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Overview 

The Supportive Housing Providers Association requests a $10,000 grant to create its Coming 

Home to the Community Program, which will work to help rebalance the Illinois long-term care 

system from institutions to community-based settings, especially for individuals with mental 

illness. This is a unique opportunity in Illinois history to create systemic change and this 

innovative program is pivotal in ensuring that the system is rebalanced. 

 

Currently, thousands of individuals with mental illness are warehoused in nursing homes – in 

particular, those nursing homes designated as Institutions for Mental Diseases (IMDs)
1
 -- when 

they could live successfully in supportive housing.  Not only would such housing increase their 

independence by fostering community integration – it is also far more cost-efficient, and would 

save the State millions of dollars.  

 

Recent events on the state and federal level have created a unique opportunity to ensure that this 

rebalancing effort takes flight.  Spurred on by the growing concern for the cost of this imbalance 

monetarily and in human lives and by three lawsuits, Illinois has over the past year made the 

commitment, now court-ordered, to take giant steps to rebalance this system.  Many strong 

forces continue to attempt to block these vital changes including the nursing home industry, 

more concerned with their own bottom line than what is best for the individuals they serve. 

SHPA’s Coming Home to Community Program will be a key element in mitigating these forces. 

 

Coming Home to Community will seek to leverage this opportunity through a two-pronged 

approach that helps ensure that: 

 

1. Mentally ill individuals currently living in the 13 IMDS in Chicago are aware of 

their opportunity to make the transition to supportive housing and receive the 

support they need to do so.  The primary vehicle used to achieve this goal will be a 

peer-to-peer ―in-reach‖ initiative.  

 

2. Supportive housing providers are well-prepared to serve these individuals once they 

have made this transition.  The primary vehicle used to achieve this goal will be an on-

line resource center accessed through SHPA’s website. 

 

History and Background of the Supportive Housing Providers Association 

Launched in 1995, the mission of the Supportive Housing Providers Association (SHPA) is to 

end homelessness and inappropriate housing for people with special needs by strengthening 

supportive housing in Chicago and across the state, increasing the amount of supportive housing 

available, and assisting nonprofit organizations in developing their capacity for providing 

                                                           
1
 A federal designation for nursing homes with over 50 percent of residents under 65 with the primary diagnosis of 

mental illness. This designation is significant because, based on the federal government’s desire to integrate 
persons with mental illness into the community, the federal government gives no Medicaid reimbursement to the 
state for IMDs. 
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permanent supportive housing.  Supportive housing is a combination of affordable housing and 

supportive services (case management which coordinates mental and physical health care 

and other services) appropriate to the needs and preferences of the residents.   

 

Currently, SHPA has 118 member organizations (59 in the Chicago area).  Since its inception, 

it has obtained state supportive housing service funding totaling $23.95 million for 5,683 units, 

saving 9,000 people from homelessness (4,402 Chicago units serving 7,100 people).  It is 

actively working to improve the quality of supportive housing, conduct research and analysis 

regarding supportive housing, and empower supportive housing residents – its most powerful 

advocates.   

 

The Coming Home to the Community Program 

Coming Home to the Community is a component of SHPA’s Coming Home campaign, which 

seeks to increase supportive housing in Illinois by more than 7,700 units by 2018.  The 7,700-

unit goal includes 2,000 units of supportive housing designated for individuals with mental 

illness currently living in nursing homes, and particularly in nursing homes designated by the 

federal government as IMDs.
2
  

 

It is this piece of the goal that is the focus of the Coming Home to the Community Program, a 

response to a confluence of events that has created a unique opportunity to end the practice of 

warehousing individuals with mental illness in nursing homes, changing the system forever. 

 

A Brief History of Housing the Mentally Ill in Illinois  

The Illinois system for assisting individuals with mental illness is out of balance.  In March of 

2009, an Associated Press analysis showed Illinois ranking the highest among the states in the 

number of mentally ill adults under age 65 living in nursing homes.  Currently, 4,300 individuals 

with mental illness live in 25 Illinois IMDs (See Attachment A).  At least 8,000 individuals with 

mental illness live in other Illinois nursing homes. 

 

In spite of the fact that community-based housing solutions are far more cost-efficient than 

nursing home care, in the past five years, Illinois has increased spending for intermediate care 

for persons with mental illness while decreasing spending for community alternatives to such 

care.   

