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LTSS Reform: Lunch and Learn Meeting 
 
 

Date 
Friday, October 8, 2021, 12 p.m., virtual meeting 
 
Presenters 

▪ Matt Rayburn, Deputy Executive Director & Chief Real Estate Development Officer, Indiana 
Housing and Community Development Authority 

▪ Lori Phillips-Steele, Director, Corporation for Supportive Housing (CSH) Indiana 
 
Learning Topics 

▪ Social Determinants of Health (SDOH) and Supportive Housing Interventions 

▪ Medicaid Supportive Housing Services Crosswalk Findings and Key Takeaways 

 
Agenda 
1. Welcome and Meeting Purpose 
2. Supportive Housing 
3. Questions and Discussion 

The presentation slides will be shared along with the minutes. 

 
Summary of important facts from the presentation 
Matt Rayburn, Indiana Housing and Community Development Authority, Deputy 
Executive Director & Chief Real Estate Development Officer 

▪ Indiana Housing and Community Development Authority (IHCDA) is a quasi-state agency for the 
State of Indiana and has three primary roles. They are considered the State Housing Finance 
Agency, administering 30+ federal and state programs. These programs range from developing 
and building affordable housing units, rental assistance programs, utility assistance programs, 
first-time homebuyer programs, mortgage assistance, homelessness assistance, and non-housing 
community development. IHCDA also serves as one of the 50+ Public Housing Authorities in the 
state of Indiana. In this role, they administer the Section 8 Housing Choice Voucher for any area 
of the state that does not have a local Section 8 program. Finally, IHCDA is the Collaborative 
Applicant for the Balance of State Continuum of Care. This is a board that consists of persons 
with lived experience of homelessness, service providers and experts who guide homelessness 
funding and strategy within the State of Indiana. As the Collaborative Applicant, IHCDA works 
alongside the board to apply and administer Department of Housing and Urban Development 
(HUD) funds on behalf of the state. 
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Lori Phillips-Steele, Corporation for Supportive Housing Indiana, Director 
▪ The Corporation for Supportive Housing (CSH) is celebrating its 30th anniversary. It has been 

focused on the national movement to end chronic homelessness through supportive housing and 
now recognizes that supportive housing is a way to address other communities and populations 
that need support and affordable housing. CSH has been working in Indiana for 14 years in 
partnership with IHCDA and is a community development financial institution. The organization 
also provides training and technical assistance, consulting in areas related to supportive and 
affordable housing, and policy development.   

▪ CSH’s foundational values include ensuring that everyone has access to accessible, voluntary, and 
self-directed services that are linked to affordable housing as an alternative to institutional care.  
There is a focus on equity, particularly racial equity, and looking at how historical racism has an 
impact on programs that they help to develop, their decision-making process, and outcomes of 
health and other outcomes for communities of color. The organization is data-driven, making sure 
that those who are at the highest risk of homelessness are served, and ensuring that housing is 
contributing to a thriving community. Choice is important –they believe in making sure that 
where people live, along with what supports and services they receive are chosen by the 
individual as well as ensuring that there are pathways for economic and social mobility. 

▪ According to the World Health Organization, the Social Determinants of Health are circumstances 
in which people are born, grow up, live, work, and age, and the systems put in place to deal with 
illness. These circumstances are in turn shaped by a wider set of forces: economics, social 
policies, and politics. The importance and interrelation of all the Social Determinants of Health 
are recognized. However, housing is seen as foundational Social Determinant of Health. Housing 
has a significant impact on improved health outcomes, decreased health care costs, and housing 
interventions are a critical part of addressing racial inequities in health and housing access in our 
communities. Individuals experiencing chronic homelessness die 12 years earlier on average than 
the general population. Supportive housing demonstrates a positive impact on health outcomes by 
decreasing the use of emergency health care and hospitalizations. 

 
Matt Rayburn, Indiana Housing and Community Development Authority, Deputy 
Executive Director & Chief Real Estate Development Officer 

▪ Supportive housing is affordable housing that combines very intentional, high-level services to 
help the populations that are most at need. This is demonstrated in two different models, the first 
being a single site model, where capital resources are used to build housing.  These units are 
typically always used as supportive housing and have federal restrictions imposed through the 
funding source used. The second model is a scattered site model, which is tied to tenant-based 
rental assistance and services. This does not involve building new units but instead involves rental 
assistance and service dollars through HUD grants and other programs to help individuals who 
need supportive housing access existing units that are already in the community.  

