addi cti ons.

Are there any questions?

MR. HANOPHY: | wanted to follow up on the
recovery case nmanagers. |Is that sort of a clinical hybrid
bet ween an LCD and a case manager, or is it just strictly
case nmanagenent, and what other states have tried it?

M5. HUMPHREY: In the field there is kind of a
new nmovenent called Recovery Oriented Systens of Care, and
in that a case nmanager could be a professional social work
case nmanager or sonmething that they' re actually calling
recovery coaches, and what those recovery coaches are able
to do then is basically help people that are already in
community access services, deal with sonme triggers that
t hey have nay have to deal with to help them from having a
rel apse, and they would be centralized in community. In
sonme systens they' re actually in a recovery resource
center where they could go to and access their own case
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manager and al so have listing of all the services that are
avai | abl e.

So they aren’t counselors and they aren’t an AA
sponsor but they're sonmewhere in between and they’'re right
now devel oping a certification for recovery coaches that
could function as recovery case nanagers.

Anybody el se? Thank you.

MR. GERBER  Thank you very much.

Next up is Ms. De Mayo.

MS. DE MAYO H. M nane is Mandy De Mayo,
and first of all, 1'd like to thank you all for pulling
together this coordination council because | think it’s
very inportant work that you all are getting ready to do,
and | look forward to hearing about your progress in the
com ng nont hs and years.

Again, ny nane is Mandy De Mayo, | ama
consultant for non-profit and for-profit organizations
t hat are devel opi ng affordabl e housing. | also have a
background in public policy; for the past nearly 20 years
| ve been working on affordable housing in both a policy
and on-the-ground effort. M policy research has included
| ocal policy related to affordable housing, a |ot of work
with the Gty of Austin on affordable housing and transit-
ori ented devel opnents, their Affordable Housing Incentive
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Task Force, and their preservation policy as well as
national policy which I"mgoing to talk about inalittle
bit, particularly related to affordabl e housing for people
with disabilities.

As sonme of you may know, the federa
governnment’s response to the housing needs of people with
disabilities is the Section 811 Programwhich is entitled
Supportive Housing for People with Disabilities, and it’s
a federal programthat’s adnm nistered by the U S
Departnent of Housing and Urban Devel opnent, it’s been
around on its own since 1990. Diana Mlver nentioned
during her testinony that it used to be Housing for People
with Disabilities used to be coupled with an elderly
housi ng program and in 1990 they were separated out.

The 811 Program provi des a dual subsidy to non-
profit organizations that are devel opi ng affordabl e and
accessi ble rental housing, so it provides funding cal
capital advance funding for the actual sticks and bricks
for devel oping the housing, and then it al so provides a
rental subsidy known as a project rental assistance
contract so that the non-profits can serve the very | ow
i nconme, but a rental subsidy, the difference between what
it costs to operate the project and then the actual
funding that the very low incone tenants with disabilities
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are providing toward rent.

Al t hough there are a | ot of great things about
the program there are sonme downsides to the program The
first is that it’s segregated housing, and one of the
things that you all are looking at is sonmething |’ mvery
interested in which is integrated, affordable and
accessi bl e housing. The 811 Programis designed to put
housi ng on the ground that is primarily small apartnent
conpl exes or group hones that are specifically for people
with disabilities and it’s also segregated by disability.

So typically non-profit sponsors will say they want to
devel op housing for people with nental illness or housing
for people with devel opnental disabilities or physical
disabilities, and so we end up with a |ot of segregated
housing in comunities which, on the one hand, it is
provi di ng addi ti onal affordable and accessi bl e housi ng,
but on the other hand, it is segregated fromthe rest of
the community.

Anot her | arge downsi de of the programis the
i npact that it can have. Nationally right now the program
provi des about 700 units a year, that represents a 50
percent decrease in units that have been avail abl e over
the last ten years, and in the State of Texas there are
only about 50 units avail able each year. So there’ s not
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really an opportunity to make nuch of a dent in the
af f ordabl e housi ng needs for people with disabilities in
the State of Texas when really all you' re allocated
fundi ng-wi se i s enough noney to develop 50 units, in the
State of Texas

One of the things, as | nentioned, |’ m
interested in, having worked with a lot of disability
organi zations and disability advocates, is affordable,
accessi bl e and integrated housing, and right now, as |
menti oned, under the Section 811 Program it’'s next to
i npossi ble, the federal regulations really are geared
toward devel opi ng this stand-al one product that is
segregat ed housi ng.

| have worked with Jean Langendorf, with
formerly UCP Texas, now Easter Seals of Central Texas, and
wor king with Jean over the years when we first cane
together, she said, | want to use this 811 Programt hat
provi des funding for affordable and accessi bl e housing, |
think it’s fabul ous, we want to do integrated housing, how
can we make it work. So over the past five or six years,
we’'re now on our third project, and what we’'re doing is
pur chasi ng condom ni unms using the Section 811 fundi ng.

So we’'re kind of twisting the regulations a bit
using 811 funding to purchase condom niuns within a | arger
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condom ni um conpl ex so we may have six units in one
conplex that’s 120 units, and ten units in another
conpl ex, so we have a snall percentage of units that are
serving people with disabilities in a |arger conpl ex,
thereby increasing the tenants’ ability to integrate with
the larger community.

It’s a great nodel but it’s tine-consum ng and
| abor-intensive and it’s not the way the Section 811
Program was set up, and it’s also not particularly cost-
effective, and again, as | nentioned before with only 50
units a year that are available, we’'re making a small --
we think it’s an inportant inpact but a small inpact on
i ncreasi ng af fordabl e, accessible and integrated housing
in the State of Texas.

Back in 2007 | did a policy research project
and report for the federal governnment for the U S.
Depart ment of Housing and Urban Devel opnent call ed
“Section 811 Reform and Denonstration Progrant and what |
was hired to do was to | ook at the 811 Program and find
out how we could better |everage 811 funds to nake a
bi gger inpact with a snmaller anmnount of noney.

One of the first things | did was | ooked at
best practices across the country for |everaging 811
funds, and in all of ny discussions with nultiple non-
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profit organizations, disability advocates, think tanks,
af f ordabl e housi ng providers, everybody kept talking about
the North Carolina nodel, you ve got to talk to the fol ks
in North Carolina, and | did spend a ot of tinme talking
to the folks in North Carolina.

Basically, in the State of North Carolina in
the early 2000s, the North Carolina Housi ng Fi nance Agency
and the state’s Departnent of Health and Human Servi ces
canme together to brainstorm-- much |ike you all are
doing -- about how to have greater coll aboration between
the two organi zations. They were working in silos, the
housi ng departnent was doing the housing stuff and the
heal th and human services was doing the health and human
services stuff, and they didn't speak the sane | anguage
and they thought they were doing kind of their m ssion but
their mssion was that there was so nmuch crossover in
their m ssion because they were serving nmuch of the sane
needs.

So as a result of a lot of the brainstormng
and the coll aboration, in 2004 the North Carolina Housing
Fi nance Agency instituted a 10 percent set-aside -- it’s a
threshol d requirenent -- for supportive housing in all of
its low inconme housing tax credit projects. The advantage
of this, as | nentioned previously, the 811 Program nakes
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a small inpact, there’s only 700 units a year nationally
so it’s not a huge production program but as you al

know, the Tax Credit Programis the | argest affordable
housi ng production programin the country, and so by
instituting that threshold requirenent, that 10 percent
set-aside for supportive housing, it had the potential to
make a big inpact across the State of North Carolina, and
it has made a big inpact -- 1I'Il nention that in a mnute.

The way the program works, the state housing
trust fund provides the rent subsidy so that the
organi zati ons doing these tax credits can do the deep
incone targeting that’'s required for supportive housing.
As many peopl e nentioned before, if you re targeting that
30 percent nedian famly incone, that MFl, you need sone
sort of rent subsidy because the rent that fol ks are
bringing in is not sufficient to even pay the operating
costs on the project.

So the state housing trust fund cane up with
the noney for the kind of bridge, the gap financing so
they could do the deep incone targeting, and then the
| ocal non-profit organizations coordinate both the tenant
referral and the supportive services -- that are
vol untary, not nmandatory -- for the tenants who are living
in that 10 percent set-aside in each and every one of the
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tax credit projects.

Il wap up. In the first two years that this
programwas instituted, it resulted in a significant
i ncrease in supportive housing unit production, just in
the first two years, nore than 500 supportive housing
units were created just in the State of North Carolina
which clearly is smaller than the State of Texas. So that
is a nodel that | hope you all will ook at and a possible
change in policy for TDHCA

Are there any questions?

M5. MARGESON: Thank you, Mandy.

| believe Nancy Case is next.

M5. CASE: Good afternoon, everyone. |’ m Nancy
Cates, the director of devel opnent fo the Mary Lee
Foundat i on.

| testified before the TDHCA Board on July 30
and tal ked to them about Mary Lee and its history. It
started al nost 47 years ago by a woman naned Charl ene
Crunp who is still in charge of Mary Lee Foundati on today.
She started when she was 23 years old and it was all
about supportive housing because she took four girls out
of state schools and put theminto a small two-bedroom
home of f of South Lamar.

She and anot her person |lived there wth those
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girls, taught themthings that they never |earned at state
school -- many of them had been there since they were
children -- and one in particular that | have come to know
of those four original girls said she was so excited to
| earn how to run a vacuum because she had never | earned
how to do anyt hi ng before.

