
  

                                                                                                               

                                                                                                            

                                             
 

 
 

  

 

 
      

 

 

  
 

  

  
 

  

 
 

 

  
 

 

 

 

 

 
 

 

 

 

 

  
  

 
 
 
 

  
 
 

  
 

  
 
 
 

  
 
 
 

  

  
  

 
 
 
 

  
 
 

  
 

  
 
 
 

  
 
 
 

  

 
 

 
 
 
 

 
 

 

 
 
 
 

 
 
 
 

 
 

 
 

 

   
 

 
 
 

 
 

 

 
 
 
 

 
 
 
 

 
 

 
 

 

             Project Name:           
MHSA Housing Program 

Reviewer: 
Project Sponsor: 

DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

4.2.1 Project Overview 

Development Summary Form – Attachment I o  o 

Is attachment I, the Development Summary Form 
attached? Is every question answered?   o o 

____ ____ 

Development Description-  Does the narrative 
Development Description include a thorough 
discussion of the proposed development  that 

o 

o 

o 

o 

____ ____ 

includes: 
____ 

(1) The housing and service goals of project. ____ 

(2) The characteristics of tenants served. 

a. Type of housing to be provided (i.e., rental, 
shared, apartment, condominium, single 
family dwelling, other). 

o 

o 

o 

o 
____ 

____ 

____ 

____ 

(3) How buildings in which housing and services 
are provided will meet the housing and service 
needs of the tenants. 

o o ____ 
____ 

(4) Primary Service Provider information  

(5) Other Development Partners information 

(6) Development financing 

o 

o 

o 

o 

____ 

____ 

____ 

____ 

____ 

____ 
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Requirement 
Met 

Requirement 
Not Met 

DMH 
Instr. 
Page 
No. 

Comments 
County 

Ap. 
Page 
No. 

o o 

o o 

4.2.5 Section D: MHSA Housing Program 
Supportive and Service Information 

o o 

D.1. Does the application describe how the 
proposed supportive housing development is 
consistent with the sponsoring county mental 
health department’s CSS planning process 
and approved Three-Year Program and 
Expenditure Plan? 

        Does the application provide specific 
information regarding how the development 
meets priorities and goals that were 
identified in the Plan? 

o 

o 

o 

o 

o 

o 

____ 

____ 

____ 

____ 

D.2. Does the application describe the target 
population to be served in the MHSA 
Housing Program supportive housing 
development, including the special needs 
and income level of the population? 

o 

o 

o 

o 

____ ____ 

D.3. Tenant Selection Plan – Does the 
application present a detailed Tenant 

o o 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

Selection Plan in narrative form that 
demonstrates it was jointly developed by the 
development partners including: 

o o 

____ 
____ 

•  The county mental health department 

• The primary service providers 

• The property manager 

• The borrower 
Does this narrative describe: 

A. How prospective tenants will be referred to and 
    selected for the MHSA Housing Program  

housing project including: 
• the tenancy application process 

• wait list procedure 

• process for screening and evaluating 
           tenants for participation,  

B. The criteria that will be used to determine a 
     tenant’s eligibility for participation in the 

development? 
C. How those criteria are consistent with both  
      the County CSS Plan and MHSA Housing 
      Program target populations? 

D. The reasonable accommodation policies and  
      protocols as they relate to targeting and  

tenant screening? 

o 

o 

o 

o 

o 

o 
o 
o 

o 

o 

o 

o 

o 

o 
o 
o 

o 

o 

o 

o 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 
____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

E. How fair housing and MHSA Housing Program 
      target population requirements will be met?   ____ ____ 

F. The appeals process for individuals who are  o o 

denied tenancy in the development? 

____ ____ 

G. Is a copy of the County Mental Health  
     Department’s “Tenant Referral and Certification o o 

Process 
attached? 

____ ____ 

Does the Certification Process description include: o o 

•  How an individual applies to the county to 
become certified as eligible for the MHSA ____ ____ 

Housing Program? 

•  The process utilized by the county mental o o 

health department to determine whether 
the individual meets its requirements for 
certification as an MHSA Housing Program ____ ____ 

tenant? 

•  How a wait list procedure for potential o o 

tenants who have been certified as eligible ____ ____ 
for the MHSA Housing Program will be 
established and maintained? 

•  Does narrative describe how the county 
mental health department will refer tenants 
certified as eligible for the development o o 

during both: 
•  the “rent-up” period (initial populating), 

and, ____ ____ 

• as an ongoing process? 
____ ____ 
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Requirement 
Met 

Requirement 
Not Met 

DMH 
Instr. 
Page 
No. 