▪ In Indiana, there are two target populations that have historically utilized supportive housing 
models. The first supportive housing initiative began in 2007-2008, supporting persons 
experiencing homelessness, with a focus on chronic homelessness. The initiative provides 
supportive housing for individuals with intellectual and developmental disabilities. 
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▪ There are six key components to a supportive housing model. The first is engaging households 
with multiple barriers. These may be individuals who have been homeless for a long period of 
time, individuals with a mental illness, a disability, or with substance use disorder.  These also 
may be individuals who may be unable to access housing due to little or no credit history, 
criminal history, or inability to pay rent. The second component is that housing must be 
affordable. This means that the units must have rental assistance available, whether it’s for the 
unit itself, or for the tenant, based on the model used. The third component is ensuring that the 
individual has a lease, providing all of the rights and responsibilities afforded to a tenant.  The 
fourth component is engagement in flexible, voluntary services. The key is the voluntary aspect of 
services, which is demonstrated through the use of the ‘Housing First’ model.  This model houses 
individuals without any readiness test and without requiring individuals to be enrolled in or 
engage in services prior to becoming housed. The fifth component of supportive housing is 
coordination among key partners. The final key component is connecting individuals with their 
community, as appropriate. This may include connection with educational, volunteer, 
employment, and other supportive opportunities.   

The partnership between IHCDA and CSH has yielded two major goals. The first focuses on unit 
production to increase the supply of supportive housing. This is accomplished through building 
more units and utilizing tenant-based rental assistance and housing navigation to increase the 
number of affordable units available. The second goal is also to increase coverage throughout the 
state by building capacity of existing groups and developing the interest and capacity of new 
partners to come on as housing owners/operators, as well as service providers.  Within this 
framework the partnership focuses on two major categories of work, the first being the Indiana 
Supportive Housing Institute. This is a yearly process where a team consisting of a housing 
developer, property management company, and a supportive service provider proposes a concept 
for supportive housing in the local community. After going through an intensive training that is 
provided by IHCDA and CSH, the selected team develops a specific plan to build a property, with 
ongoing technical assistance provided after the training. Furthermore, teams have access to 
IHCDA capital funding, rental assistance, and CSH project initiation loans once the institute has 
been completed. The second category of work focuses on the Community Integration Set-Aside, 
which are developments that agree to hold 20-25% of the units in the building for households 
where at least one member has an intellectual or developmental disability. This project does not 
have entire developments or specific sections of development reserved for individuals with a 
disability because it focuses on integrating individuals with disabilities into the community.   

 
Lori Phillips-Steele, Corporation for Supportive Housing Indiana, Director 

▪ The Medicaid Supportive Housing Services Crosswalk was completed in partnership with various 
divisions within FSSA and focuses on comparing services that are required for quality supportive 
housing, cross-referencing these services with a range of Medicaid programs. The crosswalk 
focused on services for individuals with disabilities, including people diagnosed with serious 
mental illness, intellectual and developmental disabilities, individuals with chronic illness who are 
aging in the community, and people living with chronic illness who are eligible for home and 
community-based services, among other populations.   

▪ The survey took a client-level focus in assessing needs, focusing on the services provided to 
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individuals requiring supportive housing. Beginning with pre-tenancy, an individual may be 
residing within an institution, experiencing homelessness, or may have unstable housing. During 
this time, a provider can build rapport and provide education regarding available services and 
programs. The process of initial screenings, assessing barriers, and exploring housing preferences 
also begins during this time, always taking into consideration individual preferences.  A housing 
support plan is developed next by exploring what rent subsidies are needed, the application 
process, and further certifications that will be required further down the line. Then, a crisis plan is 
developed for the individual. This includes providing the contact information for maintenance 
staff and determining the informal supports who can assist in times of an emergency.   

▪ The tenancy sustaining process begins once the agency assists the individual with the housing 
search process, referring individuals to their network of landlords and property managers within 
the community. Resources for start-up expenses are identified, including furniture, cleaning 
supplies, utility set-up and down payment assistance. Barriers that could jeopardize continued 
housing are mitigated during this time, including strategies to assist individuals in resolving 
conflicts with neighbors. Education and training on the roles, rights, and responsibilities of the 
tenant and landlord is provided. The agency also advocates for and links individuals to resources 
to prevent eviction, while coordinating with the tenant on an ongoing basis for any modifications 
to their housing support or crisis plan.   

▪ The crosswalk provided several recommendations, including looking at ways to support services 
that are not currently covered or funded by Medicaid. One example of this in action comes out of 
DMHA, where COVID relief funds are used to support services that are not covered under 
Medicaid, such as housing vouchers through IHCDA. State standards for quality supportive 
housing have also been recommended. This includes adapting CSH’s quality standards to create a 
set of Indiana-focused standards. Other recommendations include encouraging providers to 
become Medicaid providers through grants, working with MCEs to build relationships and 
increase the use of supportive housing, and supporting the joint FSSA/IHCDA collaboration. 

 
Questions/Answers 
 
Indiana Association of Area Agencies on Aging (IAAAA): Do you have any work specifically with 
Division of Aging? 

 
IHCDA: Good question. As far as our work with CSH on supportive housing, there are no specific 
initiatives. The Division of Aging has been interested in learning more about supportive housing, 
so CSH and IHCDA have been in touch with Sarah Renner as our primary contact.  We’re going to 
provide an ongoing supportive housing training series for FSSA staff, including Division of Aging, 
in the first quarter of next year. The more aging-focused work on IHCDA’s level is with affordable 
assisted living. To date, we have not necessarily used the supportive housing model for just aging 
work, CSH is doing this work nationally. There is a lot of data regarding individuals experiencing 
homelessness developing health issues at a much earlier age. There’s a lot of ongoing national 
research and discussion going on around the need for supportive housing that is either age 
restricted or specifically designed for aging. In IHCDA’s most recent allocation plan for the tax 
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credit plan, supportive housing developments must be designed as adaptable or accessible 
regardless of whether the individuals residing within a development require adaptable units.  
 