So anyway, fromthose four girls, Mary Lee
Foundati on has now been around for 47 years, we're |ocated
in kind of a quiet neighborhood off of South Lamar that is
very strategically located to provide accessibility,
really, to the coomunity at large. Even that little smal
t wo- bedr oom house that Charlene started with was chosen
specifically because of its location, across the street
froma grocery store and ot her businesses that were around
at that tine.

| think |ocation is a huge part of where
supportive housing should be | ocated because even though
we have a full neighborhood of multifam |y buildings, but
we are a part of the community at large, so we are
sonmewhat integrated into the community and to Zil ker
Nei ghbor hood Associ ation there. Actually, Mary Lee
Foundati on was there before the nei ghborhood associ ati on
started, and so as soon as they started, we went over and
tal ked wwth themand we neet with themevery single tinme
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we start to have any mmjor reconstruction or building over
there, bring theminto the |loop and they’ ve al ways been
supportive and helpful, and | think that’s inportant to
remenber those types of things.

One of the things that | did at the board
meeting in July was | passed out a chart and I'Il send
around copies of it again. At that tine, although it’s
changi ng now, | had becone aware of the fact, when | went
to all the different neetings, that they were talking
about 30 percent of nedian famly income as being | ow
Well, | kept thinking 30 percent, our folks live at -- |
guess | was thinking what percent do they live at because
they live on $500 a nonth, typically, for everything, sone
of themmy get a little nore than that.

So | sat down and figured it out and it ran
about 14 to 15 percent of the nedian famly inconme and
that was not shown on any charts which kind of led ne to
believe, well, gosh, nobody even believes that sonebody
lives on that amount of noney, but they really do, a |ot
of people do. | have nore charts if anybody needs one.

And so anyway, at that tinme | put together ny
own chart and brought it before the TDHCA Board neeting
and it shows there if someone brings in $500 in disability
paynments, they're living at between 14 and 15 percent of
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the nedian famly inconme, and then brings you on up to
where it conmes to 29 percent and feeds into the other
charts that you get there.

Li stening to the things today and the things
that Mary Lee is involved in, | guess |I’ve cone up with
about five things that | would throw out there for
suggestions. Sone of them | will say, | nmaybe haven’'t
t hought through entirely but | think maybe they coul d be
| ooked at .

First of all the thing I was tal king about,
servi ce-enri ched housing can be nore about |ocation than
anything. Sonetines if you strategically locate it,
people can live pretty well on their own just by having
bus service or that sort of thing.

To catch up, | know there was an idea should we
make service-enriched housing a priority. | think that's
not a bad idea, it wouldn't hurt for us to catch up in
that field in a lot of areas. Mental health services
m ght be a good way to get started on sonething |like that.

That has been ignored for so long that it is tinme that
maybe we nake it a priority of some sort.

| also had this thought, because we have $2
mllion in the Housing Trust Fund for supportive housing,
because we do have housing on the ground in a | ot of
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pl aces that m ght be strategically |ocated and m ght be a
good nodel already but does not really have the support
services that they would |i ke to have, maybe sone of those
facilities should be | ooked at and just provide support
services to themso that we could get sone nodels up and
goi ng quickly to show others what could be done. It’'s a
t hought on that.

And then one other thing that | have begun to
realize, we are in the process of building right now -- we
haven’'t actually started the building itself, we’ ve got
the site ready -- 64 units for extrenmely |ow incone fol ks,
nost of themlive on disability paynments, the building is
going to be 100 percent accessible, every kitchen, every
bat hroom everything. And | really think that affordable
housing that is being built with taxpayer-type noney
shoul d be 100 percent accessible. [It’s all about
disability, it’s about aging in place, and we’ve got all
t hese prograns now to go back and retrofit units to nmake
them accessible. |If we all had accessible living, we
woul dn’t have to go back and retrofit, and those of us in
t he baby boom we’'re going to need thempretty quick. So
| think it’s sonething that we should begin to think of
and just require, we could begin to set the nodel for al
housi ng to be accessi bl e.

J0 000000000 0000000
(512) 450-0342




132

MR. GERBER  Thank you very much

The accessibility issue was a huge issue when
we were dealing with our rule on the matter and trying to
bring agreenent anong all the various parties was very
challenging. It’s worth reopening that discussion, or
being wlling on TDHCA's part to reopen that discussion,
as hard as it was to get that, as we look to this
integration of services with it.

M5. CASE: Yes. | think when you’ ve tal ked
about it in the past, if you do a whole building as
accessible, they say that’s not integration into the
community. Well, it’s about visitability, you know |
m ght not need an accessi bl e house or apartnment, but |
have several friends that are in wheelchairs or have a
disability. Wen they cone to visit nme, they can’t stay
very long, they can’'t go to the bathroom things that they
need to do.

So | think it’s thinking beyond that and just
maki ng accessibility the norm as what everybody has, and
sonebody has to start that sonewhere, so | think it’s a
good idea. |’mnot about not integrating people, but just
getting that part done.

MR. GERBER  Appreciate it.

Frank McKenna?
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(No response.)

MR. GERBER  John Mei nkowsky. Cone on up
John.

MR, MEI NKOABKY: Hello. |'m John Mei nkowsky,
work for ARCIL which is the Center for |ndependent Living
in Austin and nuch of the Central Texas Area, and ARCIL
and ot her centers for independent |iving provide
assistance to people with all types of disabilities and
all ages, hel ping them access services and resources to
live independently, and that neans different things for
di fferent people, but what we’ve cone down to the basic
parts of life: a place to live, the transportation,
access to the support services |ike personal care and
things, nedical, financial, et cetera. W work a lot with
peopl e transitioning out of nursing facilities and ot her
institutions, and of course, affordable housing is a big
part of that.

| did some submit sonme comments and then
realized that | didn't bring enough copies so | apol ogize
for that. W are followng on the lines of integrated,
af f ordabl e and accessible, but I want to spend ny tine
tal ki ng about affordable, that seens to be the 800-pound
gorilla in the room Every tinme we have discussions in
public, we tal k about affordable and those of us in the
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di sability advocacy world now say real affordable housing
that is affordable to people at the extrenely |ow incone
| evel .

| spend nost of ny tine hel ping people apply
for and understand what’'s available in affordability for
people at that inconme level and telling people | can't pay
their rent for them because that’s where the issues are.
| don’t think we have a huge difficulty with
accessibility, at least not to the extent that
affordability is the issue. This is an ongoing crisis.
Most of what is done with public funds, federal, state or
| ocal, doesn’t make the housing affordable to people
living on SSI, below that 30 percent incone |evel.

And regardl ess of what your definition turns
out to be or what’s actually included, it’s the
affordability that's the problem and until we have a
pl ace for people to |ive, we continue to have nore and
nmore people in institutions that don't need to be and
don’t want to be, we have people stuck in living
arrangenents where they are subjected to abuse and
exploitation, and no option to get out of it.

We don’t have peopl e asking us to devel op nore

restrictions and nore rul es about where they live, | don't
hear that. | hear | can't afford the rent in this town or
g0 aag oorgeg goagaomn
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anywhere with the income | have, and until | have
af fordabl e housing, | can’t deal with work or other things
to stabilize ny life.

So if you heard ne tal k before about any of
this, you re hearing exactly the same thing. It’s the
people living on Social Security, in many cases SSI at
$674 a nonth and that’s all the incone there is, and even
in affordabl e housi ng prograns, they’'re not well off
financially but they get by. The services are just not
the issue that keeps rising to the top, it’s all about
af fordable to people at that inconme level, and I'I| stop
saying that and ask you if you have questions for ne, or
else 1"l go away.

MR. HANOPHY: So did you say it’s affordabl e?
I’ mjust kidding.

(CGeneral |aughter.)

MR. MElI NKOABKY: Real affordable. | thank you
for your tine.

MR. GERBER: Hey, John, let me ask you a quick
question before you go. You work a lot with |Iocal housing
providers as well. Are there any nodels that sort of
stand out for you?

MR MEI NKOABKY: The ones that are affordable.

(CGeneral |aughter.)
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MR. GERBER Are there any PHAs or |ocal HFAs
or others that are doing it right that stand out?

MR. MEI NKOABKY: There are things it allows
PHAs to do that are nice in terns of allow ng the
affordability, in terns of allow ng people to use that
lump sum for a down paynent when they want to be
homeowners. Having a preference for people with
disabilities on the waiting list is probably -- if | could
make every housing authority do one thing, | would say
that, get through those waiting |ists faster.

The things which what is now Easter Seal s
Central Texas has done with their integrated Section 8 is
brilliant and | admire the other | ocal people that have
done good things from Foundation Communities and Mary Lee
Foundati on and several others. People need services,
peopl e need housing. | think if we make that our
priority, then the services tend to find them and people
tend to find the services if they're stable, if they're
stable and they can afford it.

MR. GOLD: John, along that line, | do want to
give -- since Doni is here -- a shout-out to the Fort
Worth Public Housing Authority. They've been very
cooperative, we’'ve net with them they re about the only
one that has actually put together sone special set-asides
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for individuals working there, so there are a few good
ones.

MR. GERBER. Fort Wrth has been a very
progressi ve comunity.

MR GOLD: It's great. It has been a great

comunity and they have great |eadership there, and so

I’11 certainly tell the council if they need to | ook at
any nodel there -- that’s only one of them | know there’s
probably others but | just know that they’ ve been very

cooperative with us.

MR. GERBER Any questions fromthe rest of the
council nmenbers? John, thank you

John Morris. Is John still here? No John
Morris. Mary Teeters. Thanks for sticking with us.

MS. TEETERS: Thank you. Hi. Thank you so
much for this opportunity. M nanme is Mary Teeters, |’ m
vice president of for client services at Meal s on Weels
and More right here in Austin, Texas.

Meal s on Weels is serving approxi mately 2,400
peopl e each day who are ol der adults and people with
di sabilities through our hone delivery nmeal program
That’s what we’re known for but we also provide an array
of supportive services so that people can remain in their
own hones for as long as they possibly can. W have
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prograns that support older adults and people with
disabilities through Goceries to Go, Medi Weel s, Handy
Wheel s, Care Calls, a brand new social respite program
and al so a housing repair program

You’ ve heard today that one of the chall enges
facing agencies that serve older adults is this
denogr aphi c shift, and the graying of America and the
grayi ng of Texas. Between 1990 and 2005, the Austin-Round
Rock Metropolitan Area went fourth in the nation for the
rate of growh anong ol der adults. 1In Travis County the
popul ation of older adults is expected to double to nearly
400, 000 by 204o0.