 

According to the Illinois Department on Aging, nursing homes in Illinois cost on average $117 

per diem.  IMDs are costing the state approximately $160 million annually with no Medicaid 

reimbursement.  In contrast, community-based provider organizations were flat-funded for four 

years.  Their funding was cut in FY 2009, FY 2010, and again in this current year, FY 2011.  

Resources for community based options have shrunk by 15-20 percent over the past four to six 

years
3
, while nursing home providers received legislatively mandated annual increases. 

 

                                                           
2
 This number was developed by the Supportive Housing Working Group of the Governor’s Housing Task Force 

before the Williams v. Quinn class action lawsuit was settled (see page 3 below) and will need to be substantially 

increased to meet the need. 
3
 National Alliance on Mental Illness Website 
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But, as noted in the Overview above, this situation is now beginning to change.  The State of 

Illinois is facing three class action lawsuits charging it with violating the 1999 U.S. Supreme 

Court Olmstead v. L.C. Ex Rel. Zimring decision, which gives rights to persons with disabilities 

(including those with mental illness) to live in the least restrictive setting that is appropriate to 

their desires, needs, and capacity.   

 

In September, 2010 one of these lawsuits -- Williams v. Blagojevich (Quinn), filed on behalf of 

4,300 people with mental illness living in IMDs -- was settled through a Consent Decree which  

requires that Illinois develop a plan for transitioning ―class members‖ (anyone with a mental 

illness living in IMDs) with the opportunity to receive the services they need in the most 

integrated setting appropriate and to promote and ensure the development of integrated settings 

that maximize individuals’ independence, choice, opportunities to develop and use independent 

living skills, and afford the opportunity to live similar lives to individuals without disabilities.   

Permanent supportive housing is defined as ―the most integrated setting appropriate.‖ Full text of 

the Consent Decree can be accessed at 

www.equipforequality.org/resourcecenter/WilliamsOrder_09-30-2010.pdf 
  

The time is right: SHPA has a once-in-a-lifetime opportunity to help end the shameful practice of 

warehousing individuals with mental illness in nursing homes at great expense to the state and to 

the individuals themselves through the Coming Home to the Community program.   

 

Program Goals and Objectives 

The overall goal of the program is to transition 640 individuals with mental illness from IMDs to 

supportive housing and other community-based solutions in the first two years of the Transition 

Plan (2013) through a combination of maintaining current state funding for supportive housing, 

securing additional funding for new supportive housing developments, advocating to prevent 

those with mental illness from being placed in IMDs in the first place, ensuring that individuals 

in IMDs are aware of their opportunity to make this transition, and ensuring that supportive 

housing providers are equipped to handle their needs. 

 

Specifically, SHPA is requesting the Field Foundation’s support for the last two objectives:   

 

 In-reach to IMD residents.  While the State has now made a commitment to re-thinking how 

individuals with mental illness are housed, many of these individuals themselves may be 

unaware of their rights, unfamiliar with supportive housing, or intimidated by the thought of 

making a change.  In response, SHPA will create a peer-to-peer in-reach program that connects 

these IMD residents with supportive housing residents who may have had similar experiences.  

Through a volunteer training program, residents will gain the skills they need to work directly 

with residents at the 13 IMDs in Chicago (currently housing 2,180 individuals with mental 

illness), informing them of their rights and the opportunities available in the community, 

educating them about supportive housing, and explaining the transition process.  In addition, 

SHPA will seek to hold four group meetings with residents on-site at IMDs to provide similar 

information. 

Objective:  Train 40 resident volunteers through four training sessions held quarterly. 170 

http://www.equipforequality.org/resourcecenter/WilliamsOrder_09-30-2010.pdf
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IMD residents will be reached by this effort. Launch: August/September 2011. 

 

 Support for housing providers.  As individuals with mental illness begin to transition into 

supportive housing, housing providers must be equipped to serve them successfully and 

effectively.  To assist in this effort, SHPA will create an on-line resource center, accessed off 

of its website, which features a wide range of tools for providers.  These would include: 

 

 In-depth information regarding evidence-based best practices for serving this 

population built on the experience gained from the state’s current programs for 

transferring individuals from nursing homes.  

 Guidance in developing community support teams and/or assertive community  

treatment programs, successful holistic multi-disciplinary approaches to service 

delivery for persons with mental illness available 24/7 to provide specific, measurable, 

and individualized mental health rehabilitation interventions to each person served 

through the reduction and management of symptoms and the development of stability 

and independence. 

