FY26 PROGRAM DESCRIPTION
HAMHDS PROGRAM: Permanent Supportive housing 
PHILOSOPHY OF PROGRAM 
The barriers to securing safe, affordable housing are many, from affordability to maintaining housing.  The premise of the Permanent Supportive Housing (PSH) program is to not only assist the individual both financially and in finding housing but to support the individual in maintaining housing. Examples include assistance with bill paying; support with housing set up; working through tenant/landlord concerns; monitoring health status (mental health and physical) as related to housing; monitoring changes in benefits and housing stability.

DESCRIPTION OF SERVICES

HAMHDS Permanent Supportive Housing is a grant program through DBHDS that provides housing support for individuals in the approved grant population.  It differs from the traditional voucher program due to the focus on not just supporting the rent payment but on helping the individual secure and maintain safe, affordable housing.  Staff are working side by side with the participants to search for a home, apply, address any barriers, set up their new unit and maintain not only their unit but their health and welfare going forward.  Services are typically provided in the client’s home or in various locations within the community to meet the needs of the individual.  Periodic phone contacts are made between the staff and the individual to follow up with the client on various needs they have identified but formalized telehealth services are not used within the PSH program. 
POPULATION SERVED 
Adults who meet the DBHDS criteria for SMI and: 
· Individuals in state psychiatric facilities who are interested and have not identified housing options.
· Individuals who meet HUD’s definition of homeless:
· Chronic Homelessness- person with disability who has been living in a place not suitable for human habitation, in an emergency shelter, or a safe haven for the last 12 months continually or on at least four occasions in the last 3years where these occasions cumulatively total 12 months.

· Literal Homelessness- individual who lacks a fixed, regular and adequate nighttime residence; has a primary nighttime residence that is a public/private place not meant for human habitation; is living in a public or privately operated shelter designed to provide temporary living arrangements

· Individuals who are unstably housed (moved more than two times in last 6 months) or living in an unsafe situation and can’t remain long term AND
· Have frequent use of hospitals (at least 2 times in last 6 months) OR

· Frequent the criminal justice system (30+ days in past year with no housing options)
Women with a substance use disorder who are pregnant or parenting (“parenting” includes families actively working toward re-unification) and: 

· Individuals who have a history of housing instability or institutionalization such as residential treatment, recovery homes, and inpatient hospitalization.

· Priority is given to those in active reunification with their children with housing remaining as the final barrier and to those who are currently homeless.

STAFFING 

The PSH program is a collaboration between the current HCVP program and clinical programs.  

PSH for Adult with SMI:

The staffing consists of…
· 1 full-time Clinical Supervisor
· 4 full-time Housing Case Managers
· 3 full-time Peer Support Specialists
PSH case manager minimum education requirement is a Bachelor’s degree.  The Peer Specialist needs to have completed the Peer Certification program and be eligible for certification.
PSH for PPW:

The staffing consists of…

· 1 full-time Clinical Supervisor

· 1 full-time Housing Case Manager

· 1 full-time Peer Support Specialist

PSH case manager minimum education requirement is a Bachelor’s degree.  The Peer Specialist needs to have completed the Peer Certification program and be eligible for certification.
In addition, there are 2 PSH Administrative Case Managers who work under the direct supervision of a Senior Management Specialist and assist with the day-to-day administrative tasks associated with the PSH program and also are involved with ongoing landlord engagement.

PSH staff will assist the individuals in the program with tasks related to securing and maintaining housing.  This support will be based on housing goals and be individualized for each individual. If the PSH staff observe or are made aware of concerns not related to housing (medical, mental health, employment, etc.) they will communicate this information to the assigned clinical staff.
Adequate staffing is maintained to ensure individuals are safe while receiving services and to assist as needed during evacuations.
PROGRAM GOALS
· Reduction in frequency of psychiatric hospitalizations and/or incarcerations and/or emergency room visits for the individual participants

· Improved satisfaction with an individual’s living situation

· Improved linkages to primary care services
· Ensuring safe housing for the children of mothers with substance use disorder

FEES

The Permanent Supportive Housing program is a grant program funded through the Department of Behavioral Health and Developmental Services.  Individuals are encouraged to apply for financial benefits and work if able.  For individuals with some income, rent is calculated so that the individual does not pay more than 30% of their income on rent.  The grant also covers funding support for set up fees, applications, deposits, furniture, etc.  
PROCEDURES FOR REFERRAL, SCREENING, ADMISSION AND RE-ADMISSION

The applicant or referring staff member (case manager, PACT staff, nurse, etc.) will complete the PSH application and Vulnerability Index-Service Prioritization Decision Assistance Prescreen Tool (VI-SPDAT), SMI criteria and disclosures, and return to the PSH Admin Case Manager. This tool helps to identify the level of housing assistance the individual may need and ensures that services/supports offered through HAMHDS’s PSH program are appropriate to meet the individual’s needs.  There is no waiting list that is maintained for these programs.  Consideration is given to those referrals with higher VI-SPDAT scores when new PSH slots are available as well as assessment of housing instability and involvement with Child Protective Services for Pregnant and Parenting Women with a substance use disorder.  If PSH program services are appropriate for an applicant, PSH program staff complete a more comprehensive assessment to help assess the individual’s preferences as well as specific needs. The information gained from this assessment will aid in the development of the individual’s housing goals/plan.

ORIENTATION OF CLIENTS TO THE PROGRAM/SERVICE

After hosting an informational session with the individual and they have been accepted into the program, program staff will meet with the individual and review all the documentation, financial information, program policies, etc.  Each individual is asked to sign a program participation document that outlines what to expect throughout the program. Program staff will assist the individual with locating a rental unit of their choice.  

EMERGENCY CLINICAL CONSULTATION

The Emergency Services Program serves as the primary back up for emergency clinical consultation.  Emergency services are available on 24 hours a day/7 days a week basis.  

MEDICATION

Permanent Supportive Housing services does not provide medication management, medication monitoring or store medications for the individuals served. The case manager will link the individual to needed medication evaluation and management based on assessed need.
TELEHEALTH

Telehealth services are not used within the PSH program.
TRANSFER/DISCHARGE PROCEDURES 

Discharge Criteria (PSH program):

· Stably housed and no longer needs financial support to maintain residence.

· Individual no longer meet the financial eligibility criteria.

· Individual requests to leave the program

· Individual moves out of the area

· Individual is hospitalized or incarcerated for greater than 90 days.
· Individuals consistently refuse to follow program guidelines despite ongoing efforts from staff. This can include refusal to provide income information, refusal to allow staff access to the unit, refusals to meet/communicate regularly with program staff, or repetitive and significant property damage. (Note: all discharges will be reviewed by supervisory staff prior to discharge)
· Specific discharge reasons for Pregnant and Parenting Women with a substance use disorder include:


· Pregnant or parenting woman is hospitalized or incarcerated for greater than 120 days

· Permanent removal of children

For the rental property, individuals must comply with all rules and regulations of their lease and the property where they live.  PSH staff are available to help work through landlord issues, but continued failure to follow rules can result in lease termination or eviction.
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