O der adults face many chall enges. Otentines
t hese challenges are related to changes in their |ives,
transitional changes, issues of retirement, declining
health, forced rel ocation, death of |oved ones and
support. The health, longevity, quality of life and
functioning of older adults are influenced by many
factors. Providing service-enriched housing opportunities
wi |l be chall engi ng.

Fam |y Elder Care here locally in town, wth
Austin Meals on Wheels and Mdre, the Area Agency on Agi ng,
Care Conmunities, Austin Goups for the Elderly cane
together and started a new col | aborative. W just
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recei ved the Admi nistration on Aging Grant for Conmunity

| nnovations on Aging in Place. In this grant we're
focusing on specific issues. One of the issues is to | ook
at how ol der adults can nmaintain or inprove their physical
and nental health. Progranms need a conponent that devel op
easy access to health and wel |l ness prograns that pronote
heal t hy behavi ors, both physically and cognitively.

Sone of the prograns that are in this grant
include: a Matter of Bal ance that the Area Agency on
Agi ng have been instrunental in doing; problemsolving
therapy interventions for individuals with depression;
health aging fairs; senior-w se prograns that focus on
menory interventions; nutrition education workshops;

di sease preventi on workshops; assistance with nedication
managenent .

We know t hat research shows that those who
remain actively engaged in |life and connected socially to
friends, they' re happier, they' re physically and nentally
heal thier and better able to cope with transitions in
their lives.

| just wanted to give you all an anecdot al
exanple too. W also are overseeing the rural prograns
for Travis County and receive funding through the Area
Agency on Aging. There’'s a gentleman nanmed Jack who was
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married for 40 years and went through a divorce, and
basically after his divorce he said he didn't want to see
anyone and didn't |ike anybody and he spent two years in
his trailer alone, depressed. But now he cones to the
Manor congregate site, he's socially engaged, he's active
at the site, he volunteers at the site, he has a
girlfriend at the site. He is back enjoying his life.

In a study done by Carolyn Turvey at the
University of lowa College of Medicine, it was reported
t hat depression, poor sleep quality and Iimted soci al
support were identified as risk factors for death by
natural causes.

A coupl e of other major issues, of course, is
nutrition. Meals on Weels is very concerned about
nutrition and nutritional well-being. Nutrition and
di etary choices can prevent or prolong the onset of nmany
chronic conditions. Poor diet is an enornous contri butor
to five out of ten of the | eading causes of death in our
country.

At heroscl erosi s, heart disease, stroke, cancer,
di abet es an bone health can all be either inproved or
anmel i orated through good nutritional intake. |If we can
alter nutritional behaviors through education, increased
awar eness and food choi ces, proper food choices, we can
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better attack and conbat poor health outcones.

For low inconme folks it’s harder. Thirty-three
percent of Travis County residents who are ol der adults
report that they need help to get food delivered to them
and al so assistance with neals. Engagenent in work and
community activities is essential to healthy aging.
Qpportunities need to exist in our comunity for ol der
adults to engage in neaningful activities. They need
net wor ks, they need social networks, they need support
net wor ks and they need care networKks.

Lastly, does the environnent in which a person
lives linked to well-being? |Is the hone falling down
around the individual? Thirty-one percent of older adults
in Travis County reported that they needed hel p and
ongoi ng help with home repairs and mai nt enance. But how
do you find soneone who's reliable? And as you age,
you' re nore vulnerable, so trust is a critically inportant
i ssue. How do you find sonmeone to do a quality job? Can
you afford to live where you're living? 1s a person safe
in their own honme?

W tal ked about people living in their homes
and condom niuns. |In our community, 84 percent actually
do live in their own hones; 30 percent report that they
have difficulty maintaining their hones and doi ng heavy
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housework is very difficult. Dorothy, at age 85, said, |
never use a bedspread anynore, it’s just too draining to
do all that tuggi ng and snoothing and pul |ing.

O der adults are proud and reluctant to ask for
any type of assistance, but when new chall enges arise that
potentially threaten their independence, we as a conmunity
need to be ready to offer assistance and to do so by

focusing progranms to hel p those nost vul nerable. Thank

you.
MR. GERBER  Thank you.
MR. DAUSTER. M. Chairman, unfortunately -- |
apol ogi ze for this -- | have to get back to the office,

but I know there are sonme presentations conmng up and |’
work with the staff.

MR. GERBER:  Appreciate you being here. Any
guestions for Mary?

M5. TEETERS: Thank you all very nuch

MR. GERBER  Just to give everyone sort of a
sense of where we’'re going because | think others are
going to run into the sanme problem including nyself,
we’'re going to proceed through the rest of the testinony

and ny hope is that people will not feel obliged to use

the five mnutes that's allotted to them If we can, |1'd
like to get through it in the next -- | think we've got
a0 000000000 gorgromy
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about six or seven nore people, including those who have
signed up for public comment -- I'd like to ask you to
nmove through that, feel free to suppl enent your remarks
wth witten comments, and then we’'re going to try to nove
qui ckly to the discussion of housing nodels and the
presentation of the integrated housing rule. Staff has
got, hopefully, a short presentation, and you' re going to
work to shorten it even nore as we’'re hearing additional
publ i c conment.

In an ideal world, I"'mtrying to shoot for
about a 3:15 wap-up, so just to give people a sense of
what we’'re hoping for and we’'ll see how | ucky we are.

Thank you, Nick, and others, as you have to go.
My intent is not to go ahead and take another break. |If
fol ks need to take one, please feel free to excuse
yourself for a few nonents.

Larry Farrow and then Carol Smth. | apol ogi ze
for asking you to keep it brief.

MR. FARRON M nane is Larry Farrow, |I'’mthe
director of the Texas-New Mexi co Hospice Organization, and
after hearing all this, | kind of feel l|ike Jack: | want
to get inny trailer and hide out for tw years.

(CGeneral |aughter.)

MR. FARROWN Hospice, everybody here is not
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going to have a disability, they're not going to have an
al cohol problem but they’'re going to die, everybody --
except me, |1’'ve decided it doesn’t it doesn’t |ook |ike
fun.

(CGeneral |aughter.)

MR. FARRON However, |ooking at your
definition, we're not in the housing business, we're in
t he busi ness of providing services to people wherever they
live. Ten year ago the feds cane out before -- earlier
when | first started working with hospice, we were stuck
going only to the famlies’ honmes providing our services.
They redefined hone to be where the patient resides.
That opened up nursing honmes, assisted living facilities,
this is going to be a hone where peopl e reside.

Medi care and Medicaid, we're fortunate both of
t hem fund hospi ce care but both of them have a ngj or
fallacy in their prograns. Wen the original |aws were
witten, the definition was or the assunption was we all
had a fam |y nmenber, a spouse, a child, a close friend,
soneone is going to be there to take care of us 24 hours a
day. Qur wives had divorced us, our kids have noved away,
and that person is not there.

| get famlies calling me -- in fact, if you
call 1-800-MEDI CARE, you either get sonebody in a cave
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somewhere with a big book or they give you ny phone nunber
if you have a question about hospice -- and the thing I
get fromfamly after famly -- really incone is not an
issue -- is: Dad needs care 24 hours a day, you are
avai l abl e 24 hours a day but you're not here, |I’ve got to
go to work or I can’'t pay the bills.

So when these people nove into your service-
enri ched housing, our question is what are you going to do
when they start to die. Nobody wants to go to the
hospital to die -- the surveys make that very clear;
nobody particularly wants to be shipped off to a nursing
facility to die; when | work with the prisons, none of
themwant to stay there and die; however, they do want to
stay with their support groups or their famlies or their
friends.

So when you' re looking at these, 1'd |ike you
to consider the fact at sone point these people are going
to need hospice or they’'re going to be dying. Wat are
you going to do with then? W’re available 24 hours a
day, the |l aw does not allow us to be in the hone or the
facility 24 hours a day but we’'re available. W' s going
to be taking care of themat three o' clock in the norning
when they need soneone to call hospice or they just need
to have soneone help themgo to the bathroonf? That’'s an
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i ssue you have to decide.

We are here to help, and being m ndful of the
chair, and having run a state agency for several years,
years ago, | will shut up and |l et you nove on. Any
guestions for ne? Please use us as a resource. No
questions? Usually at the legislature | talk to them
they just kind of let a sigh of relief and chase ne off.
Thank you.

MR. GERBER  Thanks, Larry, appreciate it.

Carol Smth, is Carol here? Ckay, Belinda
Carlton, and Amanda Fredrickson will be next.

M5. SCHWEI KART: | think she had to | eave.

MR. GERBER: Amanda had to go.

M5. CARLTON. CGood afternoon. |It’s been a |ong
day, but I’'mglad I'’mnot dead last. M nane, again, is
Belinda Carlton, I’ma policy specialist wth the Texas
Council for Devel opnental Disabilities. W’re established
by federal law, the DD Assistance and bill of Ri ghts Act,
and we have a 27-nmenber board, 60 percent of whom are
i ndi viduals with devel opmental disabilities. Qur m ssion
of the council is to create change so that all people are
fully included in their communities and exercise control
over their |ives.

| just realized | have a problem | don’t have
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on ny reading glasses so I'’mgoing to have to get this a
little closer if you will indul ge ne.

Under the federal definition, people with
devel opnmental disabilities are persons whose disability
occurs before they' re 22 years of age. It can be a nental
or a physical inpairnment or a conbination of both that
results in a substantial limtation in three or nore ngjor
life activities: self-care, |anguage |earning, nobility,
sel f-determ nati on, econom c self-sufficiency.

