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Housing for Low-Income Elderly 

I n the late 1980s, as 
part of a strategic 

commitment to devel
op services for the 
elderly, Ancilla Sys
t e m s , H o b a r t , I N , 
decided t o devote 
resources and person
nel to develop senior 
housing. The commit
ment demanded that 
the system realistically 
assess what it could do 
in this area and the 
risks it would be will
ing to take. 

Monica Sofranko, 
Ancilla's vice president 
of older adult and sup
port services, says the 
system initially looked 
at market rate housing 
such as retirement cen
ters with full-service 
housekeeping. "But we 
concluded there was 
too much risk in that 
kind of market ," she 
notes, "especially for 
an organization taking 
its first step in hous
ing.'' Ancilla eventually 
decided a more realistic 
approach would be to 
apply for funding 
under the Department 
of Housing and Urban 
Development ( H U D ) 
202 program, which 
supports housing con
struction for the elderly 
and the disabled. 

In O c t o b e r 1991 
construction began on 
Ancil la 's first such 
project—the Linden 
House at St. Eliza
beth's, a $6.5 million, 
100-unit residence in 

Chicago's West Town 
area. The Linden 
House, which is locat
ed adjacent to Ancilla 
affiliate St. Elizabeth's 
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Hospital, will be only 
the second H U D resi
dence for seniors built 
in the area in the past 
20 years. 

Committ ing to the 
process of applying for 
funding did involve 
some risks, according 
to Sofranko. " T h e 
hous ing sponsor is 
responsible for all costs 
incurred up until the 
point H U D approves 
and the deal is closed," 
she says. "At that time, 
H U D reimburses for 
'allowable costs' such 
as architect's fees, land 
surveys, and soil tests." 
In some cases, a spon
sor's costs will exceed 
H U D reimbursement, 
Sofranko adds . T o 
keep such costs down, 
it is impor tan t to 
assemble a team of 
professionals experi
enced with H U D con
tracts before beginning 
the process. 

Sofranko anticipates 
that the Linden House 
will begin accepting 
residents some time 
in November , about 
three months ahead of 
schedule. Ancilla al

ready has a list of more 
than 400 persons inter
ested in the 99 one-
bedroom apartments 
that will be available. 

R e s i d e n t s 
must be at 
least 62 years 

E M S old with an 
income limit 
of 5 1 4 , 4 0 0 

for s i n g l e persons 
and SI5,800 for cou
ples. They will pay no 
more than 30 percent 
of their income for 
rent and utilities, with 
H U D making up the 

difference. H U D puts 
a cap on the allowable 
rent t ha t bu i ld ing 
managers can charge, 
Sofranko explains, but 
this covers mortgage 
costs and ope ra t ing 
expenses. 

The task of securing 
the loan for the Linden 
H o u s e was eased 
somewhat by the fact 
that Ancilla already had 
a H U D housing fund 
reservation. However, 
to receive the funds, 
the system had to 
break ground on the 
project within e ight 
m o n t h s . "With the 
short t ime f rame," 
Sofranko savs, "if we 

had not had an archi
tect with H U D 202 
experience, we would 
never have go t t en 
through." 

The architect agreed 
in advance to accept 
the fee tha t H U D 
would allow (which 
turned out to be less 
than Ancilla had antici
pated). "We also chose 
a con t rac to r with 
extensive experience in 
bu i ld ing H U D 202 
p ro j ec t s , " Sofranko 
notes . And the local 
a lderman, a s t rong 
supporter of the proj
ect, helped Ancilla get 
the property rezoncd 
and obtain bui ld ing 

Ancilla leaders anticipate that the Linden House will be ready to accept residents 
some time in November 1992. 
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permi ts , which in 
Chicago can often be a 
painfully slow process. 

Two factors made 
H U D receptive to the 
p roposa l , Sofranko 
says. O n e was the 
community's obvious 
need for such a struc
ture ; the o the r was 
Ancilla 's ability to 
ensure the Linden 
House t enan ts will 
receive services tha t 
allow them to "age in 
place." Residents will 
have access to Ancilla 
Home Health, a Medi
care-certified agency 
that provides nursing, 
therapy, and medical 
social services. "There 
will also be a pan-time 
case manager / soc ia l 
worker who will identi
fy residents1 needs ," 
Sofranko says. "That 
person will be their 
link to St. Elizabeth's 
for services like health 
educat ion programs 
and b lood pressure 
screenings." 

The hospital is also a 
site for home-delivered 
and congregate meals 
paid for by the state 
and the city, and it will 
make its food service 
available to the Linden 
House res idents . In 
addition, a downstairs 
communi ty room at 
the residence is large 
enough to be a con
gregate meal s i te , 
should the area agency 
on aging designate it as 
such. 

Although H U D did 
not explicitly require 
proof of such support 
services when Ancilla 
applied for funding, it 
docs so now. And 
Sofranko finds this 
encouraging. "To me, 
the new H U D require
ment for a supportive 

services plan means 
that a gove rnmen t 
entity is focusing on 
many of the same 
issues that we've been 
occupied with over the 
years. It suggests that 
those shaping a health
care reform policy 
might focus on them 
as well." 

As federal funds 
grow more scarce, 
however, organizations 
applying for H U D 
allocations can antici
pate a tedious, frustrat
ing process, Sofranko 
warns. In July, Ancilla 
comple t ed its third 
application for funding 
for a structure in Gary, 
IN. "Anyone looking 
to begin this process 
should be prepared for 
a four- to five-year wait 
from the first applica
tion you submit until 
you have a bui ld ing 
ready to occupy," she 
says. In Indiana last 
year nine dollars were 
reques ted for every 
dollar funded. 

Despite these diffi
culties, Sofranko be
lieves healthcare sys
tems are well posi
tioned to secure H U D 
202 funding. "With 
H U D requiring plans 
for supportive services, 
healthcare providers 
should be ahead of the 
curve in receiving allo
cations," she says. But 
she adds that a system 
must be prepared to 
dedicate the resources 
its takes to get into this 
field. " H o u s i n g is a 
separate area of exper
t ise ," Sofranko says, 
"and those working 
with HL'D must mas
ter a whole new set of 
regulations that have 
n o t h i n g to do with 
healthcare." 

In the 

second decade 

of the epide mi c 

A I D S I T'S C H A N G E D US 

A PHOTO CONTEST SPONSORED BY THE CATHOLIC HEALTH 

ASSOCIATION AND THE NATIONAL CATHOLIC AIDS NETWORK 

AIMED AT BROADENING UNDERSTANDING ABOUT HIV/AIDS. 

A mere 1 3 years ago. no one in this country had heard of AIDS. 

Today, with one out of ever)- 250 persons in the U.S. infected with 

the AIDS virus, the disease affects all ol US. 

We invite persons in the Catholic healthcare and social services 

ministries to submit photographs of the many aspects of HIV/ 

AIDS. CHA members, NCAN members. Catholic Charities, and oth

ers in Catholic-sponsored or cosponsored HIV/AIDS ministries-

and photographers for those organizations-are invited to submit 

photographs. 

"AIDS: How lis Changed Us" will be a national collection of pho

tographs that help eliminate stereotypes and present a broad view of 

the disease. 

CONTEST DEADLINE: MARCH 1 , 1 9 9 3 

For information and entry forms contact Suzy Farren at the Catholic 

Health Association, 314-427-2500, or Rodney DeMartini, SM, at the 

National Catholic AIDS Network. 4 I 5-5(^-3613. 
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