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Comments on the New York State Housing Action Plan for 2010

The Center for Independence of the Disabled, NY (CIDNY) believes that the State’s housing Action Plan should include actions that will make a significant dent in the numbers of New Yorkers who are homeless or at risk of homelessness. This population consists of people who cannot afford available housing because their income is close to or below poverty level. 

Because we are located in New York City and serve people with disabilities, CIDNY cannot avoid the fact that the city has an enormous population of poverty-level, disabled, homeless people who should be among the first served by subsidized housing programs. 

Instead, they are shut out by both city- and state-subsidized “affordable” housing projects. Except for supportive housing, discussed further below, we have not seen any new subsidized “affordable” housing in New York City open to individuals with income below $16,000 a year. This is much higher than the income of people on welfare (under $5,000), Supplemental Security Income (under $9,000) or Social Security Disability Income (under $12,000 on average), who make up the majority of disabled people we see at CIDNY. 

Another aspect of State housing programs also discriminates against those who most need help with housing: the emphasis on homeowners rather than renters, and 1-to-3 family homes rather than multi-unit housing. New Yorkers with lower incomes and/or with disabilities are much less likely to be homeowners than other New Yorkers. 

The following comments refer to specific sections of the Action Plan:

Most Integrated Setting Coordinating Council (MISCC)

The MISCC Housing Task Force is hampered in its efforts to move forward in implementation of the Olmstead decision, because too many of its agency members have entrenched programs providing supportive housing for populations with a single “special need”. These programs tie up funds that could be used to increase the supply of independent, affordable, accessible housing. As a result, many of the Task Force’s “action steps” simply redistribute the inadequate supply of affordable, accessible housing. 

There will be no way to gauge the need for supportive housing until there is an affordable alternative for people at poverty level or below. Until then, conscientious staff at human services agencies serving homeless, near-homeless, and/or disabled people on welfare, SSI, and SSDI must try to get them into supportive housing, because there is nothing else they can afford, at least in New York City. 

In New York City, the twelve-year waiting list for Section 8 vouchers has been open once, for a few weeks, during the years I have been at CIDNY. The waiting list is even longer for public housing, which has no preference for people with disabilities. The Nursing Home Transition and Diversion waiver program and the Traumatic Brain Injury waiver program both have much-needed rental subsidies available to participants, but they are small in scope and only available to people needing a nursing home level of care. 

A phrase heard often at disability coalition meetings and conferences is that supportive housing is “the only game in town.” Consumers in need of housing are encouraged to reveal any history or current issues of mental illness or substance abuse, whether or not they need or want related services. Then the diagnosis is documented, and the consumer is urged to take whatever housing becomes available first. Thus consumers who never felt a need for case managers and other services may have them for as long as they live in supportive housing. 

If some of the money now spent on supportive housing were transformed into rental subsidies for independent apartments or roommate sharing situations, it would be possible to fill some of the emptied beds with consumers who genuinely need supportive housing.  

For example, if two consumers move from a supportive housing program into two apartments, with two small rental subsidies, the funds supporting two beds could be redirected. The funds for one bed could cover the rent subsidy, and the other bed could be used by someone who needed supportive services. Thus 3 people would be housed for the cost of two. 

The only loser here would be the contracting agency operating the two beds. It might have to shut one down, to keep overall spending level. This potential loss should not outweigh the benefit of getting an extra person housed. 

NHTD subsidy

CIDNY supports the Nursing Home Transition and Diversion (NHTD) Waiver Housing Subsidy Program. We encourage the state to roll over funds appropriated thus far for this program, which was delayed in beginning its implementation. We also encourage the state to continue to appropriate an adequate amount of housing subsidy funds throughout the life of the program. 

Monitoring

CIDNY is concerned that the state has no way of judging how many people with disabilities are served by most of its housing initiatives. In order for the MISCC to succeed at its mission of getting and keeping people out of unnecessary institutionalization, the state must be able to track the effectiveness of its housing initiatives in serving people with disabilities. 

At the most recent meeting of the MISCC, a “2009 MISCC Housing Data” document was distributed including programs run by CQCAPD, DDPC, DHCR, DOH, the AIDS Institute, OASAS, and OMRDD. DHCR was not able to provide any data regarding the number of individuals served by its programs. Without this data, there is no reason for the programs to be included in MISCC planning: if DHCR cannot verify that at least a portion of a housing program serves people with disabilities, the programs cannot be considered part of the state’s plan to move people with disabilities to the most integrated setting. 

CIDNY believes that DHCR’s programs disproportionately serve people who do not have disabilities, by failing to address the needs of tenants and people with poverty-level income. The only programs that are sure to include people with disabilities are those targeting the elderly and Access to Home. 

NYHousingSearch.gov

The housing registry is an excellent resource for computer-literate consumers and agency staff. In New York City, where there are rarely any vacancies to list, it serves the valuable function of consolidating multiple waiting lists in a single place, so that consumers can sign up for those that would meet their needs. 

However, there is one aspect of the registry that detracts from its utility:

In New York City, as of a search on October 5, 2009, there were about a dozen adult homes listed in the registry. Six of them were specifically cited in the case of Disability Advocates, Inc. v. Paterson, which has resulted in a recent court decision requiring the state to move residents out of a group of large-scale, institutional adult homes into less restrictive settings. 