This population, long isolated in institutions,
has been able to nove into the nmainstream of society due
to publicly-funded | ow i nconme housi ng, Medi caid-funded
| ong-term servi ces, accessible transportation systens.
Real novenent to coordi nate housing and services is
al ready taking place. Project Access is a collaborative
effort of the Department of Housing and Community Affairs,
t he Departnent of Assistive and Rehabilitative Services.
TDHCA provi des the housing piece for consuners who have
been institutionalized; DADS coordinates the provision of
the long-termservices and supports. This is all part of
the noney follows the person that’s a result of a Federal
Suprene Court decision in O nstead.

Proj ect Access vouchers are based around 30
percent of an individual’s inconme, where our affordable
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housing -- and 1’1l just echo what’' s been said over and
over and over, the biggest issue is affordability -- a
housi ng voucher you pay 30 percent of your incone, but

af f ordabl e housi ng, the deepest we really go is 30 percent
of area nedian famly inconme. So individuals with

devel opnental disabilities on SSI are going to nmake around
$674 a nmonth that affordable housing is not affordable to
them So a first barrier for a service-enriched housing
nodel is you're going to have to address the affordability
i ssue.

The waiting lists are closed for housing choice
vouchers. The City of Austin has over 5,000 people on
their waiting list for housing choice vouchers and their
waiting list is closed. So again, nost affordable housing
is around 50 percent area nmedian fam|ly incone.

The second is -- and we’ve heard this over and
over today -- location, location, |location. The |ack of
accessi ble transportation, avail able and accessibl e
transportation has been identified by people with
disabilities as one of the |argest barriers to conmunity
integration. So for service-enriched housing to |ink
residents with services and supports, we’'re going to have
to | ocate where there is sonme public transportation
avai |l abl e.
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According to TxDOT, there are eight |arge urban
and 30 small wurban, and 39 rural transportation systens
and over 135 operators of transportation services for
elderly and individuals wwth disabilities, so we need to
| ook when we tal k about where we’re |ocating these options
that they have to be where there is transportation.

Third, the housing has to be unbundl ed from
services. Texans with devel opnental disabilities get a
| ot of services through Medicaid | ong-termwai ver prograns
or Medicaid waiver prograns. Sone of those are connected
to the housing. The council does not support that as any
ki nd of new devel opnent, we want the housing separate from
t he services, we want consuners to be able to have choice
and control over where they live, where they get their
services. So we do support your definition up there,

i ntegrated, affordable and accessi bl e housi ng nodel s.

| guess, you know, the only word “i ndependence”
has been tal ked about in so many different ways today,
what does that nean to anyone. 1In sone of these SRGs |
think the services sort of kind of sound |ike they' re
required, but | |ooked over your docunents, your HHSC
deci si on docunent where they put together sone nodels for
you, and | agree with soneone el se who tal ked that the
North Carolina nodel really is the one that really cones
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the closest to neeting your definition up there.

It requires three things: capital, operating
subsi dy, and access to services and supports. But so |
think we can’t just really lay that nodel down over Texas
but one of the things we can do is we could adopt a
requi renent that new tax credit devel opnents be | ocated
wi thin easy access of public urban or rural
transportati on, because as soneone el se said, people can
go find their services if they're living in the right
area, you can find your hospitals, clinics, et cetera.

Then we have the urban/rural problem W have
elderly flight fromrural areas because the hospitals, the
services aren’'t there. So I'’mnot going to tal k about
changi ng that percentage of where we have to allocate
funds under TDHCA housing prograns. Bring up the
percentage that we can put towards urban devel opnent.

The operating subsidy piece, North Carolina
provi ded a subsidy to the housing unit to provide for the
physi cal needs of the tenant. W have the new Housi ng
Trust Fund Architectural Barriers Programthat can make
t hose architectural nodifications that woul dn’t
necessarily be included in 504. Wen sonebody needs
specific accommopdations to their disability, our Housing
Trust Fund Architectural Barriers Programcould help with
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t hat .

Another thing is North Carolina had funds for
this and we don’t have funds for the devel opnment of this
nodel , but we could -- and I hope | don’'t get shot in the
back on this -- but without creating a new rental subsidy,
it seens |ike we could get devel opers, require devel opers,
give them a bonus points to set aside a certain nunber of
units for deeply affordable rents bel ow 15 percent area
median fam |y incone and absorb that cost in their
operating revenue.

So finally, let nme close out. | think the
cross-agency part, the collaboration, | think we're seeing
t hat happen. TDHCA with DADS and with the Departnent of
State Health Services, the transition for honel ess
prograns, so | think we have sone cross-training as well
as col |l aboration going on already and I think that you can
further that, those relationships.

Let’s see, ny final thing | want to say is
don't think that this is -- we’'ve heard a | ot of
devel opers, this is not about bricks and nortar, this is
not about building a separate unit, we don’t support that,
sonme new kind of institutional nodel. | think we can do
this in nultifamly housing, let’'s set aside a certain
nunber of multifamly housing units to where we’re going

J0 000000000 0000000
(512) 450-0342




152

to coordinate the services and the supports, and as | ong
as where the location-location-location is good, then
think that's possible. And thank you for your work.

MR. GERBER  Any questions for Belinda? Thanks
so nmuch for being here.

Amanda had to | eave. Norman Kieke, head of the
Mayor’s Committee for People with Disabilities here in
Austin. Going once, going tw ce.

| think that is all the invited testinony we
have. |Is there anyone el se?

MS. SCHWEI KART: W have sonme w tness
affirmation forns.

MR, GERBER. W do. Jo Katherine Quinn? Is Jo
Kat herine still here?

Scott Calley. Thanks for sticking with us.

MR. CALLEY: I'mgoing to be a little different
than nmost. My nane is Scott Calley, |I'’mout of Waco,
Texas, |’ma comrercial real estate devel oper and realtor,

and | sit on the board of directors of a group called the
Freeman Center which is 40-year-old al cohol and drug
rehabilitation service center. W have serviced nore than
20,000 clients over the 40-year period, we are |icensed
for 148 beds.

And why I’mhere is we have a really uni que
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situation, we’'re highly accountable to our conmunity, we
wer e approached by our county comm ssioners and our city
council to devel op affordable housing for our clients as
they conme out of our program Qur clients conme in, we
have them for 14 days, we have to reapply every 14 days
for their treatment. At the end of 30 days they conme out
of our program W have a 36 percent success rati o com ng
out of our program The reason is we work very diligently
trying to find locations for our clients to go to that
doesn’t put them back in the mddle of what they cane
from

Now, again, we're in a unique situation. |
have a city council, | have a county conmi ssioners court,
| have the Nei ghborhood Wbrks Association -- which is
funded by the state -- comng to us and saying can you
buil d us affordabl e housing, can you integrate that within
your program

Let nme tell you what our problemis. |'m 97
percent state funded, | don’t have any excess noney.
There isn’t anyone out there that’s inexpensive as
consultants that | can hire to tell me howto deal with
all these agencies. | nean, everyone of you represent
sonebody different, pretty much, and when | go to | ook and
say okay, |’ve got capital, | have a third of nmy 25-person
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board are independently wealthy, we wite checks all the
tinme to keep all the excess nobney going, we can raise the
capital, but we don’t know where to go to get the funding
that’s al so avail abl e, because | have to go to this agency
and this agency and this agency and this agency and this
one, and everybody has a different rule, nobody can
interface, nobody talks to each other. And you want to
tal k about barriers, there’'s the barrier.

More inportant is, | don’t have any staff
people that | can afford to send and educate for two years
to learn howto do that. |[If you guys as a group, as a
council could put together a training for EGCs, executive
officers, for board of director nmenbers that could cone
down and understand the intertwining of all this council’s
i ndi vi dual agencies, | will tell you, you will get a huge
anount of people applying that are quality, conpetent and
capabl e of offering the integrated housing, of offering
the services to go with it

You know, your definition is wonderful, but it
still conmes down to the resident has to talk to the
provi der, the provider of the houses and the provider of
the services. And if those providers of housing and
services are one and the sane and they’' re accountabl e and
they’'re quality and they re conpetent and they can do what
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needs to be done, that’s who you want to be granting your
nmonies to. But there’s no way to get to you -- |I'm
telling you that fromny side.

Septenber is when our governnent agencies canme
to us. JimDunhamis ny state rep, he cane to ne and
said, I'"lIl sign any letter you want endorsing you; Doc
Anderson cane to ne and said, We're there too. M city
manager, our mayor, our county judge, they're all saying:
What do you need. And we’'re going: W don’'t know what we
need because no one can steer us in the right direction.

And we’ve got an $80, 000, we’'ve got a $40, 000
consulting group that says front the noney to us and we’l|
tell you what to do. | don’t have $40, 000 or $80, 000
| ayi ng around that doesn’'t need to be going to services,
and there’s no guarantee I’mgoing to do the program so
that’s $40- to $80,000 I’'mgoing to invest that | may not
even be able to use.

Well, 1’ve got too nuch need on the ground of
people there. More inportant than that is, as we | ook at
how peopl e come through this, the project that they asked
us to develop wasn’t just solely for us, it was a 200 to
250 unit conpl ex, conpound, whatever you want to cal
it -- canmpus in which 50 percent of it was going to be
solely affordable housing. O the 50 percent remaining,
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we were going to get half of that -- which is 25 percent
of the conplex -- to use for transitional housing.