FSSA: What is the model used at the home that’s over at Fort Benjamin for persons with disabilities?  

 
IHCDA: Good question.  I think you’re talking about the Village of Merici, which was a program 
that is not through any specific model that we have used.  It did come in to IHCDA years ago 
through our general affordable housing tax credit round and was funded competitively as an 
affordable housing development. That project is 100% for persons with intellectual and 
developmental disabilities. The community integration work that we do with CSH and DDRS is in 
many ways similar in the sense of similar population and service model.  To make sure that we are 
focused on the integration piece, we are not funding buildings that are 100% for persons with 
disabilities, we use that 20-25 percent cap. This helps us with integration from our own standards, 
as well as with the Olmstead test. HUD has also specifically used no more than 25% as a standard 
in some of its programs.   
 
 

Thrive Alliance: The traditional forms of financing for affordable housing have had a long-standing 
tradition or structure to carve out and identify some special needs populations, like seniors or people with 
disabilities, single mothers, single parent families.  At the other end of the spectrum, you’re talking about 
permanent supportive housing. There are some groups that fall in the middle of intensity and structure, in 
particular, grandparents raising grandkids, or aunts and uncles, or great-grandparents raising great 
grandkids. Where in your funding layout would you see that kind of family structure best being served? 

 
IHCDA: That’s a good question.  We have heard some conversations on this, and I know we have 
seen an application, but I would have to look back and see if we have any funded with a specific 
focus on this. I think we have a couple. We would be open to that through our traditional funding 
rounds of either the HOME program or the tax credit program. Both programs allow age restricted 
as either 62+ or 55+.  If you use the 55+ definition, you’re allowed to have children in the building 
as well, because one person in the unit has to be 55 or older.  So, you could do a 55+ affordable 
housing development with a focus on grandparents raising grandchildren. We would be entirely 
open to that in our traditional funding rounds.   
 

Indiana Association of Area Agencies on Aging (IAAAA): Do you have any opinions/findings on 
the tax status of the developer associated with these projects? For example, does it work better with for 
profit or nonprofit in the long run? 

 
IHCDA: I don’t know if CSH has any long-term studies that you can quote.  What I can share is 
that we have seen interest for supportive housing for both addressing homelessness and serving the 
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IDD population from both our for-profit developers and our non-profit developers and we have 
certainly seen successful implementation from both types of groups. If it is a for-profit that is 
owning and developing the building, it is certainly important that they have a non-profit partnership 
that is providing referrals to the units and the services, but we are open to working with both 
models and have seen both be effective. Lori, I don’t know if you’re aware of any studies that look 
at if one ownership model is more effective than another. 
 
CSH: I’m not.   

Closing comments 
FSSA:  

Thank you everyone for participating in this session.  We’re really happy that we’ve been able to 
have this conversation and I know that we’re all looking forward to some upcoming education 
together. Matt, Lori, and Julie, thank you so much for talking with us today. 

 
Stakeholder Attendees 
Ambre Marr, AARP Indiana  
Beth Skinner, CICOA Aging and In-Home Solutions 
B.J. DeCola, Miller’s Health Systems 
Elizabeth Eichhorn, Indiana Health Care Association 
Ellen Burton, UIndy CAC 
Jennifer Carnahan, IUCAR 
JoAnn Burke, Indiana Commission on Aging  
Julie Nelson, CSH 
Karly Sciortino-Poulter, The ARC of Indiana 
Kristen LaEace, IAAAA 
Lori Phillips, CSH 
Mark Laubacher, Silver Burch Living 
Mark Lindenlaub, Thrive Alliance 
Sherri Hampton, ASC 
Tauhric Brown, CICOA 
Teresa Lorenz, Thrive Alliance 
Terry Miller, Hoosier Owners & Providers for the Elderly 

 
FSSA Attendees 
Amy Gilbert 
Amy Rapp 
Andrew Bean 
BreAnn Teague 
Brenda Buroker 
Cathleen Nine-Altevogt 
Dan Rusyniak 
Darcy Tower 
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David Simpson 
Elizabeth Peyton 
Emily Cook 
Erica Ng 
Erin Wright 
Hamilton Smith 
Jesse Wyatt 
Jim Gavin 
Kaitlyn Feiock 
Kamilah Harruna 
Katie Murphy 
Keith McConomy 
Kevin Hancock 
Kim Opsahl 
Lucy Morrell 
Maggie Novak 
Matt Rayburn 
Meredith Edwards 
Michael Gargano 
Mitchell Reller 
Nonis Spinner 
Peggy Welch 
Peter Krombach 
Reiko Osaki 
Roxanne Alpha Manzi 
Sarah Renner 
Steve Counsell 
Vanessa Convard 