Comments 
County 

Ap. 
Page 
No. 

If the County Mental Health Department 
designates specific non-County agencies, such as 
MHSA-qualified service providers, to certify an 
individual’s eligibility for tenancy in a MHSA 
Housing Program development, does applicant 
identify the agency(ies) and describe how they will 
conduct the required activities? 

o 

o 

o 
o 

o 

o 

o 

o 

____ ____ 

D.4. Supportive Services Plan – Does Applicant 
provide a narrative that describes their approach to 
providing supportive services to the MHSA Housing 
Program target population that includes: 

A. Description of services to be delivered that   
includes: 
• where and how they will be delivered 

o o 

____ ____ 
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Requirement 
Met 

Requirement 
Not Met 

DMH 
Instr. 
Page 
No. 

Comments 
County 

Ap. 
Page 
No. 

•  the frequency with which they will be made 
available to tenants 

• the primary service provider 

• other linkages. 
The narrative must also demonstrate an 
understanding of MHSA housing Program target 
population needs/issues in permanent supportive 
housing, (both *Full Service Partnership and non-
Full-Service Partnership) and, 

• must describe the process for assessing 
their supportive services needs. 

B. Plan for helping tenants maintain their 

housing and achieve independence, including: 
• employment services, 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

____ 

____ 

____ 

____ 

(* FSP as defined by Title 9, CCR, Section 
3200.130: "Full Service Partnership" means 
the collaborative relationship between the 
County and the client, and when appropriate 
the client's family, through which the County 
plans for and provides the full spectrum of 
community services so that the client can 
achieve the identified goals. 

____ 

____ 

____ 

____ 

•  budgeting and financial training, 

• educational opportunities, 

• assistance in obtaining or maintaining 
benefits to which they are, or may be, 
entitled, and 

• other community services that will be made 
available to tenants. 

C. A description of how services will support   

housing stability, as well as wellness, 
        recovery and resiliency? 

       It is anticipated that the supportive services  
       plan for the development will include  

services that are facilitated by peers and/or  

o 

o 

o 

o 

o 
o 

o 

o 

o 

o 
____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

consumers. If this is not part of the service 
delivery approach, is the required 
explanation provided? o 

D. A description of strategies for engaging  o 

tenants in supportive services and 

____ ____ 

      community life?  

Does this narrative describe: 

o 

• the anticipated frequency of contact 
between supportive services staff and o 

MHSA Housing Program tenants. (A 
____ ____ 

tenant’s participation in MHSA services 
may not be a condition of occupancy in 
MHSA Housing Program-funded          
permanent supportive housing units. o 

 Note: Certain federal housing subsidy programs   o 

 may impose service participation or other 
requirements as a condition of receiving the subsidy 
funds. MHSA Housing Program funds may be 
provided to such developments. However, 
regardless of the subsidy source, response should 
include engagement strategies that provide  

o 

____ ____ 
opportunities for tenant choice). 

o 

E. The plan for communication between the 
service provider and property management ____ ____ 
regarding the status of tenants in development 
and any building and/or community issues that 
need attention attached? 

Does this plan include: 
2/20/2008 Page 7 



  

                                                                                                               

 
 

  

 

    

 

 

 

 
 
 
 

  
 
 
 

  
 
 
 
 
 
 

  
 
 

  
 
 

  
 

 
 

  
 
 

 
  

 
 
 
 
 
 

  
 
 

  
 
 

  
 
 

 
 
 

 
 

 

 
 
 

 
 

 

 
  

  
 

  
 

 
 

  
 

DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

•  regularly scheduled meetings among the  
development partners 

____ ____ 

•  a description of service coordination for 
the development if there is more than one 
service provider, and 

o ____ ____ 

•  identification of a single point of contact for 
communicating and coordinating support 
services. 

o 

o 

____ ____ 

o 

o 

o 
o 

o 

o 

o 

D.5. Supportive Services Chart-Attachment F o o 

•  Is it attached? ____ ____ 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

        Does it list:  
• All services that will be provided to tenants 
of the MHSA Housing Program units, including 
any in-kind services essential to the success of 
the Supportive Services Plan? 

o 

o 

o 

o 

____ ____ 

D.6. Design Considerations for Meeting the 
Needs of the MHSA Housing Program Target 
Population. 
Does applicant describe: 

• The physical space in which supportive 
services will be delivered to the MHSA 
Housing Program target population, 
including a description of how this space 
will be designed to meet the needs of this 
population. 