The other 25 percent, they wanted to talk to us
about being able to do rehab for people with a disability.
You know, people who are drug-addicted or al coholics that
are in wheelchairs, there’s no place for themto go, we
have no place, ny facilities don’t handle that. [I'min
40- to 80-year-old buildings that |’ m spendi ng noney on
keepi ng them going. | need new construction. | can do
the new construction if | can find the grants, the | ow
i nterest | oans.

| have 14 financial institutions that have
al ready signed up with ne saying we will buy under our CRA
all of your tax credits. Extraco Bank even said, W'l
buy all of themand cut everybody el se out; we said, No,
you can’'t do that. But they said, W want it, we're tired
of buying into these consortiuns sonmewhere else in the
United States where we can invest in our own backyard but
we have nowhere to go.

And the reason | can't do that, as a board
menber, is | don’t know where to go to learn all this.
And | run several businesses, and if there’s a place | can
go for two day’s worth of training, |I'’mthere, but there’s
not hi ng out there. W’ve asked and asked and asked. So
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as you guys, as a grouping of agencies, can put sonething
together, | think you will |ower nore barriers to the
peopl e who can provide the services and provide the
housi ng and neke your jobs easier.

So that’s ny testinony and that’s why | waited
around. | thought it was pretty val uabl e because all the
other information that everybody gave today is facts and
figures, but on the ground |I’mone of those guys that are
out there that really wants to do what you want to have
done, but | don’t know how to get there, and if you can
help ne get there, we'll do it.

| f you have any questions, |I’'ll be happy to
answer them

MR. GERBER  That’s very hel pful and appreciate
the insight. Any thoughts or questions, council mnenbers?

| think that’s going to be the subject of additional
di scussion as well, so thank you very mnuch.

Mari |l yn Hartman.

M5. HARTMAN. Al nost | ast, but hopefully not
| east .

MR. GERBER: No, there’s one nore person. o
ahead.

M5. HARTMAN. Hearing about all the elderly
makes nme feel that | know I’mgetting there pretty fast.
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I’m Marilyn Hartman, |I’mfrom NAM Austin
that’s the Austin affiliate of the National Alliance on
Mental |1l ness, and al so a new nenber of the Texas
Disability Advisory Wbrkgroup, called DAW

The statistics for the mentally ill, I'’mhere
to talk on their behalf, nmental illness is the |eading
cause of disability in ages 15 to 44 and 6 percent of our
popul ati on has what’s considered a serious nental illness,
so | appreciate a chance to speak on their behalf. These
are people wth significant brain inpairnments who may not
share our sane reality. Many are not able to care for
t henmsel ves and yet our society has neglected this
popul ation since the nmental institutions were closed
decades ago, and alternative housing and care were not
provi ded.

They do face barriers, yes. SSI, at $8,088 per
year is only 16 percent of the area nedian incone. Stigma
abounds and their strange behaviors do not work in their
favor. Convicted felons are shut out of Section 8
housi ng, and even if there were safe, affordable permanent
housi ng, the governnment has not paid for care or nany
ot her supports which are a crucial part of their treatnent
pl an, thus they have not gotten what they need. So it’s
not surprising that the nmentally ill are cycling through
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and overcrowdi ng our jails and prisons, ERs and nent al
hospitals, or that they re honel ess on our streets.

More than 150 honel ess died here in Austin |ast
year and 130 or so the year before. Well, that’'s really
unacceptable. They' re dying fromour society s neglect.
So the bottomline is that the nentally ill have really
created a crisis in all of these places because they
haven’t gotten what they need. Yet studies conclude that
it would be far less costly in taxes and quality if life
if we provided housing and supports to these very ill
peopl e and we woul d al so be giving thema chance at
recovery. W need to recogni ze that the nost disabled may
need | ong-term care and support, but right now they' re
getting not hing.

My 35-year-old son has a chronic nental illness
through no fault of his own. He's a wonderful person,
bright, with an engineering degree from Yale, but ten
years ago he was di agnosed with schi zophrenia and he is
hi ghly disabled. For three years he was in and out of
mental hospitals 13 tines, at great cost to taxpayers and
at great detrinent to his long-term prognosis, and he was
kept in three tinmes for the maxi mumthree nonths, the |ast
time at Austin State Hospital. But a greatly inpaired
m nd cannot see that it is inpaired and he consistently
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failed at self-care.

Well, you ve all heard fromthe Mary Lee
Foundation, it’s a wonderful place, and | can testify to
that, he’s been living there for the |last seven years, he
has not been hospitalized. He gets the care that he needs
but he’s only there because | can pay right now W’re
fortunate because the adm nistrator of his unit gets
several calls a week fromfamlies desperate to get this
kind of care for their |oved ones, but they cannot pay and
are turned away. Well, this is not right because ny
son -- and they like him-- are nore disabled than the
mentally retarded living in the sanme | CFVRU

So it’s essential that funding streans provide
bot h housi ng and supports, it’s cost-effective, but
norally the right thing to do for our nentally ill. So I
ask you to give this group priority and to involve the
proven providers, such as the Mary Lee Foundation, and
proven progranms such as Housing First that you heard about
as well, in the solutions.

And | thank you for your consideration and |’ m
happy to answer any questi ons.

MR. GERBER  Thank you, na’am Any questions
from council nenbers?

M5. HARTMAN. | will say this, that nmy son
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probably needs the highest |evel of services possible for
the nentally ill. There is a wide spectrumof what’s
necessary but ny son is very, very disabled, he needs to
have food given to him he needs to have his appointnents
made for him transportation to those appoi ntnents, people
working with himon his hygiene -- which is one of the
very first things to go for the nmentally ill -- and this
is all despite his being conpliant on neds for seven
years. So neds are not the total answer, it’s a very
debilitating situation

M5. MARGESON: | was just curious if you have
heard of the Fountain House nodel that’'s, | think, in New
Yor k.

M5. HARTMAN: Yes, | have. And there are sone
peopl e here fromNAM Austin trying to get what’s called
the O ub House novenent going here. Those would be for
much nore functional nmentally ill people, people who
really can live nuch nore independently. They still m ght
need sone supports. One of the very basic supports that |
see for people with nental illness is that they need to
have sonebody ensure that they' re taking their neds. One

thing, particularly with schizophrenia, it’'s part of the

illness itself that they cannot see that they’'re ill and
they' Il go off their nedications, they' |l cycle down and
oag oo ogggog ooagaomn
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they’ Il be back to ground zero again. Studies also show
Wi th schizophrenia that the nore tinmes a person cycles
down, the harder it is for themto get back to that place
where they were and the worse the |ong-term prognosis for
t hem

So again, early intervention. Nobody should be
allowed to cycle down 13 tines and go in and out of nenta
hospi tal s, nobody.

MR. GERBER: Thank you for sharing your
experi ence.

| s there anyone el se who wi shes to testify?

M5. SCHWEI KART: Norman is here.

MR. GERBER: Norman, do you want to cone
forward and testify? Norman is the chair of Mayor
Leffingwell’s Comrittee on People with Disabilities. Do
you want to say a word? W’'re glad you re here.

MR KIEKE: |I'msorry, | didn't know that | had
signed up to speak. |I’m Norman Kieke, I’mthe chair of
the Austin Mayor’s Conmittee for People with Disabilities.

|’ mvery honored to be appointed to that position. W
had our nonthly neeting today, we had a heck of an agenda,
actual | y speaki ng about transportation issues, and | was
not able to get consensus on a statenent since we are
appoi ntees of the city council, | have to get statenents
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approved by the city council.

Just to give you an idea of nmy history, though
| also serve on the Easter Seals board of directors which
was nentioned previously by John Mi nkowsky as kind of a
nodel programthat’s doing good things with housing for
people with disabilities. I1’min a new career now for two
years, but prior to that for 27 years | was the executive
director of the United Cerebral Palsy of the Capital Area
whi ch segued into an i ndependent organi zation, Disability
Assi stance of Central Texas, and we did sone
groundbreaki ng things with people with disabilities in
terns of supported enploynment as well as in terns of
hel pi ng people get out of institutions and state schools
and nove into the coomunity. So we had a very hands-on
program novi ng people with significant and severe
disabilities into i ndependent |iving situations.

Sone of those situations are simlar to what
you' re describing here, and I’'ll admt |’ve had limted
time to | ook at your verbiage, but based on the know edge
that | have with the folks that we noved into primarily
apartnment conpl exes that were working with the City of
Austin that had federal fund subsidies that agreed to
provi de support services for their residents with
disabilities, what we found was turnover was a problem
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and by the tinme you educate an apartnent manager or
sonebody on duty about services that specific residents
needed, by the tinme you went back, that person had noved
on to anot her apartnent conplex, they were no |onger

t here.

So we found ourselves for a little bit of tine
doi ng repeated orientations for people at these apartnent
conpl exes that we were hoping were going to help our
fol ks, and the next time you went to neet with them the
nmeeting roomwas full of boxes of toilet paper or
sonething |i ke that because they needed storage room and
didn't really know how to provide services. So just basic
education is really inportant for the people in these
apartnment conplexes that mght be willing to help.

What we did, kind of as a band-aid fix, | was
an active player with the Devel opmental Disabilities
Group, a coalition of local agencies, ARC of the Capita
Area, Easter Seals, United Cerebral Palsy, MHVR and we
devel oped a conmunity guide to describe the types of
services that we had and which agency offered them so that
we coul d give these to these apartnment conpl exes to, if
they could, help the residents when they needed these
services. So it was just a very basic guide, and
unfortunately, w thin about a year that gui de was out of

J0 000000000 0000000
(512) 450-0342




165

date and needed to be updated, and all of the players in

t hat group have noved, and that was ny | ast recomrendati on
to that group was to update that guide and keep it

current. W’re fortunate in Austin that we all talk to
each other, and I'’mnot sure that’s the m ndset in other

| arge cities.

Anyway, that’s ny advice is to give people the
tools to find these resources that their residents with
disabilities are looking for, nmake it as easy as possible
and keep it updat ed.