 Information regarding the “Money Follows the Person” (MFP) Program, a federal 

demonstration project which seeks to transition Medicaid beneficiaries in long-term 

institutional care to home- and community-based settings and attempts to rebalance 

state Medicaid long-term care systems so that states rely less on costly institutional 

care. Illinois was one of 29 states to receive a MFP grant. 

 Web-based, self-directed trainings for frontline staff and organizational leadership.  

    A resource library of materials produced for relevant training sessions, presentations,  

 and technical capacity building. 

 A “real time” chat-room through which providers can submit a question or concern --  

and share information, solutions, and resources with other providers. 

Objective: Launch on-line resource center the last quarter of 2011. Create 4 pertinent 

web-based, self-directed trainings. 

 

Program Implementation 

The Coming Home to Community program will be primarily carried out by a fulltime Coming 

Home Campaign Coordinator, who would be responsible for implementing both the volunteer in-

reach program and the on-line provider resource center.  SHPA expects to maintain the position 

at least until the state completes the terms of the Williams vs. Quinn Consent Decree (five years 

from the approval of the plan for transitioning ―class members‖).   

 

Evaluation 

While the full Coming Home Campaign is monitored by SHPA’s Executive and Legislative 

Committees, the components of the Coming Home to Community Program detailed in this 

proposal would be evaluated on an on-going basis by SHPA’s Standards and Best Practices 

Committee.  Among other things, the Committee would base its evaluation on: 

 

 The number of volunteers trained, and their own evaluation of the training’s 

effectiveness. 

 The number of visits made to IMDs by trained volunteers, and the number of IMD 

residents contacted. 
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 The number of IMD residents who ultimately express an interest in transitioning to 

supportive housing. 

 Website use – evaluation of site statistics (unique visits and hits, time spent on each page) 

 Web-based self-directed trainings developed and used (number of persons participating) 

 Follow-up with providers regarding the site’s usefulness. 

 

Program Budget and Funding 

The 2011 budget for the Coming Home to Community Program is $10,000. Support from the 

Field Foundation would assist in covering the expenses specifically related to the program 

components outlined in this proposal including: 

 Website development fees for the on-line provider toolkit. 

 Costs associated with the web-based training development. 

 Volunteer training costs (materials, food). 

 Transportation funds to enable volunteers to travel to IMDs (train or bus fare, mileage 

reimbursement).   

For a detailed budget, see Attachment B. 

SHPA’s possible longer-term funding sources for this program include membership dues, 

individual donations, and other foundation and corporate sources of funding.  SHPA expects that 

its membership base will have increased sufficiently to replace all or a good portion of this 

requested grant from the Field Foundation in three years.  Also, SHPA has a contract with 

Member Clicks to create a new website which will enable it to begin soliciting individual 

donations -- another source of revenue for this position in the future.   

Conclusion 

SHPA has a unique opportunity to assist in creating systemic change in Chicago and Illinois, 

ending the practice of warehousing individuals with mental illness.  The research is in.  We know 

how to do it.  Community mental health providers are already doing it—they have experience.  

They are ready and willing to take on the challenge.  Finally, Illinois does have the money – it 

simply needs to be re-deployed to better, more cost-effective housing options.  SHPA's 

experience, strong network, and in-depth understanding of the issues involved make it ideally 

situated to leverage this opportunity.   

 

Great progress has already been made but great negative forces still exist that could crush this 

progress. Judge Hart, the presiding judge in the Williams v. Quinn class action lawsuit, was 

forced to order IMD owners to stop using scare tactics and misinformation with their residents 

during the proceedings. It is imperative to the success of this rebalancing effort that IMD 

residents are given the truth about their options. With the help of the Field Foundation, SHPA 

can provide a key element to help the state move beyond institutionalization and managing 

symptoms – and at least 640 men and women with mental illness now languishing in IMDs can 

return to the community and live productive, dignified lives in supportive housing, within the 

first two years of the Transition Plan.  In addition, this grant could lay the groundwork for at 

least 2,500 additional individuals with mental illness to come home to the community.  
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Proposal to the Field Foundation 

January, 2011 

Attachments 

A. List of Institutions for Mental Diseases supplied by the Illinois Department on Aging 

B. 2011 program and agency budgets 

C. Current year, year-to-date financial statements 

D. Most recent audited financial statement 

E. 2010 agency budget 

F. Current project and agency funders with amounts 

G. Membership of the Board of Directors their affiliations 

H. Racial and gender breakdown of board and staff 

I. Internal Revenue Service Tax Exempt letter  

 

 

 