The “Findings of Fact and Conclusions of Law” issued by Judge Garaufis in this case include the following: 

Adult Homes, like other types of institutions, “are designed to manage and control large numbers of people . . . by eliminating choice and personal autonomy, establishing inflexible routines for the convenience of staff, restricting access, implementing measures which maximize efficiency, and penalizing residents who break the rules.”  In particular, there are inflexible schedules for meals, taking medication, receiving public benefits, and other daily activities. Residents are assigned roommates and are required to sit at a specific seat at a specific table in the cafeteria; they must seek permission to change these assignments. Most Adult Home residents line up to receive their medications at scheduled times. Long lines also form for receiving personal needs allowances, the portion of residents’ Supplemental Security Income allocated for the residents’ personal use. Witnesses observed that Adult Homes had the look and feel of “back wards” of State hospitals and were “reminiscent of a state psychiatric hospital and its culture.” 

Also, Money Follows the Person (MFP) federal funding provides partial support for the registry.  The MFP program is intended to move people from nursing homes to “qualified residences.” Adult homes are not considered “qualified residences” under MFP regulations, so it is contrary to the intention of the MFP program for its funding to be used to support a registry that steers nursing home residents toward adult homes. In New York City, they are often the only affordable housing listing in the registries that have current vacancies, rather than waiting lists. 


CIDNY urges the state to remove adult homes from the housing registry at NYhousingsearch.gov.

Access to Home Program

The Access to Home program is not working well in New York City, based on the records we obtained through the FOIA process from DHCR.
 The borough of Manhattan has over 1.6 million residents, many living in buildings 50 to 150 years old. 

In this entire borough, only 38 apartments have had modifications paid for by Access to Home funds. Of these, 37 were in a single building owned and operated by the nonprofit organization which was granted the funds. The building is an assisted living residence charging over $2,000 a month rent for studio apartments, and providing free cable TV and linen service to its residents. The funds, totaling almost half a million dollars, were used to provide “roll-in showers with flexible seating and other amenities to ease the bathing experience” in almost half of the apartments in the building.

Very few other rental apartments have been made accessible in New York City.  CIDNY staff are routinely told by Access to Home grantee agencies in Manhattan and Queens that Access to Home funds cannot be used to make rental apartments accessible. The reason given is that landlords are required to sign a form approving the modifications, and they refuse to do so. 

Tenants with disabilities are more likely than homeowners to have to leave apartments that become inaccessible, and thus more at risk of institutionalization. Because of the nature of the New York City rental housing market, it is very difficult for a tenant to change apartments without incurring a steep rent increase. In contrast, a homeowner may have the option of selling a large, inaccessible home and using the proceeds to buy a small, accessible apartment; or simply closing off the inaccessible portion of their home and occupying only the accessible part. 

In March of 2008, the US Department of Justice and Department of Housing and Urban Development issued a new guidance clarifying the right of disabled tenants to make modifications to their apartments.
 According to the guidance, landlords are required to permit, “at the expense of the person with a disability, reasonable modifications of existing premises occupied or to be occupied by such person if such modifications may be necessary to afford such person full enjoyment of the premises.”

Also, “if the modifications do not affect the housing provider’s or subsequent tenant’s use or enjoyment of the premises, the tenant cannot be required to restore the modifications to their prior state.”  Examples in the guidance of modifications that do not need to be restored are reinforcement of walls to support grab bars, and widening of doorways. 
However, for a modification that a subsequent tenant might not want, such as a lowered kitchen counter, a landlord could require a tenant to place funds in an escrow account to pay for restoring the modification to its original state after moving out. 

CIDNY does not believe that DHCR should allow this barrier to continue to block the use of Access to Home funds for renters with disabilities. This part of the population is poorer than homeowners, and less likely to be able to afford modifications without government assistance. In effect, the barrier ensures that people of color are disproportionately denied Access to Home funds, because of the disproportionate share of the lowest-income tenant population that is composed of people of color. 

To correct this unbalanced outcome, DHCR should take affirmative steps to ensure that renters with disabilities have an equal chance of getting modifications to their homes funded by the Access to Home program. 

One way to do this would be for DHCR to determine, for each application, whether it needed to be restored after a tenant left. For those modifications requiring restoration, DHCR would add the cost of restoration to the grant amount, provided that the total still fell within the $25,000 limit per unit. DHCR could establish a single escrow account to hold funds for all such rental project restorations. 

Another corrective step would be for DHCR to require that after a unit had been modified with Access to Home funds; it would not be restored, but would have to be affirmatively marketed to disabled tenants who could use it in its modified state. This would also enable tenants to apply for Access to Home funds without the fear that they might have to move within 5 years and have to pay a portion of the funds back to DHCR. 

Summary: 

In recent years, New York State has established some programs with great potential for helping to house people with disabilities throughout their lives in affordable, accessible, and independent settings. The recommendations above are intended to ensure that valuable government resources are used efficiently. 

� Project detail sheets and project setup sheets were obtained for projects from the 2005 start of the program through approximately February 2009.  The data discussed above are limited to that period. 





� Isabella Geriatric Center Annual Report for 2006, page 26. 


� Reasonable modifications under the Fair Housing Act, joint statement of the Dept. of Housing and Urban Development and the Dept. of Justice, issued March 5, 2008; pp. 13-15. 
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