MR. GERBER  Any questions for Norman? W
appreci ate you being here. |It’s certainly, | think,
appropriate and hel pful to start with Margaret Shaw to
hear about some of the things the city is working on, and
appreci ate you wapping it up.

MR. KIEKE: Thank you.

MR. GERBER: | think that concludes public
coomment. |Is there anyone el se who would |ike to speak?
Yes, sir, come on forward.

MR. FLOAERS: [|’'Ill be short and sweet, | know
it’s getting late. First of all, I'"'mLarry Flowers, |’ m
director of the Wonen and Children’s Programin WAco,
Texas. Scott is kind of our noney man, |I’mon the front
lines with substance abuse.
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We currently have nine wonmen in our program and
they have their children with themin treatnent. These
| adies are in definite need of affordabl e housing when
they leave. Mst of them it’'s very unsafe for themto
return hone, nost of themdon’'t have a hone to return to,
they lack job skills, nost of them|ack educati onal
opportunities. Affordable housing for themis just al nost
a mnust.

| would like to reiterate what Carol yn said
about the disabilities of substance abuse bei ng consi dered
a disability. | spent 35 years researching the field of
addi ction and al coholism before | became a counsel or, and
| can tell you with firsthand experience that addiction is
a disability, sol'd like for that to be consi dered by
this board, and help these wonmen out.

One of ny wonen had her baby two weeks ago
while she was in treatnment, and | have another who is
schedul ed for delivery next week wth her baby. So
they’ve got a lot of issues, they have a | ot of needs, and
they could use your help on this. So with that, thank
you.

MR. GERBER  Thank you. Any other conments
fromthe public? Thank you all again for sharing that,
and I know for those of you may have been at the end and
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didn’t get a lot of questions, | suspect what happens wth
our eight-hour TDHCA Board neetings is a certain anmount of
fatigue sets in and so | appreciate the council bearing
wth us and we mght |ikely have questions for you at a

| ater point in our deliberations and di scussions.

The next itemon the agenda is the adoption of
t he Service-enriched housing definition, and I’mgoing to
| et Ashl ey and Brooke take over and wal k us through the
deci sions that we need to make today.

MS. LANGENDORF: Could I ask sonething? Do we
have to do this today? And the reason |I’m questioning it
is only because we have two nore forunms ahead of us and
|’mjust kind of feeling like we're getting sone really
good input, | think, fromindividuals as they are
responding to the definition. Unless we adopt sonething
tentatively until we have the other two foruns.

MR. HANOPHY: And goi ng back to my origina
point, again, | think we can wordsmth this thing to death
but 1'd like to hear what the rest of the feedback I, and
then also, | hate to cite Senate bills and House bills as
a nodel, but that key piece there in that definition
section or that value section | think m ght be inportant
for us to really consider. The whole notion of do you put
the word “voluntary” in there or do you put the word
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“choice” and all that, well, maybe you descri be that
sonmewher e el se.

MR GOLD: | totally agree with you. | nean, |
t hi nk we have those other two forunms, and | know if we had
to be put to a vote, | couldn’'t vote for the definition
it would be inpossible.

M5. BOSTON: If | could just share with you
guys tinme lines and you can nake a deci sion based on this
information. W owe the legislature a report Septenber 1
so we need to be done in August, so part of having that
done will include having a definition, and if you guys
vote in May, we have to take it to the TDHCA Board who
will approve it in a draft form it will go out for public
comment for 30 days, and then it wll have to go back to
TDHCA' s board for approval. So from whenever you guys
vote, we have to account for two TDHCA Board neetings with
a wi ndow of tinme in the mddle for public comment and
getting that done before the August neeting.

|’ m not saying you guys have to do it today, |
don’t know if you want to contenpl ate another neeting.

MR GERBER Is it fair to say we could hold it
till the February 24 neeting in El Paso and do a ful
committee neeting in EIl Paso as opposed to just a forum
out there?
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M5. BOSTON: Sure, you guys can call any
meeti ng you want

M5. SCHWEI KART: That’s up to you guys.

MS. LANGENDORF: Do we have a quorumor a
maj ority going to El Paso?

M5. SCHWEI KART: | don’t have all of the state
agency representatives decisions about those that | can
tell you right now. | know nost of the governor or al
governor appointees will be attending, so I'mtrying to
figure out who of the state agencies -- | know Paige w ||
be there, Jonas will be there.

MR GOLD: |I'mnot sure at this point.

M5. SCHWEI KART: The thing is we’ll have to
have a quorumso we’ll have to have nine or nore
representative in order to nake that decision

MS. GRANBERRY: | would even be willing to cone
to Austin for an extra neeting. Jean just hit her
m crophone before |I did because | was going to ask the
same questi on.

M5. SCHWEI KART: Yes, so that’s another
possibility if you guys want to deci de on an additional
council neeting between this one and the next My neeting.

M5. BOSTON:. O we can accelerate it.

M5. SCHWEI KART: O we can accelerate it.
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MR. GOLD: Yes, | agree, | think there needs to
be sonme other discussion. M real concernis thisisnt a
policy or procedure, this is a rule pronmulgation that’s
going into the Texas Adm ni strative Code neani ng that,
meaning that if we want to change it, we’d have to back
t hrough the whole rul e pronul gation process. And
certainly I think what we’re hearing, I'mstill not sure
what service-enriched housing is, to be perfectly honest,
at this point, one, because of all the various things that
are being said here. Qobviously it would have been done a
long tine ago if it was really easy, this is really
conpl ex.

MS. LANGENDORF: And | think one of the other
things that | think changed fromthe commttee neeting we
had is the feedback fromthe authors that naybe we aren’t
just limting it to people with disabilities and the
el derly, maybe we need to be broader on that end. After
readi ng what you got, the interpretation, I’mkind of |ike
maybe it needs to go back to the commttee or maybe the
whol e group.

M5. SCHWEI KART: What Jean is saying is in your
packets, and al so you received electronically, is along
with the draft definition there was a conference call that
t ook place with nenbers of the staff of Senator Nel son’s
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and Representative Chavez's offices so that we could
clarify basically what they wote into the |egislation and
especially regardi ng speci al needs popul ati ons and whi ch
speci al needs popul ati ons they thought should be served
under this definition. And as you can see in the |ast
paragraph or second to |ast paragraph of that docunent, it
says that they really wanted to leave it up to the
expertise of the council in directing and gui ding which
popul ati ons woul d be served, so that’s what we received
back fromthem At the Policy and Barriers Conmttee
nmeeting in January, it was asked that we contact themfor
further discussion on that and so that’s the feedback we
recei ved.

MR. HANOPHY: The next commttee neeting is
March 27?

M5. SCHWEI KART: The Policy and Barriers
Conmittee neets March 2.

MR. HANOPHY: So if we | ooked for another
council neeting the end of March or early April.

M5. McGE LLOMAY: | just wanted to ask anot her
rul e question. Wen it does go out for public conment, we
could receive a ot of comment on the definition, correct,
so it would cone back to us again, right, or no?

M5. BOSTON: At that point the TDHCA Board. |
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guess it’s a decision of the TDHCA Board to deci de how
they want to handl e the approval of the draft rule. Kind
of ny presunption a little bit about how this will proceed
woul d be that you guys would recomend out a definition,
and based on your expertise, our board would probably be

very receptive to the draft that you’ ve put together and

woul d rel ease that draft, | would hedge ny bets
unchanged -- although |I can’t speak for the board nenbers,
of course -- but then once they hear all that coment and

testinmony, it will be the TDHCA Board who w ||l have to
approve the final rule.

| would think at that neeting, that may be a
nmeeti ng where as many of you as possible would want to be
there to have di alogue with the TDHCA Board so that the
final approval of that is sonething that you guys have
full input into. |I’msure there could be variations on
that, it could be that the TDHCA Board would want to wait
and have it cone back to you guys and then they would only
approve a final after you guys have commented on all that
coment .

MR. GERBER: We’'re hoping for a nore
straightforward way.

M5. BOSTON: | think there are a |lot of ways to
make sure that the TDHCA Board is very responsive to what
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you guys’ desires are. That being said, it’s all going to
take tine.

MR. GERBER: There are infinite possibilities,
but the intent is if we can -- and since we’'re TDHCA, we
undoubtedly will go through many of them but hopefully
not on this one -- ny hope is that if we could get to a
poi nt where we could come up with a definition. | think
Jims point is well taken, it would be preferable to get
to our March board neeting, that m ght not be possible, in
whi ch case -- when is our next neeting after the March
one?

MS. BOSTON:. Qur TDHCA Board neeting? W
aren’t doing April, we’'re doing March and then May.

MR. GERBER  So then you get May, and we’ ve got
one in June and two in July. [It’s just that it’s cutting
it close.

M5. GRANBERRY: Can we hold a neeting through
i ke a conference call?

M5. SCHWEI KART: No. Due to Open Meetings Act,
that is not allowed.

MR. GOODW N. Wiy can’t we set our goal to
bring this thing out on the 24th of February. Let’'s set a
date and say let’s use that neeting to try to solidify,
and then that gives us two weeks, if sonething goes w ong,
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to make it to the March council neeting.

MR GERBER Is it a violation of Open Meetings
if we have the forumin El Paso that we can work to a ful
nmeeti ng and have fol ks conference call in who can’t be out
in El Paso?

M5. SCHWEI KART: | woul d have to make sure that
that is okay with | egal because | know that there are sone
sticky situations with conference calls.

M5. GRANBERRY: | don't think I’mclear on the
dates. The Policy and Barriers Commttee neets in March
but then the TDHCA Board neets in March also. What are
the two different dates?

M5. SCHWEI KART: Yes. The Policy and Barriers
Comm ttee neeting is on March 2, the TDHCA Board neeting
is on the 17th, | believe -- the 11th.

M5. GRANBERRY: So if we made that March 2 a
full council nmeeting rather than a conmttee neeting,
woul d that give you tine to get it to the March -- it
woul d be very cl ose.