• How the residential units will be designed to 
meet the needs of this population, and 

• If applicable, how the residential units will 
be designed to provide appropriate 
accommodations for physically 
handicapped members of the MHSA 
Housing Program target populations.       

o 

o 

o 

o 

o 

o 

____ 

____ 

____ 

____ 

____ 

____ 

o o 

D.7. Plan for Collection and Submission of o o o Not applicable at this time 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

Outcome Data 
Has applicant described the county’s plan for 
collecting and submitting required outcome data in 
accordance with DMH requirements?  

Does it: 
• Identify staff responsible for collecting and ____ ____ 

submitting the required outcome data, and 
____ ____ 

• Provide contact information 

(NOTE: This item must be submitted as soon as 
o o 

DMH requirements on collecting and submitting 
outcome data are released to counties. It may be o o 

deferred by the Applicant without delaying approval 
of the application). 

D.8. Agreement to meet Outcome Reporting o o 

Requirements - Attachment G 

Does the application package include a completed 
and signed Attachment G - “Agreement to Meet 
DMH Outcome Reporting Requirements” form ____ ____ 
confirming that the applicant and all development 
partners agree to comply with all DMH outcome o o 

reporting requirements? 

(Although plan is not required until criteria have 
been released by the DMH, a signed agreement 
stating willingness to comply IS required. Applicant 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

may submit via fax). 

D.9. County Mental Health Department o o 

Sponsorship and Services Verification Form -
Attachment H. 

• Is it signed by the county mental health ____ 
department director and included? ____ 

o o 

D.10. Applicant and Partner Experience Serving 
Target Population 

Does the applicant organization and each of its 
primary development partners (other than service 
providers) demonstrate that they have experience in 
successfully providing supportive housing to tenants 
with serious mental illness? 

A. Does the applicant describe the background and 
     experience of the:  

•  Developer and/or borrower 

• Property Management Agent 

• Local Housing agency, and 

• Any other collaborative partners 

B. Has applicant identified and described all
     developments in which the partner has been  
     involved that serve tenants with serious mental   

illness? 
Does the description of each development 
include: 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

____ 

____ 
____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

• The name of the Development 
• Number of units targeted to tenants with 

serious mental illness 
• The period during which the borrower 

will/was involved in the development 
• The job title or position and roles & 

responsibilities of the borrower in the
development 

• The primary service provider for the 
Development 

C. Is the history of the applicant organization’s  
      relationship with the development partners on  
      developments that serve tenants with serious  
      mental illness described?  

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
o 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

o 
o 

D.11. Primary Service Provider Experience 
Serving Target Population – Has the Primary 
Service Provider demonstrated experience in 
successfully delivering services to tenants with 
serious mental illness? 

o 

o 

o 

o 

____ ____ 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

Has the applicant: 

• Identified and described all developments in 
which the primary service provider has 
provided services to tenants with serious 

____ ____ 

mental illness? o o 

• Specified experience in providing supportive 
services designed to assist tenants with 
serious mental illness to retain their housing 
in housing developments? 

For each development, has the applicant included:  

• The name of the development 
• The number of units targeted to tenants with 

serious mental illness 
• The services provided 
• The period during which the primary service 

provider delivered services to development 
tenants 

• The number of unduplicated tenants served 
annually 

Note: If the county mental health department has 
not designated a primary service provider at the 
time of application, the county will be considered 
the primary service provider for purposes of 
responding to this item. If the county submits 
information under this item as the primary service 
provider, final identification of a primary service 
provider, with an updated item D.11 submission 
reflecting that provider’s experience and 

o 

o 

o 
o 
o 

o 

o 
o 

o 

o 

o 

o 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 
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DMH County 
Requirement 

Met 
Requirement 

Not Met 
Instr. 
Page Comments Ap. 

Page 
No. No. 

qualifications, will be a condition of loan closing. 

D.16. Summary and Analysis of Stakeholder 
Input 

o o 

Has the applicant submitted documentation of the 
local review stakeholder process that includes: 

•  A description of the methods used to 
circulate the Project Overview and Items D.1 
through D.5 for the purpose of public 
comment 

• Proof of posting of the Project Overview and 
Items D.1 through D.5 

• A summary and analysis of any substantive 
recommendations 

• If applicable, a description of any substantive 
changes made 

o 

o 

o 
o 

o 

o 

____ 

____ 

____ 

____ 

____ 

____ 

____ 

____ 
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Requirement 
Met 

Requirement 
Not Met 

DMH 
Instr. 
Page 
No. 

Comments 
County 

Ap. 
Page 
No. 

o o 
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