M5. BOSTON: Yes. The book for the 11th w |
go up on the 2nd or the 3rd, the TDHCA Board book.

M5. GRANBERRY: M other concern as a

provider -- and | had the concern before | even wal ked in
the roomtoday -- as a provider who testifies at public
oag oo ogggog ooagaomn
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hearings in Austin on a regular basis, the thing that I
hate nost is when | drive four hours for a public hearing
and it testify when the decision has al ready been made,
and if we nmake that decision prior to the other two public
foruns, we have just discounted everyone's tinme and taken
for granted that they' ' re going to show up, and |’ ve been
on the receiving end of that and I don’t want to do that
to peopl e.

M5. SCHWEI KART: So | guess there’s two options
here: there’'s either we turn the El Paso public forum
into a council neeting, if we can have quorum or we turn
the Policy and Barriers Conmttee neeting into a full
nmeeting and we think that we can get it in by the 11th for
t he board?

M5. BOSTON: Yes, we can get it in the book.

MR. GERBER Even if we need to do a three-day
posting on it, we can nmake it work.

MS. SCHWEI KART: So where do people want to go
with that?

M5. GOTHART-BARRON: 1'd go with the Policy and
Barriers neeting.

MS. SCHWEI KART: So March 2. Are peopl e okay
with adding that as a full council neeting?

MR. GOLD: Can | make a recommendati on, though,
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too? If some of us have sone concerns, can we be
encouraged to send themto -- Jonas is in charge of that
commttee, sending sone of those comments in about what
sone alternatives to the definition may or may not occur,
or at least have sone ideas. |’msure it’s not against
the rules that we do sone e-nailing and | ooki ng at sone
other information, so it can nake that neeting a little
nmore clear or at |east you can focus the conversation.

M5. MARGESON: Could the commttee neet in the
nor ni ng and have sonething to present at the full neeting,
say, in the afternoon?

M5. BOSTON: W could do that.

MR. SCHWARTZ: That way that would give the
Policy and Barriers Conmttee an opportunity to cone forth
with a revised recommendati on based on all the input and
then give it to the council and then have discussion with
the council and then a decision be nade

M5. BOSTON: | think on the e-mails they would
need to go to Ashley.

M5. SCHWEI KART: Yes, to stay within the Open
Meetings Act. | could conpile feedback and present that
at the Policy and Barriers Commttee neeting that norning

MR GOLD: I'mjust trying to think of a way of
making it easier and faster so we don’'t spend hours.
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M5. SCHWEI KART: Right. | think that’s
probably the easiest way to do it is that if you have
feedback on the current definition and changes to be made,
to be able to send that to me with enough tine for nme to
be able to sent it electronically to the Policy and
Barriers Conmttee, so give nme 48 hours before the
neeting. So then they can discuss it maybe in the norning
and then the afternoon would be the full council neeting.

MR. GOLD: And Any, just another thing, | don't
know as far as the other state agencies go, but |
certainly want to discuss this with ny comm ssioner. |
don’t feel confortable just making that decision by
nmysel f.

MR GERBER: And | think we want to do sone
vetting on our end with our board and nmake sure there are
not going to be any problenms when we get there, and |
think others will have simlar issues.

M5. SCHWEI KART: And just so everyone is
aware -- | know the Policy and Barriers Comm ttee has
al ready aware of this -- the 2nd is a state holiday, so if
everyone is all right with that.

MR. GERBER What's the state holiday?

M5. SCHWEI KART: Texas | ndependence Day.

(Ceneral talking and | aughter.)
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M5. MARGESON: W Il space be a problemon that
day, Ashley?

MS. SCHWEI KART: | think we should be fine, we
shoul d be nore than fine, actually, because it’s a state
hol i day.

So do we still want to do the integrated
housi ng rule presentation? It kind of goes along with how
we're going to be clarifying our definition. | don’'t
know, how do people feel ?

MR. GERBER | get the inpression that maybe
peopl e have had enough for the day

MR. WYATT: Could I acknow edge just one nore,
because | know you’ ve hashed this out and |’ ve heard the
use of the word -- just help ne think about it --
integrated, | initially thought it nmeant integrated
services with housing and I know that word can have
mul ti pl e neani ngs, but does it nean that or does it
primarily nmean al so integrate the housing within the
comunity, or both? --

M5. SCHWEI KART: That's the reason why | was
going to make this presentation is because | know there
are a lot of people out there who don’t understand it and
| can always e-nmail out these power points that you can
have a clarification of what it actually says in the Texas
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Adm ni strative Code as to what integration and what
i nt egrated neans.

MR. WYATT: | figured there was a | ot of
know edge here and you’'ve hashed it out and it would j ust
be hel pful to know that up front because ot herw se, we nmay
just send you comments or whatever that’s not really
hel pful or maybe just rehashing old ground or sonething
i ke that.

| knowit’'s late in the day but I know you
can’t vote on sonething if you don’t know the ful
definition of the terns, you re basically just putting out
a new starting point.

MR. HANOPHY: And | believe some of it that’s
the issue is that we may have to operationally define sone
terms in addition to what the intent is

M5. MARGESON: How long is the presentation?

MS. SCHWEI KART: It is six slides.

M5. MARGESON: Can’'t we do six slides -- not
Si x Fl ags.

(Ceneral talking and | aughter.)

M5. SCHWEI KART: Al right. Well, I'll just go
t hrough very quickly. Wen people have been di scussing
the integration rule, it’s the integrated housing rule
which is part of Title 10 in the Texas Adm nistrative
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Code. I've laid it all out where you guys can find it
your sel ves even, Rule 1.15 in Subchapter A, Chapter 1

So “Integrated housing is defined as nornal,
ordinary living arrangenents typical of the genera
popul ation. Integration is achieved when individuals
with disabilities chose ordinary typical housing units
that are | ocated anong individuals who do not have
disabilities or other special needs. Regular integrated
housing is distinctly different fromassisted living
facilities or arrangenents.”

So the basic what you need to know about this
rule is a housing devel opnent that receives funding
t hrough the TDHCA may not restrict occupancy solely to
people with disabilities or people with disabilities in
conbi nation with other special needs popul ations. And how
t hat breaks down into specifics is procedurally |arge
housi ng devel opnments of nore than 50 units can provide no
nore than 18 percent of the units of the devel opnment set
asi de exclusively for persons with disabilities, and then
on the small housing devel opnent end, that’s 36 percent of
the units, no nore than that can be set aside excl usively.

Now, it alittle different in that units that
are restricted to being provided with persons with
disabilities, so it does not prohibit the property from
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havi ng occupants that are disabled el sewhere in the

devel opnment, these are tal king about units that are
specifically set aside for persons with disabilities. And
obvi ously, property owners cannot narket the devel opnent
solely to persons with disabilities.

Now, there are four exceptions: first are
scattered site devel opnents or those with tenant-based
rental assistance; the second, transitional housing is
exenpt but it nust be tinme-limted; the third, housing
devel opnent s desi gned excl usively for persons who are
el derly; and then the fourth is designed for other special
needs popul ations and that’s defined in the Texas
Adm ni strative Code as those different special needs that
are listed below that. Can everyone see it all right?

M5. MARGESON:  No.

(CGeneral |aughter.)

M5. SCHWEI KART: Let ne read it out then.

O her special needs popul ations are defined as “Persons
who are experiencing a uni que need for decent, safe
housi ng that is not being nmet adequately by private
enterprise, including: persons with alcohol or drug

addi ctions, Colonia residents, victinms of donestic

vi ol ence, persons with H V/ Al DS, honeless popul ations, and
mgrant farmworkers.” So those groups are included under
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ot her speci al needs popul ations that are exenpt fromthe
i ntegrated housing rule. Does that nake sense?

So this slide is kind of just a begi nning of
what coul d be further conversation, but housing nodels
that are elimnated fromreceiving TDHCA funding due to
the integrated housing rule, this is a short list, | know
there are nore out there that would be elim nated.

M5. MARGESON: So hel p nme understand this.
| nt egrated housing, when it pertains to people with
disabilities, is limted to a certain percentage, but if
it’s these other groups, then the full project can be
conposed of whatever target group it is. R ght?

M5. BOSTON: Sure. If, for instance, soneone
had proposed a property that nmet one of the other -- let
say sonmeone had proposed to do a property that was serving
peopl e who were victins of donmestic violence, if they did
that and they chose to set side nore units in the property
for people with disabilities than the [imts that we have
restricted in the integrated housing rule -- so say it’s a
smal | property and they want to exceed 36 percent -- they
can do that. So essentially for properties who are going
to serve one of those other populations, if they choose to
have to have percentages higher than this definition
they’re allowed to, it’s one of the current exceptions.
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A couple of things 1'd also |ike to nmention
about this definition for the integrated housing rule,
it’s sonething that the Disability Advisory Wrkgroup --
whi ch i s another advisory group that advises M. Cerber --
has requested that we bring back up just to kind of
revisit, make sure they' re feeling |like the exceptions are
all still working, that maybe there’s an exception that we
don’t want to have and we have it now.

Al so, by definition, this rule is not
automatically triggered by the word “integrated” being in
your definition. You would need to specify that. This
is, right now, how TDHCA defines integrated housing, and
when we rel ease any rule or NOFA for the agency, we say
you have to follow our integrated housing rule, but it’'s a
defined termin a certain part of our adm nistrative code.

And so if you guys chose to think of integrated in a
di fferent way, you have that opportunity.

That doesn’t nean that on one of our properties
we woul d wai ve the integrated housing rule, but the policy
that you are setting with your definition may touch a | ot
of properties, in theory or in hope, that isn't directly
funded through TDHCA. If we’'re able to | ook at nodel s
that deal with private funds or public housing
authorities, direct federal noney, and so whether you do
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or don't want to trigger this definition on your
definition is really up to you. Don’t feel as though this
is kind of forced onto your definition.

| hope that wasn’t nore confusing.

MR. GOLD: No, that was actually clarifying.

MR. GERBER Let ne also offer, it’s a conpl ex
area of rulenmaking and law, and to the extent that it
woul d be hel pful to have sone additional staff briefings,
Brooke is certainly available, as are others at the
departnent to give you sone insight as to sort of how we
got to sonme of the places we’'re currently at. So | would
just make that available to you.

| apol ogi ze, but only because |’ve got to be at

the Governor’s O fice would | leave this, but 1’mgoing to
turn it over to Paula. And I know many of you will be in
Dall as and many nore of you will be in El Paso -- or Fort
Wor t h.

M5. SCHWEI KART: It’s Fort Worth, technically.

MR GERBER: And | regret that | won't be in
Fort Worth but Brooke will be in ny stead there, but
we'll, of course, see everyone in El Paso and then back
here as well and hopefully to get sone decisions nade.

M5. MARGESON: | don’t think we can do this
because you assured ne that you woul d al ways be here.
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Meet i ng adj our ned.

(CGeneral |aughter.)

MR. GERBER: Are we still going through those
six slides?

M5. SCHWEI KART: We're pretty much done with

that. There were just a couple of nodels that | had

witten down, |ike Section 811, group honmes, shared |iving
resi dences, adult foster hones. |If the board were to
recommend using TDHCA funding -- or were to recomend

usi ng one of those nodels, they could not be used with
TDHCA funding the way the integrated housing rule is now.
So that was it, that was the end.

M5. LANGENDORF: Let me just comrent on the
i ntegrated housing rule because | was one of those wanted
to have this put into place nmany years ago, and |’ d just
like to say that | think what we’ve heard from many peopl e
in the disability conmmunity here when they tal ked about
i ntegrated housing, they were referring to the integrated
housing rule -- | nean, just FYI. | think that it has
been wel |l supported in the disability comunity.

M5. MARGESON: | was just trying to understand
the logistics of it.

M5. McGA LLOMAY:  And the nore definitions that
we can have that are simlar, | think the better. W
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heard that today in testinony, so if it could, if our word
“integrated” neant the sane thing that you nean -- neani ng
TDHCA neans, | think that m ght be hel pful.

MR. GOLD: So by definition, does that nean
that issues |ike adult foster hones and assisted living
woul d be excluded fromthe discussion fromthis council?

M5. BOSTON: | don't think so. | think that
just because it may be an exception to the integrated
housi ng definition, as it relates to a funding exception
for TDHCA, | nean, it doesn’'t nmean you guys shouldn't or
couldn’t discuss those as possible nodels for achieving
servi ce-enriched housing, if that’'s what you guys deci de.

| think it just says that if you were to get funding from
TDHCA, that that is a type of a nodel that couldn’t
probably be funded.

MR, GOLD: | think what | hear you say is that
our definition should be consistent to use the word
“integration” that has a connotation for TDHCA and to have
i ke a separate connotation, that would be probl ematic.

M5. Mcd LLOMY: And are the exceptions, are
they incentives? | nean, it seens like it’s al nost an
incentive to work with the special needs groups because
t hen you can go above and beyond those percentages. O
should I not look at it that way?
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M5. BOSTON:  You know, that’s a good question
and in practice, ever since it’s been approved, | don’t
feel like people have seen it as an incentive, but we have
only had one entity ever who | think has even requested an
exception to the rule or asked the board to waive the rule
so that they could exceed it. Qur board has taken the
rule very seriously and the public knows that, so people
don’t even ask. But | wish | could say that people have
seen it as a great way to point themto do these other
activities, but it hasn’'t done that either.

MR. SCHWARTZ: Brooke, | was around way back
when when this rule was adopted; | happened to be chair of
the Disability Advisory Comrittee at the tine this rule
was adopted. How nmany years now has that been?

M5. BOSTON: Oh, that’s such a good questi on.
| would say it’s probably been |Ii ke maybe 2002. Does that
sound right to you?

MR. SCHWARTZ: That's kind of what | thought.

M5. BOSTON: And so anot her question, | guess,
too, | went back to the slide that is the definition of
i ntegrated housing fromthis rule, and I guess one thing
to ask for the council to think about is are you wanting
to trigger the entire rule or are you wanting to trigger
the definition in this rule, the distinction being that

J0 000000000 0000000
(512) 450-0342




188

the whole rule is what gets into the exceptions of

per cent ages based on the size of the multifam |y property,
but if you just want to use the definition, that also
provi des you, | think, you were |ooking for w thout
needing to pull in the entire rule. And if you Ilike,

can reread that rule.

MR. HANOPHY: | think the issue is with the
definition, that if we can be consistent with the
definition because that’s really what we’'re tal king about
is looking at our definition, we’ ve got a definition that
we can work from

M5. BOSTON: Paula, would you like nme to read
t hat ?

M5. MARGESON:  Sure.

M5. BOSTON: It says, “Integrated housing is
defined as normal, ordinary living arrangenents typical of
t he general population. Integration is achieved when
individuals with disabilities choose ordinary typical
housing units that are |ocated anong individuals who do
not have disabilities or other special needs. Regular
integrated housing is distinctly different from assisted
living facilities or arrangenents.”

M5. McGd LLOMAY:  What woul d t he downsi de be of
adopting this rule? And that’s just ny ignorance. |[|'d
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want the negatives pointed out to nme, | don’t know if |
get it yet.

MR. HANOPHY: | think the tricky part is going
to be the service-enriched part because by its very
nature, some of the things in that definition don’t fit
service-enriched. And so that’s where we may have to be
true to the philosophy of integration but at the sanme tine
allow for noving even a little further in one direction or
anot her when we start tal king about the enriched services.

M5. MARGESON: Right, because | was thinking I
fit that definition, I"'mintegrated in ny house and |I'd
I i ke soneone cone there and provi de services.

MR. HANOPHY: It says regular integrated
housing is distinctly different fromassisted |iving
facilities or arrangenents. Well, service-enriched m ght
nmove a little closer to that, and so | think we have to
all ow for our definition.

MR. GOLD: That's a concern, it’s not like it’s
negative to nme, but I’mjust saying just for information,
what ever service-enriched housing neans, a |lot of people
do receive services and housing through an assisted |iving
arrangenment and through adult foster care or through hone
sort of settings where people do that, so those are being
excl uded by definition.
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M5. LANGENDORF: And you know, what |’ m
thinking if it’s licensed, that’'s a facility, and | really
hope we can | ook at housing and services, not |icensed
facilities. | think it would help us a lot if we can nake
that distinction. Having been a houser all ny life, it’'s
a housing issue, | think, not facility. Sonething that’'s
licensed, | think then it becones sonme different than
servi ce-enri ched housi ng.

M5. MARGESON: | think | see where the origina
commttee was going, Jonas, but it appears to nme that in
reality it relates to multifam |y housing as supplied
t hrough this organi zation or through TDHCA, perhaps, as we
interpret it, because certainly if you re in single famly
housi ng that you bought yourself, you' re integrated and
that definition does apply, but it’'s what we’ re working
with there | think is multifamly. R ght?

MS. BOSTON: Yes, that’s correct, the
definition was designed primarily to address the
multifam |y activity of the agency.

M5. MARGESON. It gives us a lot to think
about. Are you ready to go forth and think?

(CGeneral |aughter.)

M5. GOTHART- BARRON:  Ashl ey, can you go ahead
and send this to us so that when we get back to our
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agenci es, we have that.

M5. SCHWEI KART:  Sur e.

M5. LANGENDORF: Can | ask one additional thing
for EIl Paso, and | don’t know if it’s possible for those
of us that are going out, it looks like our flight is
really late --

M5. SCHWEI KART: Del ayed?

MS. LANGENDORF: The only opportunity for those
of us fromAustin to cone back is |ate.

M5. SCHWEI KART:  Yes.

M5. LANGENDORF: Is there any way you could
check to see if we could do a drive by or go by the PAICE
property that was described today? W’re going to be in
El Paso and | don’t think we have that nmuch invited
testinmony -- | don’t know -- but | don't think it’s going
to be |ike Austin.

M5. SCHWEI KART: Right, it’s going to be
definitely |l ess than what was here, and | have contacted
t he PAICE programto di scuss having sonme people fromtheir
organi zati on conme and speak to us at the forum so | can
certainly see if they are willing to have us to go by.

MR. GOLD: She's always willing to show [It’s
a cool place.

MS. LANGENDORF: And we’re tal king about the
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housi ng that has been devel oped right around the
community. | know people cone fromtheir own honmes but it
is areally interesting nodel.

M5. GRANBERRY: There are several interesting
things in El Paso that it would be good to see. Through
the honel ess community they ve co-located a bunch of
services and different types of housing for veterans and
several special populations, they' re co-located a nunber
of services and El Paso just kind of stands al one because

they’'re out there by thensel ves.

M5. SCHWEI KART: So | will look into that,
Jean, and I will let you guys know if we can maybe add on
a tour because we will have probably I ess testinony than

in our other |ocations.

So |l will send out an updated tine line for us
with the Policy and Barriers Conmttee neeting sonetine
during the norning of March 2, and then going into the
full council neeting on March 2, so we will craft an
agenda for that, we’'ll go out in the Texas Register. And
then I know you all know this but I'"mgoing to say it
agai n, Wednesday 10:00 a.m, Fort Wrth Central Library
Chappell Room and the 24th El Paso Library auditorium
9:30 a. m

MR. GERBER So is there a notion to adjourn?
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(Motion and second were nade.)

MR. CERBER Al in favor?

(A chorus of ayes.)

MR. GERBER  And on behalf of M ke, thank you.

(Wher eupon, at 3:25 p.m, the neeting was
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